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MATERIA MEDICA AND PHARMACY 

ADDRESS Or THE CHAIRMAN 

Read in the Section on Materia Medica and Phnrraacj, at the Forty 
fourth Annual Meeting of the American Medical Association 

BY FRANK "WOODBURY, AM , M D 

FBOFESSOIt OF CLINICAL MEDICINE IN THE MEDICO CHinUItGlCAD COLLEGE 
OF FHII ADELFIIIA 

The members of the Section on Matena Medica 
and Pharmacy are to be congratulated upon having 
with them to day, as upon our two piecedmg annual 
meetings, delegates from the American Pharmaceuti¬ 
cal Association, who at great personal inconvenience 
have come from widely different parts of the coun¬ 
try, and who, by special invitation of the American 
Medical Association, are present in the double ca¬ 
pacity of guests and active membeis of this Section 
Upon many questions requiring technical knowledge 
and skill lie shall hope to obtain their views, and 
may have reason to be grateful for the presence with 
us of those who can speak with the voice of acknowl¬ 
edged authority on all topics pertaining to their spe¬ 
cial department of medical science If it should 
appear to some that on the present occasion we have 
unduly depended upon their valuable aid, it is hoped 
that they will construe it as a high mark of personal 
appreciation and as a compliment to their representa¬ 
tive position in this special field of work I think 
that I may just here be permitted to briefly refer to 
the many recent evidences of growth and develop¬ 
ment of pharmacy, and the wider diffusion of a 
professional spirit among pharmacists, especially in 
this country A very appropriate illustration of the 
increased appreciation by the medical profession of 
the work of the pharmaceutical specialist, is furnished 
by the present existence of this Section of the Amer¬ 
ican Medical Association 
Pharmacy apparently is now fully prepared to take 
its proper place as a specialty in medicine, it only 
remains for those who practice pharmacy to strive to 
govern their conduct upon professional lines, and for 
them to accept the regulations imposed upon all med¬ 
ical practitioners who wish to lestrict their practice 
to recognized specialties It would be well, m my 
opinion at least, if all pharmacists should aspue to 
be graduates m medicine as well as m pharmacy 
Here it seems to me is the true solution of the twin 
problems, how to abolish counter-prescubing and to 
prevent the dispensing of their own drugs by physi 
mans Progress in the arts and sciences demands a 
division of labor, and specialism is the natural 
result, the important condition of further advance¬ 
ment is that each one shall loyally respect the chosen 
field of labor of the other, and faithfully adhere to 
his own This, indeed, would be a consummation 
devoutly to be wished, and affords a practical solu¬ 
tion of some existing difficulties, that are rather 


encouraged by the current fiction that medicine and 
pharmacy are distinct professions, a fiction which 
stimulates a spirit of rivalry which is scarcely, if at 
all, appeased by prefixing the mollifying adjective 
of “ sistei ” professions 

With circumstances as they are at present, it ib to 
be expected that some friction wouid occasionally 
bo experienced between physicians and pharmacists, 
each accusing the other of encroachment, rivalry 
and unfair competition It seems as if many dis¬ 
putes and complaints might be obviated, even now, if 
physicians and pharmacists generally would become 
better acquainted with each other and endeavor to es¬ 
tablish more friendly relations In fact, I consider it a 
duty that every physician owes to his patient for him 
to assure himself of the qualifications of the pharma¬ 
cist w r ho is to dispense his prescriptions, and physi¬ 
cians should not hesitate to direct patients to pharma¬ 
cists known to be competent The greatest care m 
diagnosis and the highest tlieiapeutic skill may come 
to naught, owing to carelessness or criminality of 
some unprincipled druggist—for I hold it to be a 
breach of trust amounting to crime, for a dispenser 
to use inferior drugs or to substitute cheap articles 
for bettei and more costly ones in filling a prescription 
To the honor of American pharmacy, I would say 
here that substitution is rarely practiced, and as the 
rule to lvhich there are only a few exceptions, phar¬ 
macists are faithful and conscientious m their woik, 
and fully deserving of the confidence reposed m 
them by the medical profession and the general 
public 

This leads me to the thought which I unshed espe¬ 
cially to express m this brief address, the subject 
being “ Scientifically Prepared Remedies Essential 
to Rational Therapeutics ” The daily use of instru¬ 
ments of precision m clinical medicine, makes the 
demand an imperative one, at the present time, for 
the greatest attainable precision m our theiapeutic 
methods Hap-liazard prescribing and routine prac¬ 
tice must yield before scientific pharmac 3 T and rational 
therapeutics These depend, however, not only upon 
accuracy of dosage of skilfully selected remedies, but 
also upon uniformity m composition and in physio¬ 
logic action of such remedial agents, for it is impos¬ 
sible to prescribe intelligently unless active remedies 
shall in the same measured quantities, always pro¬ 
duce proportionate results or, m other words, possess 
the powei of causing equivalent physiologic effects 
The standardization of pharmaceutical preparations, 

! therefoi e, becomes as important to the practicing phy¬ 
sician as is the leliability and uniformity m compo¬ 
sition of his test solutions to the chemist 

In the choice and application of remedies, the 
i modern physician is independent of the dictum of 
school or dogma The ancient assumed laws of cure 
have been outgrown and rendered obsolete by modern 
methods of investigating the true nature of disease 
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and of tracing effects back to their natural causes 
The microscope, the culture tube, and the chemic 
test, have in our day removed the old scholastic bar¬ 
riers, and they can never again be of sufficient impor¬ 
tance to divide physicians into sects or schools of 
practice It is true that names often survive the 
things and circumstances which called them into 
being, and among the laity there may still be found 
those who will ask the question “To what school 
of practice do you belong? ” It is possibly true that 
certain physicians may find it to their interest to 
foster such a belief, but it is well known that they 
use the same text-books and medical journals, and 
often resort to the same lemedies as non-sectanan 
physicians, while their patients are led to believe 
that their methods are entirely and radically distinct 
from those of the “ dominant school,” which they 
lose no oppoitunity of denouncing Theoretically, 

I have great respect for an honest sectarian physi¬ 
cian , but must condemn him, neveitheless, for wilful 
ignorance, for honest sectarianism could scarcely 
survive the revelations of modern biology, which 
teaches that diseased processes aie merely normal 
functions under abnormal conditions, which it is 
our task to remove Such conditions are physical 
and natural and not spmtual or supernatural “There 
is no sacred disease, and all diseases are equally 
sacred ” 

There can only be one best way of treating a pa¬ 
tient suffering with a given disease, and it is the aim 
of scientific medicine to discover and to apply that 
method m the case, without reference to any hypo¬ 
thetical law of cure Independence of the voice of 
authonty other than that supported by clinical expe¬ 
rience, and freedom to apply any discovered scien¬ 
tific fact to the alleviation of human suffering, are 
the boasts of modern medicine, and their consistent 
application in practice is the criterion of the truly 
scientific physician Having asserted the right to 
the most perfect freedom m the selection of lemedies 
in the light of modern science, we should next direct 
attention to the necessity of their having the quality 
of absolute genuineness This requires uniformity 
both m chemical composition and m methods of 
preparation, so that the same dose under exactly 
similar conditions may be implicitly relied upon to 
produce precisely the same measure of effect This 
is best illustrated m modern pharmacy by the hypo 
dermic tablet It has recently been successfully at¬ 
tempted to extend this principle to many of the 
commonly used remedies, by putting them up m 
tablet form, each tablet repiesenting an average 
dose of the medicament This is not identical with 
Dr Burggrave’s so-called “ Dosimetric Method,” 
which was principally based upon the use of alka¬ 
loids and other extremely toxic agents to be ad¬ 
ministered with metric dosage in the form of minute 
granules—but it may be regarded as an outgrowth of 
that method which never came into vogue probably 
because it appears to be restricted to the use ot the prod- 
nets of a certain Parisian pharmacist, who prepared 
them “under the personal duectiou of Dr Burggrave 
While I acknowledge the phaimaceutical skill dis- 
plaved in the manufactuie of the modern compressed 
tablets, and their great convenience to the physician, 
especially when he is remote from any competent 
pharmacist, or on occasions of emergency, yet I must 
point out the dangers to both medicine and pharmacy 
from anv attempt to the exclusive reliance upon 


these tablets in practice The very fact of uniform¬ 
ity of dosage is opposed to the highest skill in pre¬ 
scribing, and those v. ho depend upon them will 
inevitably fall into routine practice and lose inter¬ 
est m therapeutics There is danger that such a 
practitioner may follow the stereotyped formuhe 
until he loses his power of combining remedies secun- 
dem artem, so as to nicely suit the needs of the indi¬ 
vidual case If it should also lead him to foirn the 
habit of administering powerful alkaloids vhose 
actions upon the human system are imperfectly com¬ 
prehended, m place of the more simple and lelatively 
harmless remedies of a former generation and of es¬ 
tablished value, I fear that such a change of practice 
would not be devoid of risk to the patient The use 
of such remedies by the physician, brings up again 
the serious objection that in case of untoward result, 
where suit is threatened for malpractice, the physi¬ 
cian is without any documentary evidences as to the 
character or identity of the remedies administered to 
the patient, such as he would have if the written pre¬ 
scription were pre'served on the file of some neigh¬ 
boring phaimacist Undei Buch circumstances the 
original prescription would prove a safeguard which 
the persecuted physician would be glad to possess 
The mutual advantages accruing to physicians and 
pharmacists from the separation of pharmacy are so 
obvious that the aiguments of Dr George B Wood 
in favor of pharmacy "as a distinct vocation have 
never been refuted, and are even more valid to-day 
than when first uttered half a century and more ago 
The physicians of this country, especially those 
practicing in our large cities, have for such a length 
of time accustomed themselves to rely upon the 
skilled assistance of the accomplished pharmacist, 
that they can hardly realize in their imagination, the 
methods of piactice a century ago, when doctors 
spiead their ovn plasteis and made their own pills, 
or collected their simples in the fields and made their 
own tinctures and fluid extracts I am sure that 
scientific medicine has been the gainei bv the change, 
and that no one lushes to leturn to the good old 
times of medical practice It remains for the prac¬ 
ticing pharmacist to demonstrate by the reliability 
of his preparations and their scientific and esthetic 
qualities, that he is the loyal ally of the physician 
Our great manufacturing houses of, established 
reputation have gained the confidence of the profes¬ 
sion by the standard quality and pharmaceutical ele¬ 
gance of their preparations, so that it is necessary 
occasionally for the prescriber to specify certain 
manufacturers’ products, and although it is ac- 
xnowledged that this practice may be abused, yet it 
must be admitted to be within the right of the phy¬ 
sician to require a particular brand of preparation, 
and this libeity of choice will be respected by al 
reputable pharmacists On the other hand, no pre¬ 
scriber who values his reputation as a skilful thera¬ 
peutist, will ever he guilty of ordering the use o^ 
proprietary articles of secret composition common y 
known as “patent medicines and their vise by e 
public should be discouraged on moral and scientific 
grounds, both by physician and pharmacist 

In connection with what has just been expiesse , 
think it well at this time to call the attention of ><> 1 
physicians and pharmacists throughout the coun ry 
to the new revision of the “United States P^arm ' 
copeia,” v Inch will soon he issued, and to urge them 
to at once employ it m prescribing and dispensing, 
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so as to avoid uncertainty and confusion botli in 
cluneal therapeutics and m current medical litera¬ 
ture To physicians who desire an extra pharma¬ 
copeia containing valuable formulae not contained m 
the text, I -would recommend the “Formulary” of the 
American Pharmaceutical Association, which con¬ 
tains efficient substitutes for many of the most promi¬ 
nent proprietary remedies, and thus offers a means of 
avoiding those of secret composition, the use of which 
the Code of Ethics condemns as unscientific and un¬ 
worthy of educated physicians It seems to me, if 
persistent effort were made by both physicians and 
pharmacists to instruct the community as to the 
daugers to the public health resulting from the con¬ 
stant use of patent medicines, that the business 
might be made less profitable than it now is, and the 
consumption of such articles very much curtailed 
In these brief introductory remarks, I have pur¬ 
posely refrained from discussing exhaustively any 
single topic, and have been content to indicate a few 
directions in which advancement may be made in 
the departments of medicine represented in this Sec¬ 
tion Improvements might also be introduced m the 
work of this Section so as to make it more popular 
and attractive, and I believe that some recommen¬ 
dations will be made to this end at the present ses¬ 
sion, by the Business Committee 
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Definition—The familiar terms, fibroid tumor, 
fibro-cystic tumor, and fibroid polypi of the uterus, 
every medical man recognizes as belonging to the 
same class of neoplasms We all understand by the 
fibro cystic tumor that a solid fibroid tumor has 
undergone a cystic degeneration Notwithstanding 
our familiarity with these terms, they are objection¬ 
able, because they do not convey to the mind a com¬ 
prehensive idea of the pathology of the neoplastic 
growths to which they are applied The term fibroid 
(fiibrosus and eidos), and the term fibrous mean 
fiber-like, and are only applicable to a tumor com¬ 
posed entirely of fibrous tissue 
The fibrous or fibroid tumor found in various 
localities is always situated in connective tissue, it 
contains only occasionally a few yellow elastic fibers, 
is often quite vascular, and must be dissected out 
But the so-called uterine fibroid contains a varia 
Me quantity of muscular tissue as well as of fibrous 
tissue, both of which are derived from the paren¬ 
chyma of the uterus m which the tumor grows By 
reason of the presence of muscular tissue, Virchow 
proposed that these tumors be called myomata This 
term designates only their muscular element, and is 
as objectionable as the term, fibroid The term, myo¬ 
fibromata or fibro myomata, fully designates the 
solid tumor, and the prefix cystic, that variety in 
which cystic degeneration has occurred 

Etiology —The etiology of these tumors ib still a 
mystery They are more frequent m the black than 
m the white race In both races they are more fre¬ 
quent m the body than m the neck of the uterus, 
and more frequently situated in the posterior than 
m the anterior wall Puor to puberty they present 
no positive symptoms of their existence 


From a careful analysis of cases under my care, 
I suspect the neoplasm does sometimes exist puor 
to puberty After the menopause is established 
these tumorB occasionally disappear, unless they 
have undergone cystic degenei ation 

If, prior to the establishment of the menopause, 
the fibro-myomata has undergone cystic degenera¬ 
tion, it will continue to grow The removal of the 
ovaries and Fallopian tubes in such cases has proved 
insufficient to stop the growth of the cystic or very 
soft fibro-myoma Months after removal of both 
ovaries and tubes I have seen it necessary to make a 
supia-vagmal hysterectomy Concerning the cauBes 
which pioduce these tumors nothing is know n By 
reason of their existence a woman may be sterile, 
but it is not yet proved that sterility favors their 
origin or growth 

Pathology —'The tumor always has itB origin m the 
substance of the uterine wall or subpentoueal con¬ 
nective tissue It begins as a hard nodule, involving 
m its further development both the muscular and 
fibrous tissues Later it becomes invested with a 
thick layer of fibrous tissue, which, with the super¬ 
imposed uterine tissue, constitutes its envelope or 
capsule Within this capsule the blood vessels ram¬ 
ify and form a netwmrk, sending prolongations to 
feed the inclosed growth, which now lies like a for¬ 
eign body id or attached to the wall of the uterus 
, Rarely, large blood vessels penetrate the substance 
of the tumor Such tumors have, however, been 
observed by Virchow, Leopold and Schroder, in 
which large blood-sinuses existed, the walls of the 
sinuses being composed of the muscular fiber of the 
uterus involved m the growth of the tumor 

Klebs has proved the existence of lymphatics, and 
Lorey of nerves in this class of growths The presence 
of lymphatics often determines the variety of future 
cystic degeneration As the tumor enlarges it sepa¬ 
rates the tissues composing the uterine wall,or com¬ 
presses it as it pushes the peritoneum outward The 
consequent irritation invites a greater blood supply, 
and hyperplasia of the walls begins As the tumor 
excites more and more irritation, and the muscular 
tissues of the uterus grow' stronger, the neoplasm, if 
developing wotbin the w r alls, may begin to migrate 
either toward the peritoneal covering of the uteius or 
toward the endometrium Should, however, its loca¬ 
tion favor, it may separate wider and voder the uter¬ 
ine tissues, keeping its relative position from either 
surface Thus the tumor is finally fixed m the 
uterine wmlls, and is designated as interstitial or 
intramural, or if it is developed or forced tov r ard 
the peritoneum, cairymg the latter with it as an 
investment, it is then designated as submucous 
The tumor may consist of a single nodule or center 
of formation, oi it may consist of a number of 
nodules or centers of formation interlaced closely 
and invested by a common capsule This fact sug¬ 
gested to Mr Lawson Tait a new nomenclature for 
these growths—namely, umnodular and multinodu¬ 
lar fibro-myomata As the tumor grows, either the 
fibrous tissue or the muscular tissue will prepon¬ 
derate 

When the fibrous tissue is bountiful, the tumor 
will be hard, even as hard as cartilage, when the 
muscular tissue is most bountiful the tumor will be 
softer, even sufficiently so as to merit the name, 
neshy tumor or myoma A tumor largely composed of 
fibrous tissue will usually be of moderate size and of 
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very slow growth, but the reverse is apt to occur m 
those tumors m which the muscular tissue preponder¬ 
ates , and these tumors are especially liable to cystic 
degeneration On the other hand, the latter class, 
if cystic degeneration does not occur, are liable to 
rapid disappearance after the establishment of the 
menopause Not infrequently several separate and 
distinct fibro-myomata are found m the same uterus 
Dr Thomas exhibited to the New York Pathological 
Society a uterus containing thirty-five tumors of 
various sizes, and Schroder of Berlin, cites a case by 
Schultz, in which at least fifty tumors existed in the 
uterus A remarkable feature of Schultz’s case was 
that the woman was 83 years of age The uterus 
was obtained postmortem In cases of multiple 
myomata, the growths may he so distributed in the 
uterus as to present the subperitoneal, the intra¬ 
mural, submucous, and polypoid varieties 

The changes occurring in the uterus itself are not 
constant The muscular tissues hypertiophy to a 
greater or less extent in all cases, and while h} T pei- 
trophy is going on in one direction, atrophy of the 
muscular tissue on the side toward which the tumor 
is advancing may be in piogress After the tumor 
has become Bubpentoneal, the uterus may atrophy 
to a very maiked degiee—a condition not infrequent 
m old subjects 

The cavity of the uterus is usually increased m 
depth, while m the submucous and intramural variety 
it may also be obstructed The lining membrane of 
the uterus, by leason of the constant hypeiemia, is 
more vascular, bleeds more readily upon the intro¬ 
duction of the sound, than ui cases of normal condi¬ 
tion, while in cases of submucous fibro-myomata 
or polypoid fibio-myomata, menstruation rs almost 
always profuse, and between the regular periods 
blood is frequently dost or even constantly In 
addition to this, a serous discharge, intermingled 
with the vaginal and uterine secretion and having 
an unpleasant odor, is not always wanting The 
uterus m no instance occupies its normal position, | 
but is either pulled or pushed into an abnormal 
one, dependent on the size and position of the tumor 
The cut section of fibro-myoma will vary in appear- j 
ance accoidmg to the preponderance of its constit¬ 
uents If the fibrous tissue be very abundant, the | 
section will cut like cartilage, and have a gray color 
and satm-like glossy appearance If the muscular 
tissue exists to a marked degree, the consistency of ( 
the section will be softer and the color will vary from 
pink to red 

The lymphatic spaces of Klebs are sometimes seen 
between the bundles of muscular tissue When but 
little muscular tissue is present the section will be 
smooth, but if the reverse is the case the surface is 
uneven as the contracting fibrous bands foice the 
softer muscular tissue above the surface At the 
margin of the section and surrounding it is found a 
layer of condensed, fibrous, muscular tissue forming 
-the capsule This is sometimes closely, at other 
times loosely, attached to the tumor Frequently it 
is easy with the thumbnail to detach it entirely, a 
piocess we shall yet learn to be that of enucleation 
■On microscopic examination of the harder variety 
are seen wavy bundles of fibious tissue with a Bmall 
amount of unstriped musculai tissue The softer 
variety presents, m addition to the fibrous tissue, a 
vreater amount of unstnped muscular fibers m 
twisted bundles, the muscular fiber being identical 


with the muscular fiber of the uterus If the speci¬ 
men be stained in carmine solution and washed m a 
solution of acetic acid, the rod-shaped nuclei of the 
spindle-shaped cells will be brought into view 
I The important practical point m this is to estab¬ 
lish a positive differential diagnosis between the 
fibro-myoma and sarcoma The latter, when re¬ 
moved from the uteri] b, as elsewhere, is almost sure 
to return, and constitutes what has been erroneously 
called the recurrent fibroid tumor 

The nuclei of the spindle-shaped sarcoma cells are 
round or oval, of the fibro-myomata, they are rod¬ 
shaped The limit of growth for the myomata 
is difficult to determine They have, after removal, 
been found to weigh fifty or sixty pounds Until 
expelled from the walls of the uterus they maintain 
a globular form After extrusion into the cavity of 
the peritoneum they are free from the pressure of 
the uterine musculai tissue, and generally lose the 
globular form After extrusion into the cavity of 
the uteruB they usually become pear-shaped—a fact 
probably due to the lateral pressure exerted upon 
them in the expulsive efforts of the uterus Their 
density vanes with the amount of fibrous tissue m 
their composition, and is a determining element m 
the shape of their future growth, when they become 
subperitoneal The globular foim is not, however, 
infrequently retained in very solid tumors after they 
have become polypoid tumors, either upon the ex¬ 
terior or intenor surlace of the uterine walls The 
irregular it}*- of surface occasionally seen is due often 
to the multinodular composition of the neoplasm, 
some nodules giowmg faster than others by reason 
of obtaining a better blood supply Another ele¬ 
ment m determining the shape of the subperitoneal 
tumor is the pressure against the walls of the pelvis, 
regularity of contour is more apt to exist when the 
tumor has become too large to enter the small pelvis 
Occasional]}’', in addition'to the mass m the pelvis, 
a prolongation of the tumor upward, coue like, is 
felt through the abdominal wall I have seen' the 
tumor pear-6haped, the big end up, and the other end 
filling the pelvis completely 

Frequently the tumor, when subperitoneal, may 
be felt extending above Poupart’s ligament, dragging 
the uterus with it, side by side, it being difficult or 
even impossible to decide, when the os is almost or 
entire!y out of reach, which is tumor and which is 
uterus The sound may 1 - determine If the cervix 
can be seized with a volsellum forceps and the uterus 
be thus moved, while the fieehand over the abdomen 
takes cognizance of the movements, it may also be 
determined 

The changes which occur in the fibro-myomata are 
as follows—varieties of softening 

Edema —At the time of the menstrual period, they 
occasionally become swollen or edematous, tins con¬ 
dition disappearing again a few days later But 
this condition may continue to such a degree that a 
spunous fluctuation may exist Such tumois have 
been tapped for ovarian cysts, and a few drops o 
yellow, slimy mucous escaping told of the euor o 
diagnosis, or the tapping lias been dry Such tumors 
may give apparently real and distinct fluctuation 
after being extirpated and laid on the table Ihe 
tumors ivhen cut through may be completely jhm* 
trated, m the meshes of fibrous tissue hundreds o_ 
very small cysts exist, and the musculai tissues o 
the'growth may have wellmgh disappeared _ buc i 
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tumors have been found by many operators The 
edema is sometimes intermittent, returning after 
entire subsidence 

Fatty Degenei ation —After the menopause, and 
^ occasionally after pregnancy, complicated with 
intramural fibro-myoma, fatty degeneration occurs 
in the muscular element of the growth, this is 
absorbed and the fibrous tissue alone left In very 
old subjects the remains of prior fibro-myomata are 
simply nodules of the concentrated fibrous tissue 

Myxomatous Degeneration —Occasionally, in the 
tissues comprising the growth, there exists mucoid 
tissue which secretes mucus, and forms often cavities 
of considerable size, this condition of the tumor is 
known as myxomatous degeneration (Virchow ) 

Suppuration —Should the blood supply be entirely 
cut oft from the giowtli, as in twisting of the pedicle 
in the subpentoneal variety or of the polypoid sub¬ 
mucous variety, or if the capsule be widely detached 
in an effort at enucleation per vaginum, the tumor 
may die and soften This change has been desig¬ 
nated erroneously as suppuiation True inflamma- 
tory softening and suppuiation of a fibio myoma is 
■> rarely seen 

Gangrene —The submucous variety is especially 
liable to neciosis and spontaneous expulsion An 
inflammation of the capsule resulting in interference 
■with the nutiition of the growth, or inducing an 
ulceration on the surface of the capsule, is the usual 
cause The resistance of the capsule being impaired 
by the opening, the tumor is expelled by uterine 
contractions entno or piecemeal This fact led to 
the treatment of this variety by means intended to 
open the capsule through the cavity of the uterus 
Atlee and Brown gouged holes in the capsule or 
divided it with the knife Greenhalgh attacked the 
capsule with the cautery iron Byford induced rup¬ 
ture of the capsule with ergot Cures have been 
obtained by all of these methods, none of which were 
free from danger 

Cases of inflammation of the capsule, adhesion to 
and perforation of the abdominal wall followed by 
y the escape of the gangrenous neoplasm, have been 
' reported by Soir, Dumesnil, Gutierrez, Hofmokl and 
Schmidt 

Varieties of Induration —After fatty degeneration 
of the muscular elements, then absorption follows, 
but the fibrous tissue is left behind and contracts to 
form a very hard but small tumor When the tumor 
contains very little muscular tissue it is nearly as 
hard as cartilage 

Calcification —Chalky or phosphatic degeneration 
of these tumors has long been known Hippocrates 
relates such a case, a Thessalian woman aged 60 
years, and Salius the case of a nun who had such a 
tumor Schroder lefers to such cases by Louis, 
Velpeau, Jaffe and Saxinger 

Years ago I removed a calcified subpentoneal 
fibro-myoma, which was larger than a goose egg and 
as hard as a stone It was reached through the 
posterior vaginal wall The cretaceous matter ap¬ 
pears first, says Schroder, in streaks through the 
y interior of the tumor It may finally become so 
dense as to produce a stone of sufficient solidity to 
require to be cut through with a saw The small 
tumors, especially the subpentoneal and mtiamural, 
are most liable to this change When the blood 
vessels are cut off, the nutrition ceases The tumor 
ib now a foreign body, and is apt to act as such It 


may cause an inflammation of the adjoining tissues,, 
and when these aie softened it may escape into the 
peritoneal cavity, causing fatal pentomtis, or, escap¬ 
ing into the uterine cavity, be expelled, leaving the 
patient to lecover True suppuration of a fibro- 
myoma must be rare, yet authors authenticate it. 
after traumatic injury to the growths, and also in 
association with cretaceous degeneration beyond the 
changes referred to, these tumors, by various pro¬ 
cesses of degeneration, become cystic, and occasion¬ 
ally are apparently attacked with that moBt ma¬ 
lignant of diseases, sarcoma 

Cystic Degeneration —A solid fibro myoma may 
become cystic through fatty degeneration, mucous 
degeneration, suppuration, serous infiltration, the 
foimation of lymph cavities filling with a clear fluid 
coagulating on exposure to the air, or from breaking 
down of clots m large blood cavities already existing 
in the tumoi In the multinodular tumors one or 
moie of the nodules may break down, while others 
maintain their original solid condition, and a mixed 
tumoi lesults As already observed, these growths 
take largely to themselves the connective fibrous 
tissue of the nteius Connective tissue is that m 
which alone we find sarcoma developing m the body 
The fibio myoma and sarcoma are first cousins as to 
origin, and when the sarcoma begins, with its spindle 
cell and oval or round nucleus, to invade the myoma, 
it finds (he natuial tissue of its selection to work 
upon Myomata thus invaded grow softer, and may 
even undergo cystic degeneration, and give rise to a 
tumor properly designated sarcomatous cystic fibro- 
myoma 

The termination of the cystic fibro-myoma is 
widely different from that of the Bimple fibro- 
myoma , while the latter occasionally destroys the 
woman, the foimer always tends to terminate fatally 
Fibro cyBtic tumors glow more slowly than ovarian 
cystomata, but by mechanical interference with 
respiration, circulation and nutrition, and by pro¬ 
ducing nervous exhaustion and organic diseases of 
the heart, and also occasionally by causing a great 
loss of blood from the uterus, they tend with equal 
certainty to the destruction, sooner or later, of the 
life of the patient The location of simple fibro- 
myomata has everything to do with their impor¬ 
tance ,it ib therefore excusable to make the arbitrary 
division of subpentoneal, inteistitial, or intramural^ 
and submucous, also to consider each variety 
separately 

Description Subpentoneal Fibro-myomata — Vir¬ 
chow termed this variety the peritoneal polyp, and 
there is no difference of structure between it and the 
fibro-myomatous polyp found in the uterine cavity 
When the tumor is forced out of the uterine wall 
into the cavity of the peritoneum, it carries with it 
the peritoneum investing the uterus, except m those 
cases where it projects from the side of the uterus, 
and is pressed out between the layers of the broad 
ligament, which subsequently forms a serous cover¬ 
ing for it The tumoi may remain closely adheient 
to the wall of the uterus, or gradually leaving it,, 
develop a pedicle which may, after a time, lemam 
thick or become so attenuated as to consist of noth- 
mg but two layers of peritoneum, the intervening 
cellulai tissue and blood vessels, some lymphatics,, 
and nerves The tumor continues to grow r in the 
cavity of the pelvis, tow'ard v r hich it giavitates 
retroveitmg the uterus early if attached to the pos- 
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tenor wall, until finally it reaches such a size that it 
can not enter the superior strait of the pelvis 
When the tumor projects from the top or antenor 
vail of the uterus, the latter is retroverted as soon 
as the growth has attained any considerable size 
The growing of these tumois thus m the pelvis gives 
use to distressing vesical and rectal irritation, and 
often to retention of urine, to the narrowing of the 
caliber of the rectum, to constipation, and to hemor¬ 
rhoids Besides this, there is often pain m the course 
of the sciatic 01 crural nerves of either side The 
irritation and obstruction to the circulation, both 
from the mechanical presence of the growth and the 
malposition of the uterus, produces profuse bleeding 
at and between the menstrual epochs That such is 
the pathology is proved by putting the patient in the 
knee-cliest position, pushing the incarcerated tumor 
and uterus up, and draining the vaginal tissues with 
pledgets of cotton saturated with glycerid and by the 
free use of large quantities of hot water thrown 
against the vault of the vagina after the replacement 
is effected Thus long-continued hemorrhages are 
abated 

Once the tumor has become subperitoneal it may 
contract adhesions to the viscera against which it 
rests, and thus it often happens in abdominal sec¬ 
tion that we find these tumors nourished by laige 
blood vessels entering them through adhesions which, 
when the tumor is large and projecting into the cav¬ 
ity of the abdomen, frequently contain veins of enor¬ 
mous size Twisting of the pedicle, when long, in 
these tumois may occur as in the ovarian tumor If 
a new blood supply has been established, the tumor 
will not die, even though it may be eventually sep¬ 
arated entirely from the uterus When this variety 
of tumoi diags the uterus upward, or when the base 
of the pedicle is bioad and the tumor falls backwaid, 
bending the uterus, the cavity is increased in depth, 
as the pedicle becomes elongated the uterine cavity 
shortens whether the tumor decreases in size or not 
The uterus may be flattened out completely and ad¬ 
herent to the side of the tumor After it has con¬ 
tracted adhesions to the intestine, any rotary motion 
of the tumor is liable to produce intestinal obstruc¬ 
tion and to demand immediate operative interfer¬ 
ence to save the life of the patient Frequently I 
have removed fibroid tumors from which it was 
necessary to detach several loops of the small in¬ 
testine This variety of tumor is frequently ac¬ 
companied by others ot the same variety, eithei also 
expelled from, or still existing in the walls of the 
uterus The greatest limit of growth as a rule for 
this variety is the size of an adult head, but they 
have been met with having a weight of fifty to sixty 
pounds 

Submucous Fih o myomata —As already stated, at 
least two Varieties originate m the walls of the uterus 
as round tumors, when'forced toward the lining 
membiane of the uterus they become submucous As 
they project into the uterine cavity they carry the 
lining membrane before them The pedicle of this, 
the polypoid variety of the tumor, may be thick, con 
taming muscular tissue, the lining membiane of the 
uterus, and very small bloodvessels As long as the 
tumor lies beneath the uuupheaved uterine lining it is 
round, but after it enters the cavity of the uterus 
and is macerated m constant discharge, and pressed 
upon by the contracting uterine walls, it becomes 
pear shaped, or if nipped near the center by the 


fiber of Bandle’s ring it may resemble a dumb bell 
or hour-glass This variety of myomata does not 
undergo cretaceous degeneration’ and is usually 
expelled too soon to undergo cystic degeneration, 
u hich occurs rarely m this variety Nevertheless, it 
is probable that lives are as often lost from hemor- 
lhages occasioned by this variety as by either of the 
othei varieties of the myomata This variety drags 
down the uterus when of moderate size, and after 
expulsion from the uterus, may by its weight as it 
descends diag the fundus uteri down and invert the 
uterus Women often hide these giow ths, even after 
they appear at the vulva 

The size of the growth is determined mainly by 
the length of time it remains m the uterus or vagina 
When in the vagina the tumor may be mistaken for 
an inverted uterus 

The Intiamuial or Intel stitial Fib'to myoma —This 
variety simply remains and grows within the uteime 
vails Surrounded on all sides by uterine tissue, it 
receives a greater blood supply than either of the 
other varieties It consequently grows with greater 
rapidity, and often to an enormous size, enlarging a 
patient like a full term pregnancy, and weighing ten 
pounds and upward The great weight stietches the 
anterior wall of the belly, and the tumor oveihangs, 
while it rests upon the pelvic brim The abdominal 
vails grow very thin from pleasure, the recti mus¬ 
cles atrophy and sepaiate, and the tumoi lies immed¬ 
iately under the superficial tissues of the belly wall 
These tumors, bulging out the uterus laterally, spread 
apart the layers of the broad ligament, ’and the 
hypertrophied tubes are spread out high up on the 
tumor, the uterus and the tumor develop m such a 
way as to entirely alter the relative position of the 
uterine appendages In these cases the cavity of the 
uterus is deepened or shortened and often rendered 
crooked, while at the same time it is very difficult to 
find the os uteri m the vagina These externally 
large tumors are usually single, and the walls of the 
uteius may be found either greatly hypertrophied, 
or much atrophied These tumors occasionally un¬ 
dergo cystic degeneration, and grow to an enormous 
size 

Fibre myoma of the Cervix Uteri —These tumors 
follow the same law as to location and development 
that they do in the body of the uterus They may 
be subperitoneal when developed in the snpra-vagi- 
nal portion, when developed too lov down, they very 
rarely apjiear upon the outer surface of the cervix, 
namely, the outer surface of the vaginal poition 
The growth is much more lare in the cervix than m 
the body In the twenty-eight years I have been m 
practice I have met with but fhe or six cases where 
the growth was in the cervix In one the growth was 
submucous, and m another, mteistitial and as large 
as a lemon, in anotliei, the tumor was as large as a 
fetal head Where they become submucous, they are 
gradually forced into the vagina, retaining their 
uteime connection through a pedicle of varying den¬ 
sity When interstitial and laige they pack the pel¬ 
vis to a great extent The lip of the cervix invaded 
is spread out over the gronth, while the opposite lip 
is thinned and stretched as a band along the cncum- 
ference of its enlarged neighbor The uterus is 
dragged down until the growth has become large, 
whe"n its fundus is deviated, at first m a direction 
corresponding to the lip of the cervix invaded When 
the tumor is expelled from the cervix it will be oval 
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or lound-ended, and when pouting between the labia 
may readily be mistaken foi the fundus of the in- 
veited uteius On the other hand, the uterus haB 
been mistaken for this variety of fibio-myoma, and 
been cut off with the ecraseui Laigegrowths m the 
cervix aie moie liable to pioduce vesical and 1 octal, 
symptoms than those glowing either fiom the poste¬ 
rior vail 01 fundus of the uterus 

Symptoms —The symptoms which accompany the 
presence of these tumois in then vanous localities 
and stages of growth are widely different, as we shall 
learn m considering the diagnosis However, a class 
of indications are patent as touud m a vast majonty 
of the cases, and may be tabulated as follows 

A f ague pain in the pelvic region , 

B Pain referred to the front or back of the leg , 

0 Irritability of the bladder or rectum, 

D Uterine tenesmus, 

E Menorrhagia or inetorrhagia, 

E Dysmenorrhea, 

G Profuse ieucorrhea, 

H Serous discharge from the uterus, 

The disorders of menstruation, the tenesmus, the 
leucorrbea and the serous discharge are typical, with 
in the menstruating age, of the existence of the sub¬ 
mucous fibro-myoma, and m a less marked degree in 
the msterstitial variety They may be entirely ab¬ 
sent m the subpentoneal variety It may be inferred 
as a rule m diagnosis that tumors producing these 
symptoms to a marked degree aie situated immed¬ 
iately beneath or close to the lining membiane of the 
uterus Exceptions to the rule do occur, and hemor¬ 
rhages may accompany the existence of a snbperi- 
toneal fibro-myoma incarcerated m the pelvis Pro¬ 
gressive anemia from loss of blood, feeling of weight, 
depression of spirits, the development of unusual 
nervous conditions, irritability, loss of cheeifulness 
and gloomy apprehensions are frequent When the 
tumor rises out of the pelvis it may be easily felt 
through the abdominal wall If cystic degeneration 
has occurred, spurious or true fluctuation may be 
present, but absence of the symptoms will not be 
proof that cystic degeneration has not occuired, 
Diagnosis —Scarcely is it possible to name any¬ 
thing more difficult than the diagnosis of the very 
small fibro myomata, when many of the leading 
symptoms are absent This is sure to he the case 
with subpentoneal growths, and the surgeon is left 
entirely to exploratory skill If the tumor has retio- 
verted or anteverted the uterus, and become at all 
prominent upon either surface, bimanual palpation 
with a finger m the vagina or rectum will usually 
determine its existence If the patient be fat, it will 
be necessary with the volsellum forceps to pull doivn 
the uterus, so that the finger in the rectum may be 
swept over the posterior surface of the uterus, or the 
sound may be well curved and made to drag the ute¬ 
rus well forward agamst the finger in the vagma 
The tumor, if at all defined, will present an outline 
within w hich the tissue is harder than that of the 
normal uterus, if well defined, it will be easily rec¬ 
ognized Even at so early a date the uterine cavity 
is often found deeper than normal, and the uterus 
•congested and abnormally heavy When the tumor 
springs from the supra vaginal portion of the cervix, 
it is readily felt through the vagina But if it be 


examiner to determine that the growth is or is not 
attached to the uteius, or, if it is so attached, that it 
ib a myoma The direction taken by the sound and. 
the consistency of the giowth are the questions to 
be considered The round form and solid feel of the 
myoma will aid m differentiating it fiom a hemato¬ 
cele oi ovarian cyst, but it is not possible to differ¬ 
entiate it from a solid tumor of the ovary which is 
adherent to the uterus Twice I have seen the abdo¬ 
men opened, once by Billroth and once by Mr Law- 
son Tait, foi supposed myoma of the uterus, to find 
the tumor a solid one of the ovary The differenti¬ 
ation from a cyst is less difficult, its elasticity, its 
raie close connection with the uterus, and itB softer 
feel, are suggestive points But if doubt exist, the 
aspirator needle may be used 

When the tumor ib interstitial and very small it 
will be very difficult, if not impossible, to determine 
itB presence The existence of some of the symp¬ 
toms, alphabetically tabulated, may give good pre¬ 
sumptive evidence, in addition, the uterus may be 
deeper than normal, or it may be possible for ODe of 
unusual skill to determine, by the aid of the sound, 
that one wall of the uterus is thicker than the oppo¬ 
site wall, or that a portion of the wall is more solid 
or thicker If the tumor is small and in the anterior 
wall of the uterus, the canal will be so displaced 
backward that the direction taken by the sound will 
suggest that the body felt forward is not alone the 
fundus of the antefiexed uterus 
When the tumor haB attained a considerable size 
and other symptoms are present, and the possibility 
of enlargement from pregnancy, chronic metntiB and 
subinvolution aie differentiated, the case is not so 
difficult to determine But given a small interstitial 
fibro myoma associated with chronic metritis or preg¬ 
nancy, and the diagnosis may be impossible Time 
alone will solve it Should, however, m early preg¬ 
nancy the fetus be dead and the woman present an 
enlarged uterus, with irregular periods of bleeding, a 
constant leucorrhea, or flow of disagreeable odor, the 
case maybe mistaken for a fibro-myoma, interstitial 
or submucous, and nothing except dilatation of the cer¬ 
vix and exploi ation with the finger will make a diagno¬ 
sis possible In chronic metritis the uterus is more or 
less tender, its walls are fiat and soft, the os open, 
and frequently nausea exists In cases of fibro- 
myoipa, the uteius is rarely sensitive, and especially 
when the growth is interstitial or subpentoneal, the 
body as -well as the cervix is hard, and the os normal 
If chronic cellulitis with extensive deposits be en¬ 
countered, the uterus is fixed, while the reverse is 
usually the fact when the symptoms depend on a 
neoplasm 

In early pregnancy the cervix and lower segment 
of the uterus are softer and the os occasionally more 
patent than noimal, while m cases of fibro-myoma 
the cervix and os usually remain unchanged and the 
tumor is hard In pregnancy the color of the vagma 
is bluish Further, m bimanual palpation the preg¬ 
nant uterus will be found soft or elastic, sym¬ 
metrical, rhythmical, and nearly in the central line 
m cases of even small fibro myoma it will be hard’ 
inelastic r,r ' A ~—-—i — ^ t- - ’ 


and usually misplaced In small submu¬ 
cous neoplasms the bleeding is usually so prominent 

f T to posterior vretil°of to todu., S.4 'o^oZ talTrf tot™ ^ 

storable size and firmly adherent m the cul-de-eac, suggest themselves as the speediest nav to e h.,1! 
a sound m the uterus may or may not enable the diagnosis In a 
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dilated sufficiently to admit the fingei, the diagnosis 
is not difficult When the tumor grows from the 
mtravagmal portion of the cervix, if interstitial its 
early symptom is simply an enlarged lip, but later 
its solidity, freedom from tenderness, its circum- 
scubed hardness, and the absence of the evidence of 
malignant disease will warrant an incision into the 
lip and an enucleation of the growth at the same 
time that the diagnosis is made When the small 
inteistitial fibroid is low down, its development 
toward the os externum enlarges the Lp beneath it 
and protrudes it forward into the vagina The op¬ 
posite lip is spread out and the os loses its form, 
becomes a slit, and may be very difficult to find 
When the neoplasm is entirely in the cervix the same 
difficulty will occui The liability of mistaking such 
cases for inversion of the uterus is to be guarded 
against A retrofiexed or anteflexed uterus has fre¬ 
quently been taken for a fibio myoma The groove 
presenting to the examining finger between the neck 
and the fundus misleads, but the sound and bi¬ 
manual examination will determine whethei the 
round body felt is the fundus or a fibro myoma If 
the neoplasm anse fiom the postenor wall the uterus 
is letroverted, and the bimanual method of examina¬ 
tion will enable us to trace its, close connection with 
the uterus unless the pedicle be unusually long If, 
liowevei, the uterus and tumoi fill the pelvis, the 
patient should be placed in the knee-chest position, 
or, better, in Sims’ position, with the side of the table 
elevated The uterus and tumor may now be pushed 
upward and foiward out of the pelus A sound may 
then be introduced into the uterus and held with the 
thumb and forefinger of the right hand, the left hand 
passing over the patient’s hip can grasp both uterus 
and tumor, and their connection may be determined 
by the movements of the sound If the tumor can 
be grasped separately and moved without affecting 
the position of the uterus, it can not be uterine, but 
if its movements, as determined by the sound, do 
affect the position of the utems, it is attached to the 
uterus and probably of uterine origin 

In thin subjects, especially, the sound may not be 
required, but bimanual examination with one 01 two 
fingers behind the cervix will enable the examiner to 
determine a close connection between the tumor and 
the uterus, or decide whether or not the tumor and 
uterus move together But as it is the eaily develop¬ 
ment of fibro-myomatathat will always give the case 
most difficult of diagnosis, a more lengthy examina¬ 
tion of this subject will be required A case or cases 
presenting, m winch no change in the os or cervix has 
occurred, with no displacement, either letro- or ante- 
version or prolapsus, with or without much increase 
of the depth of the uterine cavity, with no marked 
elevation of either uterine wall to be felt binianually, 
but with disordered and painful menstruation, or 
irregular discharges of mucus or blood, or the watery 
discharge of serum, will tiy the skill of the best 
diagnostician, and frequently compel him to summon 
time to his assistance These symptoms, however, 
should always put us on the alert 

All grow ths of this nature are at first supposed to 
be interstitial, but if they are not, or become submu¬ 
cous, the leading clinical features of the case w ill be 
disordered menstruation, bloody discharges at irreg¬ 
ular periods, and the presence of leucorrhea consist¬ 
ing of mucus more or less watery If, however, the 
tumor be developing tow r ard the peritoneal coat of the 


utferus, these symptoms may be entirely wanting, and 
pain usually present between the periods, and espe¬ 
cially severe at the periods, may be the only symptom 
present Meadows has observed that the location of 
the pamis much determined by the location of the 
growth “If the pam is felt in the lower dorsal or 
upper lumbar region, then it ib probable that the 
tumor ib growing on the fundus uteri If, on the 
other hand, the tumor is more confined to the body 
of the uterus, then the pain will he felt in the lum¬ 
bar region above, and lastly, if the cervix be the 
seat of the disease, the pam will be felt mostly over 
the sacral region ” 

Pain due to ovarian disease, like the neoplasm of 
the ovary, is to one or the other side of the central 
line, due to uterine neoplasm, it is usually in the 
cential line Small ovarian neoplasms are not always 
accompanied by menstrual disorders and irregular 
discharges Where the little tumor is subperitoneal, 
and pain and displacement alone point out a suspi¬ 
cion of its presence, we must wait until furthei de¬ 
velopment occurs Later, the tumor may be made 
out, and the differential diagnosis from chronic met- 
ntis and pelvic cellulitis may be at once determined 
by the absence of sensitiveness to the touch of the 
finger, hematocele may be ruled out by the absence 
from the history of its sudden invasion with symp¬ 
toms of shock The slow r growth of the tumor, its 
uregulanty and solidity, are characteristic of fibro- 
myomata Should, however,amenorrhea be present, 
the density of the giowung tumor, and possibty its 
! irregularity, the asymmetucal condition of the tumor 
and the uterus together, the deviation of the uterus 
from the central line, the absence of changes in the 
mammary glands or vaginal mucous coat, the pres¬ 
ence of a serous leucorrhea of a peculiar odor, will 
usually lead to a correct diagnosis Supposing the 
tumor and the uterus to be still m the pelvis, the 
uterus may be crow ded to one side, or, if pulled down 
by the descending tumor, it will be retroverted, while 
the cervix is crow ded forw ard, or, if the tumor pro¬ 
ceed from the anterior w r all, the uterus will lie retro¬ 
verted beneath or to one side of the tumor If the 
tumor has become so large as to he above the pelvis 
in the cavity of the abdomen, the uterus will be 
dragged up and its cavity lengthened While the 
tumor occupies the pelvis the pressure is extended to 
the bladder and rectum, and both retention of urine 
and difficult defecation aTe frequent The ureters 
may also be so interfered with by the pressure of the 
tumor and uteius as to convey a diminished amount 
of urine to the bladdei with this condition almost 
complete suppression of urine may occur, but after 
the tumor is lifted out of the pelvis the flow r of urine 
becomes greater than normal for a day or two The 
presence of free fluid m the cavity of the abdomen 
is not very frequent, but when it does occur by reason 
of the presence of the tumor, it may come from irri¬ 
tation of the peritoneum, but usually from the cov¬ 
ering of the tumor itself, the soft or edematous va¬ 
riety Adhesions are the result of patchj T oi gen¬ 
eral peritonitis, usually the former 

The mechanical irritation of the tumor produces 
peritonitis, which may involve that portion of peri¬ 
toneum covering the tubes, and the adhesions winch 
follow may shut off the canal of the tube, or the 
pressure of the tumor may shut off the uterine canal 
and sterility lesult, or the irritation of the tumor 
may produce so much congestion ot the uterus as to 
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get up the condition known as chionic metritis, viz j 
congestion with hyperplasia When this is the case 
the symptom of pain is much increased, and bleed- j 
ing will occur 

It is not uncommon at the menstrual period to find! 
the tumors and uteius more enlmged than ordinarily, 
and m seme cases at these times there is frequently 
retention of urine requiring the use of the catheter 
We may recapitulate the symptoms of the solid, sub- 
serous fibro-myomata thus 

A Uterine displacement, 

B Pressure upon or irritability of the bladder and rectum, 
G Bearing down pam and backache, 

D Uterine tenesmus at the menstrual period, 

E Serous leucorrbea with or without peculiar odor, 

F Pressure on the nerves and blood vessels, 

G Increased depth of the uterine canal, 

II Occasional retention of unne , 

J Sterility, 

J A solid, non-sensitive tumor, 

K Mobility of the tumor and uterus together , 

L Ascitic fluid in the abdominal cavity 

6f these symptoms, nearly all will be found in 
those cases where the growth nearly fills the pelvis, 
and nearly all of them will be wanting if the growth 
is too large to enter the pelvis, and therefore lies 
above it In one case the patient may be suffering 
from nervous mutability and a disoider of all her 
functions to a considerable extent, she may be con¬ 
fined to her room, locomotion being painful In an¬ 
other case, the pelvis being but little encroached 
upon or entirely empty, the patient may have no 
symptom of suffering, and may enjoy good health 
When the tumoi and uterus are above the true pel¬ 
vis in the cavity of the abdomen, their connection is ' 
usually determined by bimanual examination with-1 
out the aid of the sound If cystic degeneration has 
occurred, palpation may detect it and aspiration will 
produce a fluid having in it the fiber cell or a fluid 
coagulating on exposure to the air, or blood alone 
may be drawn The cavity of the uterus will likely 
be found lengthened, and the connection between the 
tumor and the uterus may be determined by seizing 
the latter with a volsellum forceps, while an assistant 
seizes the tumor, alternate pulls by each other will I 
determine a connection with the uteius, but it will 
not determine positively that the tumor has not had 1 
another origin and formed a uterine attachment In 
such cases the proper method of diagnosis is by an 
exploratory incision, the operation for removal of 
the growth following immediately 
Interstitial Fibre-Myoma. Solid Variety —As m the 
case of the subserous variety, the earliest symptoms 
will he uterine displacement with vague symptoms 
of but little certainty As the tumor increases, if 
m the anterior wall, anteflexion at first, and later 
retroflexion, will occur If in the posterior wall or 
at the fundus, retroversion will soon follow The 
uterus m all varieties, by increased weight, partly 
due to the growth and partly to increased blood sup¬ 
ply, wall descend to some extent As the tumor 
grows, dysmenorrhea, menorrhagia and leucorrbea 
develop The irritation of the growth hastens ute¬ 
rine tenesmus, and that organ, becoming congested 
and heavy, sags down id the pelvis As the tumor 
is increased the uterine canal is pressed upon, the 
symptoms of pelvic engorgement spoken of m the 


last section occur, and continue until the tumor and 
uterus, by reason of their size, are lifted up out of 
the pelvis The introduction of a sound, or, better, 
bimanual examination, proves the growth to be the 
uterus enlarged by the tumor Disordered blood flows 
from the uterus and leucorrhea more or lees serous 
are the other symptoms most generally encountered 

Fibro-Myoma of the Cervix —Here the symptoms 
differ from tne others m this, that menorrhagia is 
not so frequent, endocervicitis is more common, and 
the enlarging lip of the uterus is in sight if a specu¬ 
lum be used, and within easy reach of the finger 
The differential diagnosis involves the malignant 
growths of the cervix, hyperplasia of the cervix fol¬ 
lowing laceration, and inversion of the uterus The 
tumor, if pedunculated, may be traced to its connec¬ 
tion with the uterus The consistency of the growth, 
its want of sensibility, the inability to separate it 
from the uterus by bimanual examination, the ina¬ 
bility or difficulty of finding the os, the fact that 
it has lost its normal or usual contour, the slow 
growth of the tumor, the presence of the uterine 
fundus beyond, the absence of all cachexia, the 
fact that the growth ib of sufficient size to impact 
the pelviB, will clear up the case Should it be 
deemed necessary, however, an incision into the 
growth can be safely made and its nature fullydiag- 
nosed Even should the tumor prove to be the 
inverted uterus, m the hands of a good surgeon no 
injury w ould result 

Submucous Fibro-Myoma —The inception of this 
variety may be early followed by dysmenorrhea, 
menorrhagia, metrorrhagia, leucorrhea and serous 
discharge, uterine tenesmus and displacement, the 
symptoms steadily increasing with the growth of 
the tumor Occasionally, menorrhagia and metror¬ 
rhagia are wanting The uterus enlarges, its cav¬ 
ity increases in depth, itB wallB become heavier, 
and because of increasing weight at sinks m the 
pelvis Anemia, neurasthenia, dyspepsia, great de¬ 
pression of spirits and prostration often rapidly 
follow, and unlesB the patient ib relieved of the 
tumor, either by nature or her physician, she wall 
die Should the patient not get nd of the tumor 
early, it may so enlarge the uterus by its growth that 
the former is lifted out of the true pelvis 

General Remarks —Solid fibro-myomata are dif¬ 
ferentiated from ovarian cystomata and fluid accu¬ 
mulations m the cellular tissue of the pelvis by the 
entire absence of fluctuation, their slow growth, their 
connection with the uterus, and the marked derange¬ 
ments of the functions of tfiat organ Erom solid 
tumors of the ovary it is not always possible to 
differentiate them, and as already noted, I have seen 
both Billroth and Lawson Tait open the abdomen for 
a supposed uterine tumor, and find instead a solid 
ovarian tumor The moving about of the: solid ova¬ 
rian growth may move the uterus, and give the idea 
of a uterine tumor with a pedicle 

The most difficult diagnosis is encountered id very 
small subserous and interstitial tumors But time 
or the bimanual method of examination carefully 
employed, or pulling down the uterus wnth a volsel- 
lum and retrovertmg it toward the examining finger 
m the vagina or rectum, will sooner or later discover 
the small growth If it be subpentoneal and located 
on the anterior wall, and producing symptoms of 
stone m the bladder, I see no objection to dilating 
the urethra dragging down the uterus, passing thf 
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finger into the bladder and examining both bladder 
and the anterior wall at the same time The interior 
of the uterus may be reached with the finger only 
after thorough dilatation, which may be accomplishd 
with Molesworth’s dilator or the metallic dilator of 
Marion-Sims, or Gooddell, either after or before 
division of the vaginal portion of the cervix 

Pievious to entering upon either of the above- 
described processes, the bowels should be completely 
cleaned out, and all pelvic congestion iurther relieved 
with antiseptic hot water douches, and the last may 
be continued as a safeguard aftei the procedure 
Both anteflexion and retroflexion of the uteius have 
been mistaken for fibro-myoma The uterine probe 
will locate the position of the fundus in either case, 
and careful manual palpation will further solve the 
problem Fecal accumulations m the caput coli or 
sigmoid flexure would not follow the movements of 
the uterus, and would be affected by enemata and 
cathartics Pelvic hematocele is of sudden appear¬ 
ance, accompanied by evidence of loss of blood, the 
tumor is fixed and pamful to the touch 

Pelvic cellulitis produces a pamful swelling which 
soon fixes the uterus, rendering efforts to move it 
painful, the temperature rises and examinations are 
painful, the vagina is hot and the pulse beats per¬ 
ceptibly iu the vaginal arteries These constitute 
the mam clinical features, differential and otherwise, 
of solid fibro-myomata of the uterus 

Caution —-The uterine sound as an aid to diagnosis 
is beyond doubt valuable Its use is entirely pre¬ 
cluded m case pregnancy exists It should be used 
with the utmost care and without the exercise of any 
force The direction of the uterine canal should be 
first determined by means of a flexible probe, which 
may also be used as a substitute for the sound An 
extensive experience m bimanual examination will 
enable any one to dispense with the constant use of 
this instrument with advantage 

(To be Continued ) 
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BY L L BRYANT, M D 

ASSISTANT CITT THISICIAN OF CAHDKIDGE, MASS 

There are over eight thousand histories of families 
who have applied for public aid on file m the office 
of the overseers of the poor of this city This repre¬ 
sents tw r enty-four thousand names, m round num¬ 
bers which appear on the pauper books of Cambndge 
To this list, names are continually being added at 
the rate of fifteen hundied a year AY hat are wrn, as 
a Society, doing to prevent this? The question has 
often beemasked me “What are you doing?” and I 
have many times propounded the same question to 
myself This paper is written m the effort to reply 
In the month of May, 1883, ten years ago, I was 
elected to the office of Assistant City Physician The 
said office was created Dec 1,1880, to enable the local 
Board of Health to confoim to statutory law and yet 
retain the incumbent City Physician, Dr Henry P 
Walcott, a man occupying an honored position in the 
State Board of Health, and standing deservedly high 
in the respect and esteem of the people, and of this 
Society, of which he is a member 

lily predecessor, Dr 0 C Turner, a most estimable 


man, died m October, 1892, of typhus fever, con¬ 
tracted while in harness, and during his illness, and 
subsequently until my election the affairs pertaining 
to the office were satisfactorily conducted by my 
friend, Di Wetherbee 

With a nervous organization particularly suscep¬ 
tible to external influences, and with absolutely no 
knowledge of the refinements of modern economics 
as applied to the poor, I sought and found the office 
wmch I still occupy, and my only qualifications 
were a fair knowledge of general medicine, and that 
experience which usually follows the first few years 
of practice subsequent to graduation 

The gaunt, hollow-eyed, cadaverous poor, having 
nothing and wanting everything, I knew nothing 
about, and as little what to do for, or with Enter¬ 
ing the service of the city under the circumstances, 
and m the condition mentioned, I first made myself 
acquainted with the duties prescribed by the city 
ordinances 

I found the office of the overseers of the poor to he 
the abiding place of one of the most perfect systems 
with which I had ever been made acquainted, with 
its thousands of histones of individuals, each one 
necessary to the proper registration of an applicant 
for aid and the establishment of a legal settlement, 
numbered, indexed, and filed away inbound volumes 
I found in this office all the usual machinery and 
labor-saving devices necessary to the conduction of 
a large business, and presided over by a Secretary, 
D P Muzzey, devoted to his woik, and apparently 
constantly employed I found that all appeals for 
assistance must be made to this Secretary, who was 
empow ered by the Board to dispense the city funds 
at its command as it deemed for the best interests of 
the applicants, and then to bo manipulate the official 
machinery in the interest of the city as to secuie 
fiom the various cities and towns wherein they had 
resided long enough to acqune a settlement, a 
monetary equivalent for everything paid out and for 
all services rendered I found that the fixing of a 
settlement on some other city or town was one of 
the most important duties of the office, and required 
the services of a so called “Visitor,” who, likewise, 
was apparently constantly employed ThiB labor 
necessitated calling on the applicant, asking for, and 
recording vanous personal questions, searching city 
and tow n records to prove the truth or falsity of his 
or her statements, and, in general, the making of 
such a return to the office as w ould enable it to form 
as accurate an idea as possible of what he had been, 
wfliat he w r as, what he wanted, and “bow we are to 
get anything back?” I found that the Secretary was 
the confidential clerk and advisoi of the Board, the 
disbuxser of supplies, and came into more intimate 
relationship with the Board, the poor, and the gen¬ 
eral public than any one else, and conscientiously 
performed Ins duties , 

The ViBitor, Vespasian Danforth, enjoyed the 
distinction of being considered one of the best versed 
men in pauper law m the State Both of these 
public servants were ever on the watch for fraud, an 
w’orked the machine, seldom allowing sentiment to 
change the order of its working Not but they were 
susceptible, but experience continually taught them 
that yielding to it was an unprofitable indulgence 
save as a reflection from the Board I found as a 
, working formula that the overseers of the pool ex- 
Ipected me to visit such of the poor of the city as tie 
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gecretaiy should direct, prescribe for them as my 
judgment dictated, and to suggest to the office any¬ 
thing which I might consider it to be the policy of 
the city to do in the direction of relieving then suf¬ 
ferings and distresses, or tending towards making 
them better law-abiding and self supporting citizens 
Of all classes, the pool seem to be the one easiest 
to prescribe for, their wants being few and simple, 
and one’s mistakes are so easily buried I went into 
the w oik largely for the salary I was to get I did 
not love the poor, that I can remember, except m an 
ofthand soit of way, and I am not certain just how 
much I have acquned, but I soon found that there 
was something more for me to do than to issue 
dogmatic mstiuctions as to medicine and diet, 
These muBt often be furnished, and not alone diet 
and medicine, but everything that my patient’s con¬ 
dition sets up witlnn me the want for him to have, 
but there w as more than this 
The labors of the Board, with which I was con¬ 
nected, were not only directed toward relieving pau¬ 
pers, but towaid the prevention of pauperism The 
more I became acquainted with the office and with 
its efforts m this dnection, the more apparent became 
the responsibilities which I had assumed, and often, 
as the magnitude of the eftorts of others in charita¬ 
ble v ork have become known to me, my own have 
seemed so futile, that a morbid sense of my unfitness 
for the work that was gradually unfolding itself 
oppressed me To-day, all the Utopias of which I 
may have dreamed, are vanished I feel that I have 
acquired what the boys call a “crust,” from off which 
smiles, tears or curses alike glide, and if ever un¬ 
pleasant reminiscences assail me I pull myself up 
out of the pessimistic slough, with the comforting 
thought that I have done my duty as I have seen it, 
and have earned my salary 

The man m private piactice has Ins pensioners to 
whom he gives or withholds according as his emo¬ 
tional centers are affected Nowhere have I found 
such tenderness, devotion, sacrifice, and forgetfulness 
of self, as that exhibited bj r the members of the 
medical profession, particularly for the worthy poor, 
those unaggressive individuals whose morals, or 
“rules of conduct considered essential to social ex¬ 
istence,” appear like ours and have not altered under 
poverty’s pressure, those who suffer and are still, 
and who practice virtues we do not ourselves possess 
This is often, however, but the chrysahtic or tiansi- 
tion stage preceding their development or degener¬ 
ation into the unworthy class 
The unworthy poor are those who do not approach 
or appeal to the average medical man as he fondly 
imagines that he would, were he m the same finan¬ 
cial condition There is an aggressiveness and an 
insolence about them that is repellant, and which 
gives one the impression that the same force 
economically applied would make them independent 
of others’ assistance But the law knows no such 
distinction, sickness levels both to the same plane, 
and as the medical officer of the city the fact that I 
am to care for any one being established, I have 
nothing to do with his morals except where their 
defection is the cause of his disease, and must use 
the same circumspection for all alike 
Upon going out into the homes of the poor, I 
found there the hard, coaise, hell side of life I 
found as types, the nice old lady who wouldn’t for 
the world have her fnends know that she felt obliged 


to have the city doctor, the tired-out, exhausted, 
poolly fed, discouraged laborer, the thin, hatchet¬ 
faced mothei, daily rubbing her very life into the 
w'ashboard, wffiile the father stays at home and minds 
the babies, the broken down beat and bummer, with 
his trembling muscles and his protestations of 
sobriety, the sick infant, left to the care of one 
scarcely oldei than herself, the dirty, lousy syphili¬ 
tic , the consumptive and chronic rheumatic, waiting 
for, and looking forward only to death, the criminal 
imbecile, fool and insane man, and the little chil¬ 
dren prematurely aged and kept at home at Bcullion’s 
duties Seldom I found the square, honest, upward 
energetic look, but oftener, the inert, dowmvard, 
sneaking, leering glance, with the light reflected from 
the white of the eye Here a woman asserts that 
she is sick, that her husband has rheumatism, or 
that her child has a contagious disease, that I may 
be induced to request of the office, fuel or groceries 
Here is an intelligent man of the genus tramp I 
met the same man last year, and the year before 
that The nights are getting quite cool now, and he 
concludes that it. is about time to go into winter 
quarters Leisurely he makes his way to the office 
and informs the officei there that he would like to 
go to the almshouse Asked why he does not go to 
w’ork he replies with an injured air that he has a 
pain in his back and can not w r ork The officer 
demurs The man grow r s persistent, and is finally 
referred to the doctor The injected supeificial veins 
and his general tremulousness tell their ou r n story, 
but what about that pain in his back? Is there one 
of you here w r ho is able to tell whether he has, or 
has not, a pain in the back? You are morally sure 
that he is a fraud, but who of you, having the power 
has the courage of his convictions, and wall say to 
that man, “No” No, public sentiment has not 
reached that stage W’here it will support any such 
decision, and we think again, and we find that it is 
true that he is not quite “up to concert pitch”, that 
he doeB need a little straightening out, and a doubt 
begins to frame itself that we have all the factors 
relating to that pain clearly before us, and the man 
goes to the almshouse 

Here the best that the house affords is his food, 
clothing, bedding, pipes, tobacco, and that luxury of 
the modern hotel, a smoking room Here m this 
steam-heated shelter, he w'hiles away the short win¬ 
ter days, sleeps thiougli the long restful nights, 
grows fat, and perhaps, when the snow's have gone, 
and the spnng is well advanced, he ties up clothes m 
a bundle that he did not fetch with him, tells us 
that he has found w r ork, and bids us adieu 

It is no state secret that public officers are largely 
at the mercy of a class of persons made sharp, keen 
and desperate by then fancied necessities, who are 
more difficult to manage than criminals because they 
are not under the ban of public censure but, hiding 
under the wings of public sympathy are in the posi¬ 
tion to dictate and the officers must obey That this 
is true abroad as well, is asserted by Josiah Flynt 
m the Octobei Century , wdio says of Germany, the 
home of the most advanced public efforts relating to 
pauperism to-day “With all its groans under taxes 
military and otherwise, it nevertheless takes upon 
itself voluntarily the burden of the voluntary va¬ 
grant—the man who will not work,” and aftei giving 
a resume of the various methods and institutions 
employed he adds “But the man who will not wmrk 
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passes through these institutions as freely as the man 
■who will ” 

And now, what shall I do with my patient? The 
therapeutics of pauperism, complicated with sickness, 
is somewhat different from that employed where 
treatment is confined to sickness alone Both are 
morbid conditions, and either or both may be inher¬ 
ited, or acquired, or contagious Both mtist often be 
treated at the same time, because if the treatment be 
limited to one, fatal results may accrue from an ag¬ 
gravation of the other Together they make up a 
combination that in spite of the prayers, labors, 
study and money used and continually being used, is 
frightfully on the increase When I do not know 
what to do I fall back on the machine When I can 
care for my patient at home, I do so When it is a 
question of hospital or almshouse, I send him to the 
almshouse Why? Because it is cheaper Surgical 
cases go to the hospitals, because there they have the 
appliances and can command the skill which I do 
not possess 

As the years have gone by, I have been led to look 
into the “springs of man’s action,” m search of the 
causes of pauperism, and for additions to my arma¬ 
mentarium I have found the truth of Bastiat’s ob¬ 
servation, that all economic movement may be re¬ 
solved into “wants, efforts and satisfactions,” terms 
correlative of those of the reflex process of ideation , 
perception, comparison and action Want, accord¬ 
ing to Gunton is “such conscious need of an object 
that its absence will cause sufficient pain to induce 
the effort and sacrifice necessary to its attainment ” 
“Want is the sole motive and the only measure of 
effort, for no more effort is ever put forth than is 
necessary to secure satisfaction Until a desire be¬ 
comes so intense that more pam is produced by its non¬ 
satisfaction than will result from the labor and sac¬ 
rifice involved m its gratification, it is not an eco¬ 
nomic force of want, the need to consume being too 
weak to impel sufficient effort to produce ” 

I found that a man’s efforts tended toward the 
achievement of satisfactions that are “customary, 
and therefore demanded” by the best livers among 
those with whom he associates, the sum of which 
constituted Ins “standard of living ” 

I found that perceptible advancement m one’s 
standard of living was not a matter of days 01 months, 
but of years, and that any attempt to force its growth 
met with waste 

I found that the standard of living of the poor 
with whom I came m contact was not mine, was best 
ascertained by comparison—not with mine—but with 
those of a social equality with them, and that their 
efforts were then mole intelligently directed along 
economic lines 

I found that history teaches that public aid does 
not strengthen but weakens, and breeds the disease 
called pauperism 

I found that it was not expected that this people 
Bhould remain paupers, but that their necessities 
should force them to continue their efforts to keep 
up m the race 

I found, as Stoddard puts it, that “not what we 
would, but what we must, makes up the sum of liv¬ 
ing,” and that sickness, sighs, tears and groans were 
not economic forces, but media through which one’s 
ineffectual desires and efforts were communicated to 
others 

Phj eical disease is a common foe, without senti¬ 


ment, smiting alike the rich and the poor who diso¬ 
bey the inexorable laws of health Money will not 
propitiate it, years of penitence and years of prayer 
have not stopped its devastating onward march, and 
it is only when we add the sick man’s ineffectual de¬ 
sires to our economic wants, and let our stiength 
compensate for hiB weakness in a common struggle 
for a common satisfaction that sentiment is of value 
as a therapeutic agent It is not the empirical sen¬ 
timentality that gives birth to flowers, ice cieam or 
religious tracts, but the kind that reaches down, 
grabs you by the hand and stands shoulder to shoul¬ 
der with you m a fight with a common enemy 
I have found that the same is truem the treatment 
of pauperism If is not pity that comes in with tears, 
sighs and groans with which to fight tears, sighs and 
groans, hut that coming with the trumpet call to 
arms There is a sentimentality, and affectation 
born of ignorance, money and fadism with which we 
all are acquainted It IooIcb right, but it rings flat 
It takes a man up, toys with him until he ceases to 
be a plaything and refuses to be wound up, or to run 
right when he is, then it tires of him, and he is told 
that if he wants any more assistance to apply to the 
overseers of the poor What can the poor devil do? 
Go to work? Where? What is the incentive to work? 
No, he has eaten of the tree of knowledge, his ambi¬ 
tion and energy are sapped, his moral tone lowered, 
he cries inertly “God help me, what can I do?” and 
he lets his wife and children work He applies to 
the overseers of the poor and contracts pauperism 
His children are taken sick He is informed that he 
can have free medical attendance by application to the 
city doctor Is his condition improved? Is the mate¬ 
rial condition of his family improved? Notaslseeit 
Down he sinks, lover and still lower m the Bocial 
scale until, as the yearB come and go and his chil¬ 
dren Teach the age when they should be self-sustain¬ 
ing, they too think and act along the same lines, and 
have an incapacity for economic effort A glance at 
the histories on file m the office of any board of over- 
seeis of the poor will show' this to be true, as will 
also a perusal of the history of the notorious Jukes 
family 

And now, what can be done to prevent a continu¬ 
ance of this state of affairs? Make no distinction as 
to worthiness 01 unworthiness, and keep the people 
from going to the overseers of the poor That the 
men of some sections of the city are doing this I 
know, from the few calls I get m their locality 
As physicians we can not afford to shirk the 
responsibility which is clearly ours, by every law' of 
scientific and human right- 

We are scientists, striving to look through the maze 
of erroi and to discovei the truth 

We are philanthropists by virtueof our profession, 
mtruBted with the lives and the material happiness 
of our fellows, poorly paid for our services even by 
tbe wealthiest, and looking forward to the close of 
life,not with the expectation of leaving alarge account 
to our descendants, but an example for their emula¬ 
tion 

We are optimists, too, ever looking for the best 
principles that move mankind We come into closer 
lelationship with humanity than pastor, priest or law - 
giver Ours is the opportunity possessed by no other 
body of men, to inculcate those principles of thrift 
and independence which are the essence of true man¬ 
hood, womanhood and American citizenship 
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The individual study and applied effoits of each 
m a few instances will pioducet better results and 
more lasting satisfactions than with many 
In my own case I aim at quality and not quantity 
I aui not at all anxious to piesent a list of a large 
numbei of patients in my aunual leport 

When a man comes to me to be inoculated with 
pauperism and informs me that such a doctor always 
attended his family, but that he on es hnn a bill and 
is ashamed to ask him for furthei assistance, I send 
him at once to Ins physician, and I instruct him to 
tell his doctor Ins whole story, concealing nothing, 
and then to say to him “Doctor I have no money, 
but just as soon as I can get woik I will pay you a 
little at a time until my bill is paid ” I have nevei 
known such an effort to fail 
A little story of Marshall Wildei’s I sometimes 
use as a theiapeutic agent “Two frogs fell into a 
pail of milk One exclaimed ‘Help! Help! I sink! 

I drown!’ The other answ r eied gruffly ‘Kick I Kick, 
you little devil! Something will surely happen ’ 
The first one continued to gasp and moan, and finally 
sank out of sight The other kicked and kicked until 
nearly morning, wdieu the milk having been churned 
to butter, he walked out onto dryland ” 

DISCUSSION 

Dr Morrill Wiman said he had not seen as much pau¬ 
perism as the reader, yet he had had considerable experi¬ 
ence v ith it He told of one case rather remarkable, where 
the father a miserable fellow, became a pauper and the sue-1 
ceeding children, making three generations, followed his 
example In the early days of his practice there were few 
foreigners in Cambridge as compared with the present time I 
and there was less pauperism 
Seeing a number of lazy looking fellow's loafing about a 
corner, only a short time ago, he accosted one who was 
smoking and asked how these men obtained a living, when 
he received the reply that their parents w 7 ent out to work 
and their mother took m washing When asked what was 
to become of these men the fellow replied “They will 
bring up in jail if they are lucky enough to escape hanging ” 
Dr Horace Mariox said the reader had presented in a 
forcible and illustrative manner many stubborn and stony 
facts The subject is a broad one to grasp, on which little 
literature has been published, and with foreign countries 
pouring in a constant supply of paupers, one of great mo¬ 
ment for the welfare of this country 
It is difficult to say what is best to be done, but it is cer¬ 
tainly sure and important that patients should be kept away 
from the overseers of the poor 
The emergency societies are doing much to prevent the 
development of pauperism Their method is to practically 
give them the articles they require, but at the same time to 
make them work and think they thereby earn them A great 
part of the work of the Overseers of the Poor consists of the 
investigation of settlements, by this means a certain 
amount of money is refunded from the township whence the 
pauper came 

Dr Tailor said in a few instances he had sent patients to 
the Overseers of the Poor, and thought it had a stimulating 
action, effecting the patient to do something for lnmself 
He did not like to attend non-paying patients who live at a 
distance, neither did he think it right to send such patients 
for care to other physicians although he knew instances 
Where such cases paid something to the other doctor 
Dr Clirke said when he came across long tedious cases 
that required much care and medicine he usually referred 
them to the city physician With poor patients who can not 


pay, he is in the habit of making them do service of some 
land in exchange for his advice, and thinks in many in¬ 
stances it has a good effect Certain cases are too lazy to 
work In Boston, certain institutions are in the habit of 
making applicants for meals work—sawing a quantity of 
wood,in compensation for the food given them Some men 
will work hard and others prefer to go without a meal, 
rather than work and earn it He thought a similar line of 
action to this might be taken in Cambridge, and is of the 
opinioif that most of the foreigners imported here are of an 
industrious nature and not inclined toward pauperism The 
West is largely built up of this class of people The greater 
number of paupers are American born and they form the 
worst class Most foreigners come over here with higher 
motives than pauperism , they come to better their condi¬ 
tion, and many instances miglifc be quoted where they be¬ 
come prominent citizens, such as one he had encountered 
tins summer at Chicago 

Da Norris differed from this latter view 7 , he thought 
“the microbes were imported,” and that paupers originated, 
at least, from the foreign element 
Da H P Walcott said his relations with the Govern¬ 
ment did not give him the intimate knowledge of the poor 
which Dr Bryant possessed He thought Dr Clarke’s state¬ 
ment worth consideration, it is certainly true that the w r orst 
class of paupers are those educated in pauperism, and that 
w r e have educated many of our citizens in this respect We 
do not import many paupers now because our ports are 
guarded against tbe landing of this class, and a large num¬ 
ber who come over are recognized as paupers and sent back 
State and municipal aid are u nfortunate for the poor as such 
i aid tends to make paupers of them 

Dr Naugiian— Municipal and State charity is an irreme¬ 
diable evil Brooklyn has cut off all outside aid, the burden 
is earned by voluntary organization Public relief is not 
charity, it is compulsory to meet an evil that can not be 
helped The taxpayer supports it The associated charities 
and Overseers of Poor work so closely together that the 
latter turn all cases over to the former for investigation 
With more or less help from organizations to substitute the 
work of tbe Overseers of Poor, he thought the public would 
be relieved of much of its pauperism, and he hoped the 
time would come when by the combined effort of the asso¬ 
ciated charities and other similar associations, the work 
would be entirely removed from the Overseers of the Poor 
The medical work of the poor must be done m a similar 
manner, and by giving such advice free as may be required 
physicians will avoid making many patients paupers There 
is an uncertainty about the effect of the associated chanties, 
due to an imperfect knowledge of the after history of many 
of the cases, and a w-ant of tact on the part of the visitor 
It is now arranged so that a person can have his or her 
name erased from the books of the Overseers of the Poor, 
by paying back such sums as have been given 


ai one bime mere was no restriction in Cambridge against 
administering to the poor, and as a result tins class flocked 
here for help The evil of placing children in almshouses is 
recognized, and at present there is practically no depart¬ 
ment for children in this institution All except the imbe¬ 
cile and the like are boarded out in families 
Dr Doiv rarely sends a patient to the city physician , he 
explains that it makes paupers of them and usually they 
wish to avoid this condition, preferring to pav him some 
thing for his services He questions the Wisdom of sending 
a visitor to the poor, because they are received as a distm 
guished visitor and not as a friend The associated chan I 
ties makes the poor reform without giving them much 
Dr Lloxd thought the consideration of the poor at this 
meeting is in their relation to sickness, a complication of 
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pauperism, and a very proper subject to be brought before 
the medical profession The pauper is a person in a chronic 
condition of mental and physical weakness and requires to 
be carefully studied, like crime or other diseases The sick 
poor must suffer until means are found to obviate the condi¬ 
tion of pauperism This is an evil of civilization and in¬ 
creases in ratio to the wealth and intelligence of the people 
The condition may have come from the mental state of an¬ 
tecedents wdnch have been introduced into this country but 
not found among the early settlers This foreign element 
diseased with crime, immorality, etc, give issue that are 
dealt with as American born citizens, live m and infect 
cities, cause crime, poverty and pauperism All good citi¬ 
zens should act m conjunction to prevent the imposition of 
these people The best w r ay of dealing with this class is to 
make each individual believe lie must be self supporting, 
the poor man must be taught that he can and must do some¬ 
thing for a living unless physically diseased 
Dr MAnEctiNm thought it did harm to help poor families, 
w r e are guilty of doing them an injustice when we do not 
make them pay their debts There are few paupers in West 
Somerville, because the physicians there render such aid as 
is required of them 

Dr Hen by 0 Makcv considered intemperance a great 
cause of poverty He asked if the hard times had not in¬ 
creased the work of the overseers of the poor among the 
w'orthy poor There are many Italians at the North End, 
Boston, who have less comfort than cattle He considered 
“educated men expensive animals ” 

Db C C Foster thought that children’), homes contributed 
to the list of paupers, because the children were not taught 
how' to work and earn a living 
Dr Morrill Wvviax asktd if children that had been 
placed in the almshouse had any desire to return home? 

Dr Poster—No, they want to stay, and while there they 
hear the talk of the older paupers, which is vile and per¬ 
fectly horrible for the ears of children 
Dr Brvalt in closing the discussion said that children 
m the almshouse were associated with old women and bum¬ 
mers , do not get the care or instruction which they should, 
and become and remain paupers The education of these 
poor children should be looked after He considers the 
medical profession should be responsible for the well-being 
and morals of all homes into which it is brought 
A district nurse is of great value, to instruct and make 
homes brighter and cleaner 

Seventy-five per cent of paupers are of Irish descent, 
next come the Western Islanders and Portuguese Poverty 
comes from intemperance and intemperance often comes 
from poverty, the poor wish to drown their care and sorrow 
in drink 


ENEMIES OF THE HUMAN TEETH 

Read in the Section on Dental and Oral Surgery, at tbe Forty iourtli 
Annual Meeting of the American Medical Association 

BY A M BENSON, MD, DDS 

LACROSSE 11 IS 

In the same mail with Dr Talbot’s lettei of invi¬ 
tation to prepare a paper for this meeting, came a 
circular from a member of our profession announc¬ 
ing that he had discovered a new local anesthetic, 
making the extraction of teeth harmless and pain¬ 
less, the greater part of it being devoted to testi¬ 
monials from doctors and dentists who had used it, 
and telling how they had removed from six to twenty 
teeth from the mouth of one person at a time, 
thereby very much increasing their business, the 


author closing with urgent advice to all dentists to 
avail themselves of ftns great boon offered to the pro¬ 
fession at the very low' price of one dollar a bottle, 
or six for five dollais During the past year I have 
received perhaps half a dozen similar advertise¬ 
ments, and nearly all of them signed by a D D S 
Many of you have had no doubt a like experience 

Chagrined at this impudence and unprofessional 
proceeding, and believing that such practice ought 
not to go uncondemned and under professional pro¬ 
tection, I have accepted the invitation, and the ene 
mies I wish to direct your attention to are not those 
about which so much lias been written, which it 
takes a scientist with a microscope to discover, and 
against w'liom the evidence is mostly circumstantial, 
but those conspicuous and more dangerous ones 
whom we have all seen with the naked eje and 
many of us felt upon our naked jaw, who plume 
themselves with professional titles and dwell mostly 
in “dental parlors,” though they are sometimes found 
in the country doctor’s office, who shed innocent 
blood and mutilate the human body in the guise of 
saviors, and claim special social lecognitiou and 
honor, who write articles foi the journals and are 
often found in college faculties, where they are con¬ 
spicuous for their zeal in elevating the standard of 
the profession, whose interesting portraits so often 
confiont us in the advertising columns of the public 
piess along with the rest of the medicine humbugs 

Perhaps some one murrains, This is a slander 
Let me relate what I witnessed m one of the high 
grade schools 

A local dentist, not a membei of the faculty, was 
invited to give a chmque for the benefit of the class, 
the operation to be the extracting of a number of 
teeth under an anesthetic, ether being the one ad¬ 
ministered The victim, an ignorant servant girl, 
whose mouth was indeed in great need of renova¬ 
tion, affording the students a splendid opportunity 
to take a lesson in the highest achievement of the 
dentiBt, “the restoration to usefulness of diseased 
teeth ” But w hat was done under the direction 
of the professoi? The frightened girl was placed 
in the chair, pulled into the lecumbent position, 
and the inhaler placed over hei face, against all 
of which she frantically struggled, but the odds 
being against her, she finalty succumbed Then began 
a scene woitliy of a place m the Spanish Inquisition, 
and which properly descubed and illustrated would 
form a fitting canto in Dante’s “Hell” The chief 
operator, after lemoving his coat and cuffs, seized a 
forceps and w’lth trembling hand thrust it into the 
spoBgy gums as near a tooth and collection of tartar 
as his shaky condition would permit Successive 
quick jerks, accompanied by the sounds of crushing 
bones and low groans, followed by a swaying among 
the pressing ciowd, trying to dodge flying pieces of 
haggled humanity continued for some time, when, 
owing to exhaustion of the operator oi the over-flow¬ 
ing of blood and mgesta wdnch threatened to strangle 
to death the patient, active operations were for a 
moment suspended , but there still remaining some 
roots deep in the gaping wounds of her jaws, others 
present knowung themselves experts volunteered to 
kindly assist the tired scientist andcovei themselves 
with blood and glory The former w r as easily accom¬ 
plished, but the opportunities for glory seemed w ant¬ 
ing, and after bringing away a few r chunks of gum 
and process, they retired, declaimg those were the 



1894] 


16 


ENEMIES OF THE HUMAN TEETH 


most obstinate roots they had ever encountered The 
patient having again collapsed, a sympathetic looker 
on, realizing if this poor creature should any longer 
serve the ends of science she must die, suggested 
that the clinique cease foi the present, and the 
remaining roots be removed at a future time, when 
the gums were not so swollen The hour, too, now 
having passed, the class, evidently satisfied that their 
alma matei had piovided them a fine clmique, lim¬ 
ned away to the amphitheater to listen to a lecture 
on lemote disorders in the body caused by carious 
teeth, leaving the patient to the care of the janitors, 
who, considering her from the human rather than 
scientific standpoint, kindly cared for her until she 
was somewhat restored, and some horns later, though 
still dazed and bleeding conducted her out fiom this 
woeful place 

I have never been able to conceive of any excuse 
for such an outrage within a dental college As evi¬ 
dence that such teaching beais abundant fruit m 
practice, I quote verbatim, articles from a popular 
dental journal, the first headed “A Laige Tooth ” 

“About a month ago a lady from our town intro¬ 
duced heiself to me with the intention of having 
some teeth extracted to make loom for an artificial 
set I removed eight of them w ith great difficulty, 
though I had adnnuisteied first a soothing prepara¬ 
tion invented by me for this jpurpose A few r days 
ago the lady returned to have the remaining teeth 
removed In examining the mouth, I found a per¬ 
fectly sound upper cuspid on the right side, and I 
advised her to let it lemain The lady, however, 
insisted on having it removed, in doing which I suc¬ 
ceeded, after two unsuccessful attempts with safety 
forceps The tooth is one and one eighth inches 
long, and shows a circumference of one inch The 
lady weighs at the present time 110 pounds Has 
any one extracted a larger tooth? We should like 
to compare notes ” 

In the next issue appeared the following answers 

“About five years ago I v>'as practicing m the town 

of- One day a cadaverous looking man came 

into my office to have several teeth extracted After 
removing two or three, I tackled the right upper cus¬ 
pid, and after some little difficulty it gave w r ay I 
thought I had pulled the whole jaw off, for a large 
piece of process and the first bicuspid came with it 
This bicuspid is one and seven sixteenth inches long 
and one and one-sixteenth inches m circumference ” 

“Last June I extracted seven superior teeth for a 
lady I found four very difficult to remove, viz 
two canines and two first bicuspids One canine is 
one and five-sixteenth inches long and fifteen-six¬ 
teenths of an inch m circumference The bicuspids 
were bayonet shaped One is one and one-sixteenth 
inches long and one inch m cncumference The 
lady weighs about one hundred and twenty pounds ” 

“About three weeks ago I extracted six teeth for a 
lady, among which were two upper cuspids, both 
largely decayed The larger of the two measured 
one inch and five-sixteenths in length and almost 
one inch in circumference The smaller is one and 
a quarter inches long by fifteen-sixteenths of an 
inch in circumference I preserved these monsters 
and have them in my possession ” 

I avoid names, as my desire is not to point out 
individual shoitcommgs, but to direct attention to a 
too common practice I believe the venerable Dr 
Holmes is ciedited with saying, that if all the drugs 


used as medicine had been sunk m the bottom of 
the sea, it would have been better for humanity m 
general I think the same might be said, if not of 
the entire dental profession up to date, at least of all 
the instruments invented for the extraction of teeth 

I venture the statement that at the present time, 
though m the vanguaid of the profession are many 
noble men who can truly be called dental doctors, a 
large number of so called dentists are truly “enemies 
of the human teeth,” destroying more than they save 

I knew a dentist, now deceased, who during the 
twenty-five years he was m practice extracted, it is 
safe to say, enough teeth to fill an old-fashioned 
farm cart Imagine, for a moment, what this rep¬ 
resents m blood, tears and trepidation, to say noth¬ 
ing of the leeung deformity, toppled condition, and 
many deaths directly due to this malpractice The 
best men m the profession are agreed that 99 out of 
100 of all the teeth and roots presented for treat¬ 
ment can be saved and made comparatively useful 
and with less pain to the patient 

It has also been demon6tiated by implantation— 
though I hope this operation will not become popu¬ 
lar—that teeth long out of the mouth and strangers 
to the new organism can be accepted and become 
fiimly held in the jaw, then how much better must 
it be to retain roots which have the advantage of 
natural position and long-established attachment 
This being true, what shall we say of those who 
extract sound teeth to make room for an artificial 
set, or because some people ignorantly desire it? 

As mentioned in the beginning of my paper, this, 
has all been said before, and the majority of den¬ 
tists have a vague idea that it is wiong Then why 
! is it? I think the chief reason may be given in one 
word, “Business ” 

0, Business 1 wffiat crimes are committed m thy 
name! 

The public lias so long been educated by the quack 
in all the departments of life, that it is easy for men 
without moral character, but possessed of some cun¬ 
ning, to get money by preying upon them Every 
day thousands of people freely give hard-earned 
money to have teeth extracted wffiich should be sai ed,, 
and thousands of dentists daily serve them, con¬ 
scious of the wrong, simply because they wmnt the- 
money Alas, that cash should be so dear and flesh 
and blood so cheap! 

A dealer m dental materials informed me that one 
manufactory of artificial teeth sent out 5,000,000 sets 
each year, and there are a number of such enter¬ 
prises m our country whose prosperity depends 
mostly upon the efforts of those dentists who extract 
teeth to make room for their products Unfortunately 
this weakness for money does not belong to the 
dental specialty alone If from all the learned profes¬ 
sions were taken those who practice for levenue only, 
the number m each would probably be very much 
diminished 

Theoretically this is an age of high ideals, blit 
practically we have something yet to reach, and 
though I have called attention to evils common in 
our profession, and am convinced that for many of 
us it were well to examine ourselves if we are worthy 
the title we bear, yet I believe that our specialty has 
made greatei progress than any other department of 
medical science, having accomplished the successful 
treatment of nearly all the diseases of the mouth 
and makmg the preservation of teeth in the hands 
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of the intelligent and conscientious dentist a cer¬ 
tainty In my opinion what is needed is not so much 
higher knowledge, but a better use of that aheady 
possessed 

While at college I was often edified with encour¬ 
aging lectures by members of the faculty who never 
failed to mfoim us that there was plenty of 100 m at 
the top of the laddei, seldom mentioning that there 
was anything needful 01 honorable to do at the bot 
tom 

This may be well, but I have discovered in prac¬ 
tice that if the glory of the dentist be the salvation 
of the natural teeth, for the dentist true to the 
noblest impulses of his nature who values the ap 
proval of his own better judgment above all things, 
and will succeed by honorable means or else retire, 
tlieie is an extensive field for labor at the bottom of 
our professional laddei Probably less than one- 
fouith of our population take proper care of their , 
teeth 

I have thought that if, as in the clerical profession, 
we had different degrees or orders in our specialty, 
so that the ambitious youth who now seeks admis¬ 
sion to the college, but owing to its high require¬ 
ments fails to enter, for such theie might be a sort 
of piepaiator} r department where, if bringing evi¬ 
dence of having learned their catechism (especially 
0111 duty to our neighbor) they might be admitted 
and instructed in that branch of our work whicly 
does not necessarity require an extensive knowledge 
m science and literature, but rather mechanical 
skill, which having learned, they might be ordained 
and licensed like Fourier’s Sacred Band to do such 
duties as are distasteful and likely to be neglected 
by the D D S —missionaries, as it were, to a 
benighted public, who now under the flickering gas¬ 
oline light sit and allow these devils who go up and 
down oui country, seeking whom they may devour, 
to scatter then teeth about the public market places 
while the band plays, “Annie Roouey”—saving them 
fiom this quack and hie brethren, the vitahzed-mr 
and local-anesthetic fiends, by teaching the use of 
the tooth-brush and the saving power of amalgam 
filling, and after thus having served humanity for 
some time, and honestly earned some money by only 
asking the same fee for saving teeth as is now will- 
mgly paid for destroying them, might take a further 
course at college 

Three hundied yeais before Chnst, Erasistratus, a 
dentist of ancient Greece, is said to have deposited 
in the temple of the Delphme Apollo, a leaden tooth- 
forceps, to impiess upon all beholders that only 
those teeth should be extracted which could be 
removed wuth such an instrument Might not, in 
our day, such an emblem be profitably suspended m 
every church and public school-house, or at least in 
every medical college and dental office? 

But let me bring this papeL to an end, confessing 
that its only redeeming feature is the object for 
which it was written, and if it shall be the means of 
saving a single tooth which otheiwise w r ould have 
been destroyed, I shall believe it was not written rn 
ram 

Dr Edgar Palmer said that the indiscriminate use of 
these secret compounds for local anesthesia should be ab¬ 
solutely and sternly discountenanced He had never used 
any such He had very carefully and rarely used a formula 
which had been recommended to him by one lie could trust 
He knew of cases where septicemia had been caused by 


hypodermic injections of such a preparation by one who 
was exhibiting it for advertising purposes, causing one 
death and severe trouble to several 

Dr Taft said that every dentist should stamp his disap 
proval on everything which is brought out as a nostrum, 
and never lose an opportunity to warn people of the dan¬ 
gers of the traveling quack who goes from town to town, and 
either from the gaudy chariot or m the “dental parlor" 
extracts teeth without pain The danger of operating on 
one patient right after another, using the same syringe and 
the same forceps is so serious that if it were understood 
their occupation would be gone Besides the danger of 
infection, is the necessity of having the nostrum strong 
enough to be effective in eiery case, this means that for 
those who would be easily influenced it is dangerously 
strong People should be intelligent enough to know that 
they should not sacrifice teeth except when they can not be 
saved, and that one whose business is only to extract is not 
working for the good of the patients, but of his own pocket 
The profession should set its face, as a flint, against such 
1 practices, and treat such operators as the Irishman treated 
the crow dm the fight, “wdienever you see ahead, hit it,” and 
crush it if possible 

Dr S Save spoke of a man who came to his ton n, and, 
with a grand flourish of advertisements, announced himself 
as a famous dentist, and agreed to extract all teeth pain¬ 
lessly, and to refund the money unless he did so The 
quack referred to, who really was a graduate and sported 
the D D S after his name, pocketed over fSOO a week, while 
the conscientious dentists in the town were helpless to 
hinder the harm he did The only w r ay the dentists can stop 
such disastrous proceedings is to educate the people as to 
he value of the natural teeth, and the means necessary to 
preserve their usefulness 

Dr Brow> said he knew or one of these painless extract¬ 
ing fiends, who, having guaranteed to extract with absolutely 
no pain, had been sued for damages by several sufferers 
upon wdiom the anesthetic had not had the desired effect, 
and he had had to pay the damages and seek new fields for 
practice 

Dr Edgar Palmer said, on account of his position in the 
State Society, he alwajs heard of these cases as soon as they 
advertised, and that he had taken pains to discover that 
this man was a graduate of the University of Pennsylvania 
Upon learning this, he had written to Dr Darby, sending 
him a copy of the advertisement Dr Darby had replied 
that he had communicated with the fellow, and would let 
linn know what lie said when he received his reply 

Dr Taft said we c in not hold the institution which grad¬ 
uates a man responsible for his future acts, and after a man 
has graduated theinstitution can exercise very little control 
over him In some States the law will take hold, but in 
most States we can do nothing 

Dr Bensom thought that m cities the boards of health 
should prevent such practices The ignorant public should 
be protected from the loss of their teeth, which loss will 
surely result in danger or injury to their future health 

Dr V A LiPiiAsr thought that the diploma should contain 
an agreement that advertising or other grossly unprofes¬ 
sional conduct would work a revocation of the diploma 
This ivas the case in Great Britain, where a dentist who had 
received a diploma from any of the institutions which issued 
them, and w’ho should be convicted of unprofessional con¬ 
duct, would have his diploma annulled, his name stricken 
from the register,and would he fined or imprisoned should 
he describe himself as dentist, or use the initials of his 
degree after Ins name 
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Read In the Section on Dental and Oral SnrgeT\,nt the Torti fouith 
Annual Meeting ol the American Medical Association 

BY GEO V BROWN, HD 

DULUTH MINN 

Genius lias been defined by Carlyle as “an 
immense capacity foi taking tiouble,” and the 
methods of oial therapeutics requiie genius m just 
that sense for tlieir administration 

Having rn charge the natural gateway of the whole 
wonderfully complex system of human mechanism, 
we are familiar thiough experience and the fre 
quent statements in medical and dental hteialuie, 
with the fact that inflammations having then excit¬ 
ing irritation in the mouth often cause by leflex 
action severe neuralgic pain m the eye, ear, diflerent 
parts of the head, face and neck, 01 whenever connec¬ 
tion can be found thiough the many ramifications 
of the fifth nerve and its ganglionic associates, that 
in the same mannei also sometimes originate dis¬ 
eased conditions of a very serious nature in the eye 
and ear, as well as spasmodic affections of the mus¬ 
cles, lockjaw, convulsions, epileptic attacks, paral¬ 
ysis, nervousness and indigestion, and that too theie 
are m contra-distmction to these, another class to 
which belong the infectious diseases of the oial cav¬ 
ity itself, and those that are caused by the migra¬ 
tion of pathogenic micioorgamsms from the mouth 
to other parts of the body 

Miller in Ins “Microorganisms of the Human 
Mouth,” considers the diseases caused by the patho 
genic bacteria of the mouth under six heads aceoid 
mg to the point of entrance of the infection, and it 
is this classification which I shall follow m discuss¬ 
ing their treatment 

1 Infections caused by a bleach m the continuity 
of the mucous membrane by mechanical injuries 
(wounds) 

2 Infections through the medium of gangrenous 
tooth pulps and from alveolar abscess 

3 Disturbances conditioned by the resoiption of 
poisonous waste products formed by bacteria 

4 Pulmonary diseases caused by the mspuation 
of particles of slime, small pieces of tar tar, etc, con¬ 
taining bacteria 

5 Excessive fermentative processes, and other 
complaints of the digestive tract, caused by the con¬ 
tinued swallowing of microbes and their poisonous 
products 

6 Infections of the intact soft tissues of the oral 
and pharyngeal cavities whose powei of resistance 
ha6 been impaired by debilitating diseases, mechan¬ 
ical irritation, etc, considering m this connection 
also the possibilities of infection by the accumula 
tion m the mouth of the excitants of diphtheiia 
typho-eyphilis and diseases of like nature 

Of the affections not caused by pathogenic bac¬ 
teria, by far 'the greater number are the result of an 
inflammation of the tooth pulp, discussion of the 
treatment of which m all the variety of opinions so 
frequently brought forward by the enthusiastic ad¬ 
herents of each, would, of course, be quite beyond the 
possibility of this paper Therefore, I will simply 
state that in this opinion, while fully recognizing the 
important value of the pulp m a healthful condition 
once it had been irritated by exposure to external 
iniluences and afterward covered by a capping it 
must always afterward be looked upon as a source 
oi danger and a menace to the associated parts, 


unless the circumstances besofavoiable that success 
is assured 

By the careful destruction and removal of the con¬ 
tents of the pulp chamber and canals, the thorough 
cleansing with antiseptic measuies, and the filling 
of the loots with gutta-peicha, inflammations of this 
character may be promptly and efficiently leheved 
Once the exciting cause has been discovered and 
lemoved, usually nothing further ib necessary in this 
class of mflammatoiy piocesses unless it might be 
the use of an astringent, a counter-irritant, or better 
still wlieie piacticable, the lance 

In taking up the treatment of diseases caused 
by pathogenic bacteria of the oial cavity, a rapid 
glance at the possibilities in this direction seems to 
be demanded 

The toxic propel ties of the human saliva have 
been noticed by observers since the eailiest times, 
and the experiments of modem biologists have fully 
borne out the truth of their reports 

Fatal lesults, attendant upon the bite of peisons, 
and the death of animals injected with human saliva, 
foi the purpose of experimentation, have been ex¬ 
plained, as we all know, by the transmission into 
the circulation of the omnipresent pathogenic bac- 
tena, finding <ae they do in the mouth, a home easy 
of access, and possessing all of the little conven¬ 
iences in suitable temperature, moisture and proper 
nourishment that go to make the microbe’s lot a 
happy one 

Of primary importance, then, must be the care of 
oui hands and instruments Fatal septicemia, 
pyemia,'and the tiansmission of syphilis through 
accidental wounding of the mouth with infected 
instruments are too well understood to need more 
than a passing reference here 

In my own piactice it is my custom to keep a 
small jar of jnr>n preparation of bichlorid of mer- 
cuiy upon the opeiating table, and I have given my¬ 
self the habit ot dipping my mouth minor and every 
mstiument that I use into it befoie putting it into 
the mouth One has the comfortable feeling that an 
mstiument subjected to the coriodmg influence of 
bichlorid, and then wiped so thoroughly that it does 
not corrode is at least mechanically cleaned, even if 
the action of the germicide might be questionable m 
so ehoit a period of time 

In using instruments upon the soft tissues and 
upon the bony structures I take the addrtional pre¬ 
caution of an open flame, because even if there be 
damage to the temper of the instrument it does not 
seriously unfit it for use in this manner 

The care of the necks of the teeth and that most 
obsignate affection at the gragical margin known 
under the vanous names of pyorrhea alveolane, 
Kigg s disease, phagedemic pericementntis, etc on 
through a variety of different appellations, each 
however signifying a chronic suppurative mflamma- 
“f tbe Periosteum accompanied by an inflamed 
condition of the gums, and more or less affection of 
the alveolar process 

Undoubtedly there are constitutional predisposing 
conditions which are largely responsible 1 for the fre- 
quency and obstinacy of this Double, but there seems 
to be such a diversity of opinion and so many drf! 
femnt constitutional disorders are given as media 
posing causes that w r e are forced to tt Al P redls ’ 

that the aubjectis but little unders ood 

writers put ,t „ the c^Xo/ioZZ SS? 
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otheis ascribe its cause to wasting diseases, while 
rheumatism, gout, scrofula, malana, tubeiculosis, 
rachitis and a host of others have each been biought 
forward as the cause Some investigators claim to 
have proven it to be the result of a specific bactenum, 
and to have separated pure cultures which in turn 
w ould produce a similar affection m animals, fiom 
which again pure cultures of the same bacteria were 
obtained , but biologists do not agieeupon this point, 
notably, Millei who has been unable to get the 
same lesultwith Ins experiments and who questions 
the correctness of otheis’ claims in this direction, 
therefore, in view of its doubtful oiigm, we can only 
be safe m lecommendmg foi geneial treatment any 
constitutional defect that may be present as a pre¬ 
cautionary measure, and then apply ourselves to the 
local sources of irritation 

Tartar about the necks of the teeth is the first 
step, then a careful following down of the denuded 
poitions of the loots, and as thorough a cleaning as 
possible of the rough little deposits ot sanguinaiy 
calculus nearly alw ays present 

This is a matter of great difficulty, and its failuie 
is probably the most common cause of lecuirence of 
the disease 

Many instruments have been devised foi the pur¬ 
pose, but none that I have used has given me such 
thorough satisfaction as small excavators ground 
flat They can be piepaied in a moment with a 
coiundum disk in the engine, so that w'ehave always 
at hand a scaler so small that it can be passed along 
the side of the root to the very end of the pocket 
ivitli the least possible pain and laceration of the 
gum, besides being so sharp that the slightest sensa 
tion of roughness would be lecogmzed by the fingers 
of the operator ip a manner that would not be pos¬ 
sible wuth a less delicate instiument 

In the application of local remedies three prop¬ 
erties are necessary, antiseptic, acid and astrin¬ 
gent 

Antiseptic because bactenaare ahvays present, and 
to dissolve the paitides of lime salts that may have 
and alwayB do escape the mechanical cleansing, 
astringent, to reduce the inflammation and constrict 
the relaxed gum tissues Hydrogen peroxid is a 
valuable wash for the puipose of synnging out the 
pockets , it destroys the pus, and at the same time acts 
upon the limy deposits m a most cleansing manner 
by reason no doubt, of the hydrochloric acid, w'lncli 
the preparations on the market have been found to 
contain Dilute sulphuric acid, the aromatic prep¬ 
aration of sulphuric acid the essential oils, and 
other remedies of a like uatuie are lecommeuded 
Pyrozone is also very highly spoken of * 

Unfortunately my supply of rabbits and guinea 
pigs has been somewhat limited, and I have there¬ 
fore been obliged to confine my expenments to the 
pig m a higher state of development, according to 
the idea of the comparative anatomist 

During the last foux yeais, since my residence in 
Duluth, a great deal of this trouble has come undei 
my caie tor treatment eithei because it is of a 
catanhal nature and the situation at the head oi 
Lake Superior is particularly favorable to its develop¬ 
ment as to all catarrhal affections, 01 because having 
been constantly looking foi it, moie cases have come 
to my notice, but whatevei the leason it has appeared 
m every stage of development, apparently m much 
larger proportion than m my piactice m other local¬ 


ities The conclusions which I have to offer are 
therefoie of an entirely practical natuie 

First, m regaid to its so called mcuiability by rea¬ 
son of its lelation to so-called constitutional causes 
My most obstinate cases have been almost invari¬ 
ably persons of lobust statuie in whom apparently 
all of the piedisposingconstitutional attentions were 
w'anting, w'hose teeth gave little trouble from caries, 
every indication pointing to good structural develop¬ 
ment, and a healthful geneial condition 

A typical illustration of this class is a patient who 
came undei my care in January 1889, age 44 years, 
temperament a combination of bilious and sanguine, 
well developed chest, good circulation, good diges¬ 
tion, regular habits, a vigorous active business man, 
never had been seriously ill m his life, no catarrh of 
nose or throat, no rheumatic tendency, no skm dis¬ 
ease, nor did a history of his case develop that any 
of his family had ever been, to his knowledge, affected 
by rheumatism, Byphilis, scrofula, lachitis, or tuber¬ 
culosis , and a most thorough examination of his 
urine failed to show any 7 normal condition pointing 
to Bright’B disease or anything of that nature Con¬ 
stitutional search abandoned, the examination of the 
arch gave but little better promise, the teeth were 
large with perfectly developed crowms, each as nearly 
in its pioper position as possible, the occlusion of 
the jaws coirect, except where the affected teeth had 
elongated as a resulti of the disease, not a carious 
tooth among the number, all in place except the left 
superior thud molar that had fallen a first victim to 
the disease, there was some accumulation of tartar, 
and its usual accompaniment of other deposits, the 
buccal roots of the right superior second molar were 
denuded their entire length as shown in Fig 1 A 
loose flap of gum lemained upon the buccal side of 
the first molai, as in Fig 2, but examination showed 
that the pus filled pockets extended almost to the 
end of the root The gums about the necks of the 
other teeth showed more or less pus upon pressure 
Treatment was continued at regular intervals for 
a period of two yeais, an antiseptic mouth wash pre¬ 
scribed and used regularly one or more times each 
day, the pulp canals of the two molars were cleaned 
and filled, for the continued formation of pus had 
finally reached the ends of the rootB and destroyed 
the connection theie, the pockets and necks of the 
teeth synnged with antiseptics, the loose gum 
lemoied" by use of the lance, and by r absorption, un¬ 
til both molars had buccal roots denuded 

Thefiist sign of improvement was a cessation of 
the discharge fiom about the necks of all the other 
teeth, and finally it was checked about the molars, 
and all aiound the edge of the gum at the line next 
to the att’ected molar roots there appeared wnat 
seemed to be a line of brightei coloied new granula¬ 
tions , 

I still see the patient every five or six months, ana 
lie continues the use of the wash, but apparently 
there is no letuin of the pyonhea 

We have all of us had many such cases, and I have 
only gone into detail at the usk of w r earymg you, 
because it paiticularly illustrated some points 1 
desire to call attention to 

We hare seen that all ordinary methods of discov¬ 
ering constitutional predisposition failed, and the 
fact that the case yielded finally' to local treatment 
would seem to indicate the cause as a local one y e 
know that the contagion theory is not borne out by 
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the transmission by contact from onepeison to an¬ 
other, foi if it iv ere, undoubtedly husbands and wives 
would both be affected commonly instead of veiy 
seldom as reported, and yet, notwithstanding all this, 
I have undei my care the two daughteis of this pa¬ 
tient, aged lespectively twelve and fouiteen jrnais, 
they have each had quite seveie inflammation of the 
gums, and quite recent]}’- I cleansed a pus filled 
pocket at the neck and palatal root of a fust molar in 
the mouth of the younger one 

Pjoriheacan undoubtedly be held m check and 
with continued proper care be pievented fiom reap- 
peaung, but whether or no it can be entnely cuied 
as is claimed by many, is a question not easily 
answered, because once seveiely attacked, even though 
the discharge be stopped, the parts nevei again 
regain that normal condition which should make 
them impervious to their destructive sunoundmgs, 
and it is ceitamly a questionable diffeience whethei 
a recurrence of the trouble be from thp original 
infection or a fiesli one, therefoie I hold that just so 
far as a condition of self-cleansing surfaces can be 
restored, in that proportion only can the cure be esti- 
' mated, to this end, theiefore, I recommend (notwith¬ 
standing instruction from high sources to save the 
gum margins) the removal of loose flaps of gum cov¬ 
ering the pockets as in Fig 3, foi I do not believe 
that they can ever be made to attach themselves to 
the separated surfaces again, and must of necessity 
afford a lodgment for mfectional influences 
The loose teeth should be banded to firm ones, and 
the irritation of their movement in the sockets thus 
removed , also the occluding surfaces ground down 
until the excessive strain due to elongation be obvi¬ 
ated 

The one final injunction before passing the subject, 
is to urge the impoitance of going to meet this tiou- 
ble—not waiting until the pus filled pockets are 
thrust upon ub Part of my regular examination is 
a pressure of my finger upon the gums inside and out 
all around the mouth, and it has been a mattei of 
surprise to me how many of the apparently unaf¬ 
fected cases showed that light colored exudation, not 
' pus but its almost certain forerunner 

This is the stage at which pyorrhea may certainly 
be cuied, and to use a little Hibernian mode of 
expression, the best time to cure it is before it has 
begun 

In taking up the subject of infections from gan¬ 
grenous tooth pulps, and alveolar abscess, one is 
confronted by a most appalling array of dangerdus 
possibilities, however, as the subject of this paper 
was suggested to my mind by a point raised m con¬ 
versation with a prominent physician, I will quote 
his remark and then discuss from that standpoint 
He said “I believe m saving teeth and all that sort 
of thing, but it seems to me that dentists are too 
anxious to save teeth, and put on crowns to pieserve 
roots that afterwards cause serious tiouble and are 
an injury to health instead of a benefit ” 

The undeniable force of this statement as gener¬ 
ally applied struck me, and a perusal of medical lit- 
. erature showed, m almost every instance, wherever 
the general practitioner entered upon a discussion 
of diseases associated with the teeth the same idea 
governed his reference to the tieatment of the mouth 
My answer to the above, was a messenger next day 
W’ho brought the doctor in to see abscessed teeth 
treated, and some carious bone removed I think he 


left convinced that correct surgical principles were 
applied m the mouth as elsewdiere, and now my 
anBW’er to general writers is the bringing forward of 
well-known methods here urging their general dis- 
tubution, that our best effoits may not be so often 
impeded by the suffering endured, and the serious 
complications that so frequently ensue before the 
dental piaotitioner is finally sought for lelief 

Millei speaks quite bitterly of the custom of many 
physician b to disregaid dental diseases altogether as 
a factor m jiathology, and says it is as unjust to 
then patients as it is “discreditable to their profes¬ 
sion,” but I do not agree with censuie of the physi¬ 
cian , the fault lies among dentists, and there is w’here 
it would please me to apply the spur 

A gangrenous tooth pulp may be removed, the 
tooth canals disinfected by thorough drying woth 
hot air, oi a heated wire, and the use of antiseptics, 
preferably one that is not a coagulant (I use oil of 
cassia) and the danger of further infection removed, 
but when an apical abscess has formed such as is 
showm in Fig 4, the destruction of the pus sac and 
the removal of the surrounding alveolar process as 
w’ell becomes necessary 

An incision through the gum, followed by free use 
of a bur in the dental engine, quite readily effects 
the removal of the diseased tissues, then by enlarg¬ 
ing the opening through the end of the root from the 
inside, medicaments injected into the opening m the 
crown can be freely forced through the end of the 
roots, and forced out through the gum, thus washing 
the entire affected surface perfectly clean 

A tooth thus treated is almost quite as completely 
under control as if it weie extracted and m the 
hands of the operator, so fai as cleaning it is con¬ 
cerned, and if the roots be immediately filled the 
wounded surface will heal up as readily as a simple 
cut 

Even the most chronic cases that have resisted 
other methods for years will yield to this treatment, 
provided however, there be enough of the periosteum 
alive, but of course the destructive processes some¬ 
times include also the entire surface of the perios¬ 
teum, and the root being entnely dead, nature will 
not tolerate it, and her efforts to get rid of its annoy¬ 
ance will be continued 

A few r fragments of necrosed bone aie all that was 
left of that portion of the superior maxilla on the 
right side, extending from the central incisor to the 
tubercle, including the floor and pait of the outer 
wall of the antrum, as well as pait of the palatal 
jirocess from the mouth of a young woman w r ho suf¬ 
fered some three weeks before I saw her 


Kemoval ot the necrosed bone, and the teeth m 
that region with it, the application of the engine, 
and a large bur over all the roughened edges, wash¬ 
ing with peroxid of hydrogen, oil of cassia, and 
equal parts of peroxid and bichlond of mercmy 
1-1000 gave almost immediate relief A tonic was 
prescribed (for a slight formation of pus upon one 
of her thumbs gave reason to fear, as did also her 
coloi, that there w r as dangei of pyemia), and also an 
antiseptic mouth wash, with instructions to use the 
latter freely A rapid healing of the parts followed 
For three months a poor unfortunate waB kept m 
one of oui hospitals with a fiacture of the lower 
maxillary that refused to unite When he came to 
me there were three fistulous openings m his neck 
just below the angle of the jaw, into which the Sister 
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of Chanty packed cotton m masses as laige around 
as my fingers 

The fiactuxe had occurred by leason of a blow 
from some heavy instrument—the man had been 
slugged and robbed—and search proved at the same 
time the pulp of a lower molar had been destroyed 
Its lemoval, togethei with a portion of neciosed 
bone, syringing as in the last case, and m a few days 
the patient was discharged as cured 

Of very common occurrence is the infection of the 
maxillary sinus fiom apical abscess 

Many cases of so-called catairh of the nose, throat 
and ear passages have had then origin fiom this 
cause, and have been cuied by treatment fiom the 
mouth m the following manner, viz lemoval of the 
source of infection by extraction, or treatment of the 
tooth, and a free opening made through the floor of 
outer wall of the sinus, as low down as possible, to 
give better drainage and to allow theiapeutie cleans¬ 
ing by forcing medicaments out thiough the commu¬ 
nicating opening into the nose, and with the head 
thrown back let them run down the throat until 
they thus leach almost every portion of the exposed 
surface of the mucous membiane 

I believe it will soon be considered the correct 
method to open into, and treat thiough the sinus, 
every case of chronic catanh of the nose 

The same lining membrane must and does tians 
mit the infection to the antrum, the offensive secie 
tions thus formed are held as m a pocket where the 
usual treatment thiough the nasal passages can not 
reach them , what more natural, then, than the treat¬ 
ment described above? 

No need to cite cases fiom practice of diseased 
antrum, we have all had too many of them, but I 
have given great relief in a number of instances 
where no purulent suppurative condition of the 
anti urn was present, simply by the direct effect upon 
nasal catanh that seemed to be otherwise liicuiable 
One of my patients recently came to me m an 
extreme state of exhaustion, the constant presence 
m his throat and stomach of the discharges from his 
nose had pievented his eating 01 sleeping for some 
days and nights, lelief was immediate, m fact, 
while he was still m the chair, and he made a busi- 
ness of eating and sleeping for some days afterward 
to make up (as he said) foi lost time 

Peioxid of liydiogen I use until the passage into 
the nose is opened up and after it a Btrong solution 
of salt and water is quite sufficient and very safe 
Thorough diamage, however, is the most important 

Syphilitic necrosis and lesions of the soft parts of 
the mouth requne in addition to the surgical and 
antiseptic local treatment, the internal administra¬ 
tion of mdid of potassium, and mercuric bichlorid tor 
which, togethei with a piopei geneial treatment, i 
always recommend them to the physician, knowing 
full well that we can each of us do better for the 

assistance of the other , 

The presence of bacteria in such great variety and 
numbei m the mouth at all times must be looked 
upon as a menace, not only to the teeth m their rela¬ 
tion to dental caries, but through their action as 
well upon the mucous membrane, m rendering it 
more susceptible to the germs of specific diseases, 
fevers, etc , upon the digestive tract, for many com¬ 
plaints of the stomach and intestines have been 
found to be caused by mouth bacteria and their 


waste pioducts Even the lungs are subject to this 
influence from the mouth, therefore its thorough dis¬ 
infection becomes at once a matter of fiist impor¬ 
tance 

Recognizing this fact, Miller, Black and others 
have prepared most caiefully comparative statements 
of the strength of the various antiseptics used 
Millei particularly, ha6 demonstrated that the 
rapid use of the ordinary antiseptic wash, unless 
accompanied by thoiough cleansing is of compara¬ 
tively little benefit, because at leaBt several minutes 
are necessary to sterilize particles of food lodged 
between the teeth 

He recommends the following formula as one hav¬ 
ing the most lapid action 
R Acid thymic 25 grams 

Acid benzoic 3 grams 

Hydrargium bichlorid bO grams 

Tinct eucalyptus 15 grams 

Alcohol absolute 100 grams 

Oilga ill them qt vxv 

Black’s one, tw r o, thiee mixture is 


R 


Acid carbolic 
Oil cassia 
Oil wintergreen 


i 

li 

in 


The wash that I have for some time past given to 
my patients is 
R Listenn 
Glycerin 

Acid carbolic , , 

Sig Dilute one-half teaspoonful in one third glass of 
water brush on the teeth and gums, hold in mouth and use 
on silk between teeth at night 


I give instructions to use full strength on the silk, 
m cleansing the mouth to hold it, and continue its 
use foi several minutes consecutively 

This wash and the manner of using it has given 
my patients gieat satisfaction, not only as a means 
of checking tendency to caries, but also m feveis 
such as typhoid, by relieving the unpleasant accu¬ 
mulations of mucus, and I believe has exerted an 
influence toward obviating the deteriorated condi¬ 
tion of teeth, which almost invariably follows this , 
class of diseases 

A phvsician who had noted its effect upon one oi 
his patients got the prescription fiom me, and now 
uses it regularly in his practice 

The day is fast approaching when the treatment 
of the oral cavity will be a battle with therapeutic 
remedies lather than one of mere mechanical skill, 
and if I have seemed to give undue emphasis or 
weaned you with too careful note of little things, 
let me excuse myself with the honest statement t ia 
nothing m my professional expenence has given 
me so much encouragement, so lifted me above 
the daily grind of bread winning, or made me 
feel the great possibilities that are before ub so 
keenly, as the bringing to light of some hia en 
source of trouble that perhaps for years had caused 
pain and distress, and being the instrument foi i 
relief, and this can only be accomplished by looking 
foi the little signs thathave escaped notice by reason 
of their deceiving insignificance 

Surely ’tis an honest payment upon the indebted 
ness of our creation, and after all makes life se 
worth the living 

Dr Epgar Palmer spoke of a new tooth powder rc ( ;0 ” 1 
mended to him by a physician for morbid conditions of t > 
mouth, such as spongy conditions,of the gums an 
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growths The powder was qumin and Dr Palmer asked 
those present if they thought there was anything in it 
Dr Talbot said there were three distinct conditions 
which were called pyorrhea alveolaris, and properly so- 
called too, as each was shown by the flow of the pus from 
the alveolaris The first was Riggs’ disease, which results 
from deposition of tartar upon the teeth below the margin 
of the gums The second is the condition described by Dr 
Ingersoll, characterized by the deposit of sanguinary or 
serumal tartar and the third, of which variety I have cases 
at present, is a disease of the gums only, with no particle of 
deposit I wish to bring out the necessity for systemic 
treatment for these cases Unless the condition is good the 
disease w ill not be cured, and if the general system after 
the cure of the local disease is attacked by gouty, rheumatic 
or renal trouble the condition of the teeth will return 
We, as dentists, do not pay the attention to the mouths of 
our patients which we should It should be the rule to 
always examine thoroughly every mouth in which we have to 
do anything and treat and clean it, putting it in a thoroughly 
healthy condition This is a very important part of our work 
and we should get paid for it, otherwise w'e can not afford 
to do it When a patient comes to me, where pockets are 
observed along the margin of the gums, I remove the tartar 
from the teeth and saturate the gums with clear tincture of 
10 dm After the second day, I thoroughly overhaul the 
mouth and proceed with the treatment as recommended by 
the essayist If, however, the teeth are loose, I can not 
treat successfully, except by removing the teeth With 
the teeth extracted, it is a simple matter to heal up the 
gums and keep them in a healthy condition 
Dk A M Benson asked how the 10 dm healed the gums? 

Dk Tilbot said he did not know how, but knew that it 
did He said that it was generally known that 10dm would 
reduce tumors and swellings in all tissues, but we do not 
know how it acts 

Dr Benson thought that if the teeth and gums were freed 
from all foreign substances the healing would come without 
medication 

Dr Talbot said that m cases where there was no tartar 
on the teeth it was often possible to cure by systemic treat¬ 
ment, and spoke of cases in his owm practice which he had 
successfully treated by building up the system, omitting all 
local treatment 

Dr W A Gujdex said that Riggs’ disease wms perhaps the 
most puzzling and least promising of the troubles which 
dentists were called upon to treat It might be described as 
an ulcerative pericementitis, sometimes the result of 
mechanical irritation, sometimes he thought the result of 
lead poisoning He had noticed it in painters who had suf¬ 
fered from lead poisoning He could not boast of much suc¬ 
cess in treating it The only radical treatment was to 
remove the tooth or teeth affected 
Dr J Taft said that the treatment of diseased gums was 
very difficult, but he thought the treatment pointed out in 
the paper was suitable for a majority of cases In many 
cases the general system is in such a state that it is impos¬ 
sible to cure the local disease without systemic treatment, 
the system must be toned up In other cases the general 
condition is so hopelessly poor and defective that it can not 
he brought up to a state in which there would be hope of 
success In such cases the only thing to do is to extract 
Then there are cases where the general system is so good, is 
so well nourished, and has such recuperative power that if 
the irritant be removed the part will cure itself Remove 
all necrotic tissues either by an instrument, or by an eschar- 
otic, or by some other remedy such as 10 dm or peptin, 
these seem to break down the necrotic substance and to 
stimulate the circulation which carries off the broken down, 


useless tissue It is necessary to remove everything which 
will be an injury or an irritant Simply pressing the finger 
on the part several times a day will be beneficial, as the 
pressure drives the blood away, and upon relieving tbe 
pressure there is an influx of new blood and an increased 
circulation which will help to carry off the diseased matter 
Robinson’s remedy acts well as an escbarotie, and if used 
as directed will prove efficacious m a large majority of 
cases A dentist should always know just what effect lie 
should expect from every remedy be uses, and why he uses 
the particular substance to effect the purpose 
Dr Vida A Latham spoke of the structure of the periden¬ 
tal membrane, and said that it had never been properly 
described She denied that there was such a membrane, but 
said that it was the same as the periosteum, and said that 
there w-as no reason, just because it ran over the root of the 
tooth that its name should be changed The description in 
the text-books of this membrane vary, some say that it is 
an elastic membrane and others describe it as a ligament, 
she thought it showed careless writing in the books when 
they varied so She thought a good name for pyorrhea 
alveolaris w'ould be osteo-periostitis, meaning an inflamma¬ 
tion of the bone and tissues surrounding the bone These 
affections do not differ from similar inflammations in other 
parts of the body Whenever found they are very hard to 
treat, as they usually occur in persons of poor organization, 
whose vital force is low' and recuperative power almost 
nothing In such cases the very structure of the bone is 
poor 

Dr G V I Brown said that his purpose in describing the 
case in his paper was to bring out discussion, as the case was 
one of perfect physical health, and he also wished to call 
the attention of the members of the Section to the fact that 
the daughter of the patient was troubled with the same dis¬ 
ease, showing or appearing to show, that heredity was a 
factor in some cases 


SHALL THE PRACTICE OF MEDICINE AND 
THE PRACTICE OF PHARMACY CON¬ 
TINUE DISTINCT AND SEPARATE? 

Rend in the Section on Materia Medico, an d Pharmacy at the Fort-? 
iourth Annual Meeting of the American Medical Association 7 

BY J M GOOD, Ph G 

ST LOUIS, JIO 

giving a place for the discussion of problems 
in pharmacy m this organization, the intimate asso¬ 
ciation of the tw r o callings and their mutual depend¬ 
ence upon each other is emphasized Yet it is scarcely 
to be expected that our sessions will be the ones 
most numerously attended Those m both profes¬ 
sions whom we delight to honor are they who con¬ 
fine themselves strictly to pharmacy, pure and sim¬ 
ple, or to the practice of medicine, general and 
special Nearly every physician has been made 
painfully aware, some time in his career, of his lack 
of pharmaceutical knowledge, hence we hope none 
table ^ the time spent here has been wholly unprofi- 

Matena medica, as the pharmacist studies it, is 
different from that which is taught in the medical 
schools and while we are likely to get hints here as 
to the therapeutic actions of drugs, they will serve 
simply as a warning for us to confine ourselves to 
compounding, and let those better able to judge and 
discriminate take the responsibility for the effects 
ol drugs In discussing some problems m which 
our two professions are interested, I am not unmind¬ 
ful of the fact that those whom I am about to criti- 
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cise do not attend conventions and to a great extent 
they aie indifferent as to our opinions of them 
In this Section we, physicians and pharmacists, 
meet on common ground, and we can be mutually 
helpful We may criticise each other, but always m 
a friendly way, I hope, and we may ask and answer 
questions to the edification of all 

It is too frequently the case that a man’s readiness 
to give advice on any subject is inversely to the 
amount of knowledge which he possesses in regard 
to it This seems to apply particularly to persons 
who are ready to give information about the action 
of remedies and the treatment and care of the sick 
Just now there is in the professions of medicine 
and pharmacy a disposition on the pait of each to 
usurp the functions of the other This is not the 
case, houever, with the busy or successful man m 
either calling He whose time is fully occupied is 
not likely to suspect any one of invading his held 
The exhibition of remedies is attended with a con¬ 
siderable degree of unceitainty at best To knov 
definitely the therapeutic action of drugs lequires 
clinical experience with caieful and intelligent ob¬ 
servation at the bedside of the sick 

Accurate diagnosis must precede these It is a 
weighty responsibility which rests upon the physi¬ 
cian Fortunately for him, as his stock of experi¬ 
ence increases and his years multiply, he realizes 
these facts more forcibly than in the beginning 
For the druggist who recklessly and ignorantly 
assumes these responsibilities he has ill concealed 
contempt To his credit be it said he is willing to 
concede to the druggist all that he asks for himself, 
and he is just as prompt to condemn that foolish 
and dangerous legislation which assumes that the 
holder of a medical diploma is necessarily a person 
who, if not an expert and skilful manipulator of 
drugs, may safely be intrusted in compounding and 
dispensing them The absurdity of such a claim is 
so appaient as generally not to admit of argument 
Aside from the injustice of this to the entire busi¬ 
ness and profession of pharmacy, there is the ad¬ 
ditional damage to the colleges of pharmacy They 
should be strengthened, not weakened It is the 
duty of each profession to uphold its educational 
institutions We can not, then, with complacency 
see the right to legally conduct a drug store con¬ 
ferred upon a man who has never served a day’s 
apprenticeship in the business, when a period of four 
years of active service is lequued before a diploma 
from a reputable college of pharmacy will be granted 
The easiest and shortest way to legal recognition is 
the one which will be adopted by the majority, the 
acquisition of knowledge is not a controlling influ 
ence with them 

Shall there continue to be the two professions, 
medicine and pharmacy, or only one? 

If physicians convert their offices into dispensaries, 
and druggists, seeing then trade melt away, qualify 
as practitioners and add consulting rooms to their 
places of business, the dividing line will be obliter¬ 
ated m a generation 

This is retrogression, it is degeneracy It is op¬ 
posed to the natural tendency tow ard the division 
and distribution of labor and the segregation of all 
classes of workers into specialists It is discourag¬ 
ing it is demoralizing, and it seems to me some 
action bv this Section calling attention to the situa¬ 
tion, would be timely and m order I do not forget 


that thiB is the American Medical Associations, and 
any steps taken should be such as would be approved 
by the conservative members 

Shall physicians dispense their own remedies, or 
shall the practice which has prevailed now for 
several generations of having the compounding done 
on order outside of the office, continue? 

Ab I have already said, the busy practitioner is 
most likely to call the druggist to his aid It will 
probably be said that the labor from which the old- 
time doctor was so glad to be lelieved has been over¬ 
come by the modern methods m the manufacture of 
pharmaceuticals How dainty, delightful, conveni¬ 
ent and cheap are the tablet triturates for instance 
Let the disciples of Hahnemann beware Their 
occupation will soon be gone Similia similibus 
curantur has ceased to be their strongest card 
Sydenham, in his enthusiasm over what might be 
expected from the potency and convenience of the 
alkaloids, predicted that the time would come when 
a physician could carry around with him, in the 
head of his cane, all the remedies that he needed 
His dream is not likely to be realized, for we have 
long since learned that the therapeutic action of a 
dmg is very different from that of any oneoi seveial 
of its alkaloids 

Seeing this tendency on the part of physicians to 
do then own dispensing, it might be said that the 
wideawake druggist will rise to the occasion and 
advertise his store as a “physicians’ supply house ” 
In time that may be all that will be left foi him 
At present, however, he is likely to have his tntu- 
rates left on his hands, a perpetual remmdei of mis¬ 
taken enterprise 

It is impossible, as yet, to “meet all the indica¬ 
tions” with these little tablets, and Dr Saccharum 
Lactis, so long as he is obliged to send me an occa¬ 
sional prescription, Mill obtain Iiib supplies through 
some other channel But I am told that the tritu¬ 
rates alone do not occupy the field Hypnotics, alter¬ 
atives, emmenagogues and lejuvenators multiply 
almost indefinitely The habit of studying cases 
and selecting single remedies is becoming impracti¬ 
cable and polypharmacy again prevails 

“Physicians’ supply” houses may or the} may 
not turn out products which are accurate and relia¬ 
ble The dispensing physician, unless he be a drug¬ 
gist, Mill naturally use the “ready-made” prescrip¬ 
tions . 

Many who do not dispense justify the habit of 
ordering them on the plea that they are more skil¬ 
fully prepared than will be the extemporaneous pre¬ 
scription m the average drug store It is in order 
foi pharmacists to question this The “manufactur¬ 
ing pharmacist” can not monopolize either knowl¬ 
edge or skill The manager of the establishment is 
seldom a manipulator of drugs, and often the assist¬ 
ants have placed upon then services a very low' pecu¬ 
niary value I do not say this m a spirit of condem¬ 
nation, but to show that m the use of such prepara- 
tions there is not the universal safety which some 
suppose For the most part they are not dangeious, 
since m the manufacture of the so called “elegant 
pharmaceuticals there has not yet been discovered 
any May of disguising disagreeable drugs that is so 
successful as omitting a large part from the mixture 
To any one having the best interests of medicine 
and pharmacy at heart this state of things is no 
gratifying Druggists who by years of faithful labor 
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have established a reputation will not be seriously 
affected, but the inducements for others to come 
forward and take then places are growing small by 
degrees and beautifully less The following, quoted 
from a circular recently received, is a good example 
of the claims of superioi skill which are often made 
by the mixers of proprietary remedies 

An elegant preparation, in powder form, resulting from 
the union of salol and acetanilid, skillfully combined with 
an alkali, which, with the pcculiai method of compounding, 
greatly modifies and positively improves the therapeutic 
effect^ 

In point of quality, as a fine and scientific pharmaceutical 
product, this preparation is surpassed by none The chemist 
properly apportions the mgi edients and the elements are com¬ 
bined by positne chemic law's, that alw ays produce perfect 
and uniform results This careful method is observed that 
the greatest possible therapeutic benefits may be derived 
from the union of the composing elements, and a pecultai 
and entirely new, therapeutic agent is the result The pro¬ 
prietors spared no time, laboi nor expense that they might 
present to the medical profession a perfect remedy in its class, 
uniform in strength and action 

In comparing the claims of this with similar preparations 
in the market, we invite the particular attention of the pro¬ 
fession to this fact we state positively what it is made of 
We do not refer to coal tar derivatives m any mysterious or 
indefinite way, but state plainly that acetanilid and salol 
furnish the active elements 

Will the physicians who prescribe these remedies, 
and the patients who afterward lecommend them to 
their friends and purchase them without prescrip 
tionB, never learn that it was to make money and 
not to benefit mankind or alleviate their sufferings 
that actuated then originators? 

By the aid of these conveniences in the shape of 
ready-made prescriptions, trituiates and mixtures of 
various antipyretics the labors of the advertising 
specialists are made easy and, much to the injury of 
both physicians and druggists, the free dispensaries 
multiply 

It will be maintained by some, perhaps, that the 
druggist has only himself to blame foi his vanish¬ 
ing business, they claiming that either by his prac¬ 
tices or his incompetency he has forfeited the confi¬ 
dence of the medical profession We must ask foi a 
“stay of judgment” in this matter Do not condemn 
all or any considerable part It is allowable to dis¬ 
criminate against dishonorable, dishonest and in¬ 
competent men wheiever we find them, they are as 
likely to be found in the pharmaceutical profession 
as elsewhere and no more so According to my 
observation, pharmacists are as a class, careful, 
painstaking and ivell qualified to stand wdieie they 
are often needed, between the piescriber and the 
patient 

We are all fallible, and every man, some time m 
his life, will probably be obliged to acknowledge his 
responsibility for eirors The blunderer and the 
possible victim are alike fortunate when some one 
stands between them This is possible only when 
the prescriber and the dispenser are two persons 
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Too Many Medical Societies —We are suffering in this coun¬ 
try from too many medical societies The recent meeting 
of the Northeastern OlnoMedical Association in this city was 
a good illustration of the amusing phenomenon of the city 
specialists reading papers to the country practitioners 
without the presence of the county practitioners While 


many of the district medical societies in Ohio are doing 
good w'ork and are most creditably conducted, j’et it must 
be conceded that these societies are conducted and supported 
to the detriment of the county and State societies It is also 
a lamentable fact that some of these societies are directly 
and openly antagonistic to the local and county societies, 
and thus do great harm Another phase of this tendency to 
create innumerable medical societies was the recent second 
annual meeting of the Ohio State Railroad Surgeons, in this 
city The meeting was announced with a great flourishing 
of trumpets and a most formidable appearing program cov¬ 
ering three days Notwithstanding all the newspaper 
notoriety and other advertising, only a handful of railroad 
surgeons was present, and all the business of the meeting 
was transacted and papers read in two short sessions But 
this is only an example of the tendency to form district, 
State, tri-State, National, and every other possible excuse 
that can be thought of to organize new societies The men 
who organize and run and get all the eclat and offices and 
free advertising from these societies, are not as a rule, the 
men of real scientific ability, and not usually the men who 
are respected by their fellow-workers at home In fact, they 
are too often the men who are in bad odor and who do not 
hold the esteem and respect of those who know them best, 
and consequently are obliged to go away from home, where 
they are not known, in order to secure these positions of 
honor Not infrequently these men manipulate the State 
and National organizations for their own purposes, as long 
as possible, and when they are found out and turned down, 
they go off and organize a new society And the pity of it 
is that the respectable, well meaning, intelligent, scientific 
practitioners will go into these new organizations and lend 
to them a certain respectability, and, in fact, without the 
labors of these unselfish members of the profession, they 
could not and would not exist 
Consequently it is of great importance for every one to 
carefully investigate the claims for existence wdnch every 
new' society has upon the profession, before lending it sup¬ 
port If properly conducted, the county, State and Ameri¬ 
can medical associations would fulfill all the requirements 
of medical organizations of a State or National character, 
and in larger towns, one or more local societies w’ould meet 
all the necessities of the case By dividing the work into 
sections, as is done in the large Eastern cities, many of the 
local societies might be dispensed with As a matter of fact, 
the great bulk of the work will be done by a limited num¬ 
ber of individuals, no matter whether there i,s one or a dozen 
local organizations The same is true of district, State, tri- 
State and National organizations, but the disadvantage of 
haying a multiplicity of societies is much greater in the 
larger bodies It is becoming impossible for a man to at¬ 
tend all the medical societies he might wash to, as at present 
organized— Cleveland Medical Gazette 


Georgia and Boards of Health —We regret to perceive a spirit 
of opposition to a State Board of Health in Georgia, which 
is being manifested by some of the medical profession in 
our sister State The line of arguments used in opposing 
the measure seems to be that it is the “duty” of the general 
Government to take charge of and defray the expenses 
attendant on an epidemic of any disease, thus relieving the 
tax payers of the State The Notes concedes this privilege 
to the general Government, and if we should get into a 
“tight fix” again, which we do not apprehend, we will have 
no backwardness in coming forward promptly to ask assist- 
ance The statute law creating the State Board of Health 
of Florida provides for this emergency But when th« 
Marine Hospital Service assumes charge or assists the State 

or local authorities in the management of epidemic diseases 
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its work and aid is confined to the locality or localities 
attacked The authority of the Government does not ex¬ 
tend over the whole State, and we do not understand that 
it was even proposed that it should As a sequence local 
quarantines, under diverse management and more generally 
than otherwise, with unreasonable restrictions, very seri¬ 
ously damage the commercial interests of the State and 
neighboring States, and at the same time do not render the 
slightest assistance m health protection The benefits to 
be derived and which Florida has enjoyed from a State 
Board of Health have been those arising from a central 
control in health matters, covering every part of the State 
Instead of a hydra-headed health government, as used to 
prevail—each town for itself—with power to produce, by 
irrational quarantines, incalculable damage to the neigh¬ 
bors through local jealousies, Florida has now one central 
guiding power in health matters—the State Board of Health, 
through which instruction in sanitation is distributed to 
the people and under whose authority alone can surveil¬ 
lance measures over travel be instituted It is not alone 
in matters connected with epidemic disease that the State 
Board of Health of Florida limits or confines its operations 
Vital statistics, the movement of the “life wave” of the State 
claims a large share of attention and close study As yet 
no direct good results can be seen, but this will be better 
realized and more profitably enjoyed in a few years more, 
particularly as each twelvemonths sees additional improve¬ 
ment m the method of securing the desired data 

The Notes trusts that Georgia may be fortunate enough 
to secure from her Legislature the needed legislation for 
a State Board of Health 

We invite attention in this connection to the following 
remarks made by a distinguished member of the medical 
profession 

“Both in preventive measures that are going on at all 
times and in the management of an epidemic, a State 
Board of Health is essential, and the time is not far distant 
when a State without a State Board of Health will be as 
anomalous as a State without a system of schools or 
militia ”—Florida Health Notes 

Larvae of Lucilia in the Human Ear —The Insect Life, Novem¬ 
ber, publishes two instances of reported lari ae occupation 
of the ear, from the State of Washington As the locale is 
rather unusual, being so far to the Northward, the cor¬ 
respondent takes pains to state that both stones are well 
authenticated ” The following are the chief points of medi¬ 
cal interest in these two cases 

“A B , a rancher and logger, while driving home from 
town one evening last week felt a bug or fly of some kind 
strike his ear and crawl in He endeavored to remove it 
and supposed he had done so A few days later his ear 
began to pain him, and he thought he could feel something 
crawling within It became unbearably painful so he pre 
vailed on a friend to pour the ear full of turpentine The 
effect was magical Twenty maggots came from the ear 
A number of persons witnessed the exit of the maggots 
Dr Green was called and concluded that the fly had re¬ 
mained m the ear long enough to ‘blow,’ possibly, a score 
into the ear, though the man thought the ear perfectly well 
The victim is recovering, and the hearing appears not to be 
affected ” 

The insect was probably the lucilia macellana 

The second case, that of a lad working on a farm, is note¬ 
worthy on account of'the alleged enormous larval coloniza¬ 
tion in his ear, and of the apparent efficiency of a very mild 

remedy , 

“ B C had been troubled with a painful ear for several 

days After much persuasion on the part of his employer, 


the young man permitted the latter to examine his ear He 
poured in some sweet oil, then took a straw and made a 
careful examination, after which he laid the boy on his side, 
and much to his astonishment about 150 maggots came out 
of his head and dropped onto the bench The supposition is 
that a blow-flj had gotten into the boy’s ear some time 
while he was asleep and the maggots had hatched out and 
crawled into his head out of sight thus causing him much 
pain The boy had worked hard during the hay harvest, 
and was not walling to consult a doctor, although after the 
above discovery he was persuaded to do so ” 

The pseudo parasitic invasion in this case was probably 
by the lucilia In earlier numbers of the same journal there 
have been reports of cases of a similar character, the treat¬ 
ment of which has been successful by the use of an infusion 
of tobacco and by instillation w ith chloroform Failures, 
also, have been recorded there and elsewhere when any 
other than mechanical means have been used Much must 
depend on the integrity of the drum membrane, whether the 
remedial agents can be satisfactorily applied or not, but 
this is a condition that is seldom made a part of the reported 
cases that come to us from the West and Southwest, where 
by far the greater number of cases occur in recent years 
The use of oil of turpentine has been reported before, but 
we do not remember to have seen it recently We would, 
a prion, judge that it would be a strong antagonist to larval 
life 

Mental Disorders in Diabetes —The disorders occurring dur¬ 
ing diabetes in the centers of motion, feeling, and nutrition 
are well recognized, but mental disorders are hardly knowm 
French authors principally have written concerning them 
Stanislaus Ierzykowski cites three cases of diabetes compli¬ 
cated with mental disturbances In the first case there w’as 
melancholia with suicidal ideas, lasting about a year and 
disappearing when the patient became very weak, toward 
the end of the disease , in the second case there was mental 
debility, which temporarily improved inproportion with the 
decrease of the quantity of sugar in the urine, in the third 
there was considerable pruritus vulvte with general uneasi¬ 
ness In all three cases there w r as no hereditary influence 
He also quotes a previously-observed case of epilepsy, which 
occurred suddenly, together with diabetes, at the sight of an 
epileptic lit, both the epilepsy and diabetes disappeared 
after one year’s duration The author also mentions one 
other case in which the quantity of sugar suddenly increased 
greatly under the influence of disagreeable emotion Men¬ 
tal disorders in diabetes generally bear the character of 
intellectual depression or debility, and the cause of their 
development is not known —Noxmng Lelarskie, July and 
August, 1893 — Unncisal Medical Journal 

Four Cases ol Trismus Neonatorum Treated by Tizzoni’s Anti- 
Toxin —Of four cases of tetanus neonatorum treated by 
Tizzoni’s antitoxin, one was saved In two of the cases the 
changes in the lungs (septic pneumonia) were such that 
they were properly considered as the cause of death alone 
The fourth case presented such violent symptoms and such 
a high grade of infection that the injections were useless 
In the first case treated, the dose of the antitoxin was 
much too small The third case (the one which recovered) 
as well as the other three cases, there were evidences of 
septic infection Antitoxin was twice injected in doses of 
0 3gm 

On the day after the second injection, the contractions 
ceased, the child w^as again able to nurse There still re¬ 
mained, however, for several weeks spasms, and a moderate 
degree of trismus— Seifert of Wurzburg, in Cenlralblatt 
fur Klinische Medicm, November, 1893 
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THE SPELLING REFORM 

At the Annual Meeting of the American Medical 
Editors held in Milwaukee, the Annual Orator took 
up with enthusiasm the subject of the spelling 
reform The orator was forcible m his expression, 
happy m his manner and persuasive in his style 
The American Medical Editors present'agreed then 
and there, that each would begin the use of the 
reformed spelling on his return to the editorial tri¬ 
pod The vote by which this conclusion was 
reached was unanimous, a sure sign that it was 
taken without much reflection That this view 
is the correct one there is much evidence, because 
the new spelling is seldom adhered to, and in many 
instances the practice has been made the subject of 
direct attack 

One of our valued contemporaries, from whom to 
differ is painful, says m an outburst of ridicule that 
the new spelling makes the English language “hid¬ 
eous,” and that it is an attempt to make an American 
language, and he fully convinces himself that the 
Association of American Medical Editors were 
wrong, hasty and ill advised This article has been 
copied into the columns of several journals, whose 
editors, if we mistake not, were represented at the 
meeting The English language has always ad¬ 
vanced by excision, and in the present movement we 
only hasten changes that our English biethren are 
sure to adopt sooner or later To prove this, -we 
need only to open some of the volumes on our 
shelves 

About the earliest elaborate book on surgery m 
English, is m black letter 

“The most excellent worckes of chirurgery, made 
and set forth by Maister John Vigon, head chirur- 
gien of oure tyme m Italy, traunslated into Englishe 
u hereunto is added an exposition of straunge termes 
and unknowen symples belongynge unto the arte 


“Imprynted by Edwarde Whytchurch wvth the 
Kynge’s most gracious pnvelege for seven yeres 
A D 1550” 

In writing of furuncles, he says, among otliei 
things 

“When ye chaunge this playster, laye upon the sore 
this liquid cataplasma R of the foresayde decoction 
n—iii of the flours of barly and wheate ana 3i Of 
comune oyle, of buttyre, of swyne’s grece melted ana 
Jij wyth the yolkes of foureegges, let them seeth all 
togyther except the yolkes of the egges,” etc 

He then gives a long discourse on furuncles, and 
conclndes the chapter with the following 

“This is oui short curation of froncles whyche we 
liaue oft prosued with good lucke Thus we end the 
fyrst parte of the second boke, for which God be 
praysed and thanked ” 

Of Apostemes whyche chaunceth m the corners of 
the eyes “ It chaunceth often if a catharouB matter 
descendethe from the brayne to,the corners of the 
eyes and tarryeth there by reason of the concavitie 
of the place, and it is Bone healed But if it be not 
taken aw’aye qnyckely, by pressynge the outwarde 
parte of the eye, it w r yl come to a flegmatyke Apos- 
teme ” And again “Whan ye perceyve that the 
Aposteme commeth to rypenesse (whyche thynge ye 
mave knowe by the reddenesse and beatynge whyche 
continueth wyth elevation of the parte, by reason of 
the quytture mulliplied m the place, and lykewyse 
by the redormdynge and rysinge agayne, whan a man 
presseth thereon hyB flyngers, lyftmg by one and 
thrustynge downe another) than it ib conveniente in 
the rypest place wyth a sharpe lancette to open the 
sayde Aposteme ” 

“ Neverthelesse, wee wyll adde one thynge whyche 
is that in the tyme of mundification the place may 
be mundifyed wythoute perturbation of the eye, put¬ 
ting in thre tymes in the weke alyttleof oure pouder 
of mercurye whyche taketh aw r ay superfluous flesh 
withoute payne, and is written m our Antidotarye ” 

We also notice that arm is spelled “arme,” egg> 
“egge,” first, “fyrste,” third, “thirde ” We doubt 
if those who are so shocked at the modern changes, 
would be willing to return to the primitive English 
spelling or even to lestore “u” to the words “ color” 
and “honoi,” or the final “k” to the w'ord “music,” as 
most of our English contemporaries now do Only 
a few years ago somebody proposed dropping the final 
“me” from the word “programme,” and although the 
change was bitterly opposed it was made 

If, as our contemporary suggests, the outcome of 
the spelling reform movement will result m an 
“ American Language” let it come It will be clearer, 
stronger and freer from incongruities than the com¬ 
posite language from w'hich it sprung It will be 
easier for the remainder of the world to read and 
understand, when its superfluous letters shall have 
been eliminated 


TAXING PROPRIETARY MEDICINES 
The Ways and Means Committee, of the House of 
Representatives, has recommended the restoration of 
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the tax on proprietary medicines If to the tax, the 
printing of the ingredients on the label would be re¬ 
quired, much could be accomplished in the interest 
of the people and the profession In this way this 
subject is regulated in European countries Some 
of the preparations have value, and can be used by 
the public with safety, while many of them are not 
alone dangerous, but worthless, and their sale is de¬ 
pendent entirely upon the fraudulent claims to cure 
everything, in their advertisements In fact, it this 
advertising was stopped, they would find no sale, 
and just in proportion as it is pushed, are they sold 
They appeal to the hopes and fears of the sick and 
afflicted, and it is the obtaining of money under the 
worst kind of false pretenses, and is really nothing 
more noi less than robbery While Congress is engaged 
m this business, would it not be well to tax the itin¬ 
erant practitioner^ and vender of nostrums, with 
show accompaniments? They go from one State to 
the other, and the question naturally arises whether 
this is not one of inter-state commerce and should 
be regulated by Congress It is the policy of this 
class of frauds not to stay too long at one place, or 
to return at too short intervals to the same place, for 
the reason that it takes time to secure a fresh crop 
of dupes __ 

THE HERZ CASE 

Dk Cornelius Herz, the Panama briber, who 
has been wanted by the French Government, has 
been sick at Bournemouth in England for the last 
five months It was claimed that Ins lemoval would 
result m death The French Government pressed so 
hard for his extradition, that an English commission 
was appointed to examine into his condition, and a 
leport w r as made to the effect that his removal might 
endanger life Later, a French Commission, one of 
the members of which w'as Brouardel, was sent to 
Bournemouth to examine him This Commission 
came to the same conclusion A report of the 
results of this investigation was made to the Academy 
of Medicine of Paris, causing quite a sensation 
Many of the membeis denounced the repoit, and to 
quiet matters it had to be withdrawn Since, the 
French Government has given up the idea of extra¬ 
dition Take it all together it is one of the most 
extraordinary cases on record 

Dr Herz foi a short time in 1870 was connected 
with the Chicago Boaid of Health as Sanitary In¬ 
spector He was well qualified, of agreeable and 
insinuating manners, prompt and very aggressive in 
the discharge of his duties, with, howeyer, too exalted 
an idea of himself and his position He did not 
remain long, as the sphere for him w r as too limited 
From Chicago he wxmt to San Fiancisco, where he 
cut a wude swathe m his peculiar w ay He urns not 
satisfied with small things, and next we heai of him 
as one of the most piominent characters m Pans, 


and one of the prime movers m the Panama frauds 
When exposure occurred, he fled to England where 
he has been since, a fugitive from justice, while 
some of his confederates have been punished How 
Boon he will now recovei remains to be seen, as the 
French Government has evidently abandoned the 
further prosecution of the Panama suits His career 
has been unique 


THE JOURNAL 

The Journal this week is sent to very many who 
are neither subscubers or members, with the hope 
that upon careful compaiiBon wuth othei weekly 
medical journals they will conclude that however 
valuable those publications may be, and however 
admirable they may be in many, veiy many particu¬ 
lars, yet the Journal of the Association owning 
allegiance to no publisher, to no manufacturer, 
qwmed only by the piofession itself, and managed on 
that basis, is surpassed by none 

Whatever it is, the profession alone has the credit 
or the blame 

The follow ing table gives the comparative statis¬ 
tics of the volume wdnoh closed wuth the last issue 


July 1, to December 30, 

1893 

Journal Am 
Medical Asso 
elation 

N Medical 

Record 

*3 

o 

ii 

£ 

Boston Medi 
cal Journal 

ci m 

II 

Ms 

Number of Orlginnl Articles 

210 

17G 

153 

132 

17o 

Number pnges Original Articles, 

GGa 

331 

3S0 

300 

397 

Total number pnges 

1,021 

SCO 

S1G 

6G0 

756 


“Comparisons,” says Mrs MALAPROP,“are odorous,” 
and we have no desne to use this table for any othei 
purpose than to show our medical men what has 
been accomplished by their ow r n Journal, and to put 
a stop to the everlasting cry of inferiority, and 
covert attacks on our advertising business The 
Journal has come to stay The members of the 
Association w r ho w r ere instrumental m founding it, 
are proud of it, for they have seen wuth pleasuie its 
steady and legular growth fiom its rathei slender 
foundation 

We by no means wish to imply that the Journal 
is a finished production 

Quite the contraiy We believe that with the 
Association now fully aw'akened to the excellence of 
the Journal, there has been created an interest that 
will cause it to begin a new✓ and more extended 
sphere of usefulness With the increase of member¬ 
ship will come the sifting piocess that has been 
aBseited to be the chief need of the Association 

But, dear reader, look at the vast table of contents 
printed last week, and ask yourself wdnch of the 
Association papers you would have omitted and 
which } T ou would have abstiacted No! We asseit 
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plainly and feailessly, that the Association papers 
have nevei been better than those of this year, and 
that the Section officers have nevei been more 
thorough in their supervision 
That tlieie is still room for improvement every 
one knows, but in this world theie is room for im¬ 
provement in almost eveiythmg, as the eia of per¬ 
fection has not yet' been attained 
Let the members of the Association theiefore, 
with renewed vigoi apply themselves individually to 
the task of increasing the membership, conscious 
that in union there is strength and power, and that 
then leward is certain and not far distant 


RIGHTS AND LIABILITIES OF BOARDS OF HEALTH 
Boards of health and other like boards act sum¬ 
marily, and it has not been usual anywhere to require 
them to give a hearing to any person before they can 
exercise then jurisdiction for the public welfare 
The reason for this is that the public health might 
suffer or be imperiled, if their action could be delayed 
until a protracted hearing could be brought to a 
termination This, liowev er, gives rise to certain veiy 
interesting questions The Court of Appeals of New 
York, in the case of People v Board of Health of 
City of Yonkers, decided Nov 28, 1893, has carefully 
considered the subject, both with reference to the 
interests of the public and the rights of property 
owners The conclusions reached by the court are 
very instructive, and are said to have the support of 
the best reasons and of ample authority 
First, the court says the question may be asked, 
How can statutes conferring powers upon boards of 
health to interfere with and destroy property, and to 
impose penalties and create crimes, stand with the 
Constitution securing to every person due process of 
law before Ins property or personal rights or liberty 
can be interfered with? The answei must be that 
they could not stand if it were necessary to hold that 
the acts referred to made the determinations of the 
board of health, as to the existence of nuisances, 
final and conclusive upon the owners of the premises 
where they are alleged to exist Before such a final 
and conclusive determination could be made, result¬ 
ing m the destruction of property, the imposition of 
penalties and criminal punishments, the party pro¬ 
ceeded against must have a hearing, not as matter of 
favor, but as mattei of right, and the right to a 
hearing must be found in the statutes themselves 
Boards of health, under such statutes, can not, as 
to any existing state of facts, by their determination 
make that a nuisance which is notm fact a nuisance 
They have no jurisdiction to make any order or 
ordinance abating an alleged nuisance unless there 
be m fact a nuisance It is the actual existence of a 
nuisance which gives them jurisdiction to act Their 
acts declaring nuisances may be presumptively valid 


until questioned or assailed, for the same reasons 
which give presumptive legality to the acts of_official 
persons 

What operation, then, does an order or ordinance 
of a board of health have under these statutes? The 
nuisance actually existing, and the jurisdiction hav¬ 
ing been regularly exercised, the order or ordinance 
has all the operation and effect provided m the 
statute, and the persons who abate the nuisance have 
the protection which they would not have as private 
persons abating, not a private nuisance especially 
injurious to them, but a public nuiBancp injurious 
to the general public 

It may be said that if the determination offa board 
of health as to a nuisance be not final and conclusive, 
then the members of the board and all person b act¬ 
ing under their authority in abating the alleged 
nuisance, act at their peril, and so they do, and no 
other view of the law w'ould give adequate protection 
to private rights They should not destroy property 
as a nuisance unless they know it to be such, and, if 
there be doubt whether it be a nuisance or not, the 
board should proceed by action to restrain or abate 
the nuisance, and thus have the piotection of a judg¬ 
ment for what it may do 

It may further be asked, What, under thiB view of 
the lawq is the remedy of the owner of property 
thieatened wnth destruction or actually destroyed as 
a nuisance? He may have his action in equity to 
restrain the destruction of his property if the case 
be one udiere a court of equity under equitable rules 
has jurisdiction, or lie may bring a common law 
action against all the persons engaged m the abate¬ 
ment of the nuisance to recover his damages, and 
thus he wall have due process of law, and, if he can 
show that the alleged nuisance does not m fact exist, 
he will recover judgment, notwithstanding the ordi¬ 
nance of the board of health 


THE PROVINCE OF EXPERT TESTIMONY 
A clear exposition of the province of expert testi¬ 
mony is made by the Supreme Court of New Jersey 
m Koccis v State, just reported In this case, 
attempt was made to prove that a foreigner who 
spoke broken English could not use certain English 
words attributed to him, nor woids of the same pui- 
port and meaning This, it was held, was not a 
subject for expeit testimony The testimony offered, 
if admitted at all, the court said, would be received 
not as an expert’s opinion, but because it came within 
that class of cases m which a witness may state the 
inference diawn by him from facts within ordinary 
knowledge occumng m his presence 

Familiar instances m which testimony of this 
kind may be given, the court 6ays, are whethei two 
people were in love, whether a man was sick, or 
dazed, or despondent, or drunk, whether a dog was 
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the tax on proprietary medicines If to the tax, the 
printing of the ingredients on the label would be re¬ 
quired, much could be accomplished m the interest 
of the people and the profession In this way this 
subject is regulated in European countries Some 
of the preparations have value, and can be used by 
the public with safety, while many of them are not 
alone dangerous, but worthless, and their sale is de¬ 
pendent entirely upon the fraudulent claims to cure 
everything, in their advertisements In fact, it this 
advertising was stopped, they would find no sale, 
and just in proportion as it is pushed, aie they sold 
They appeal to the hopes and fears of the sick and 
afflicted, and it is the obtaining of money under the 
worst kind of false pretenses, and is really nothing 
more noi less than robbery While Congress is engaged 
m this business, would it not be well to tax the itin¬ 
erant praetitionei u and vender of nostrums, w ith 
show accompaniments? They go from one State to 
the other, and the question naturally arises whether 
this is not one of inter-state commerce and should 
be regulated by Congiess It is the policy of this 
class of frauds not to stay too long at one place, or 
to return at too short intervals to the same place, for 
the reason that it takes time to secure a fresh crop 
of dupes 

THE HERZ CASE 

Dr Cornelius Herz, the Panama briber, who 
has been wanted by the French Government, has 
been sick at Bournemouth m England for the last 
five months It was claimed that Ins removal would 
result in death The French Government pressed so 
hard for his extradition, that an English commission 
was appointed to examine into his condition, and a 
report was made to the effect that his removal might 
endanger life Later, a French Commission, one of 
the members of which was Brouardel, was sent to 
Bournemouth to examine him This Commission 
came to the same conclusion A report of the 
results of this investigation was made to the Academy 
of Medicine of Pans, causing quite a sensation 
Many of the membeis denounced the repoit, and to 
quiet matteis it had to be withdrawn Since, the 
French Government has given up the idea of extra¬ 
dition Take it all together it is one of the most 
extraordinaiy cases on record 

Dr Herz foi a short time in 1870 was connected 
with the Chicago Boaid of Health as Samtaiy In¬ 
spector He was well qualified, of agreeable and 
insinuating manners, prompt and very aggressive in 
the discharge of his duties, with, howeyer, too exalted 
an idea of himself and his position He did not 
remain long, as the sphere for him was too limited 
From Chicago he vent to San Fiaucisco, where he 
cut a vide swathe in his peculiar nay He was not 
satisfied with small things, and next we lieai of him 
as one of the most piominent characters in Pans, 


and one of the prime movers m the Panama frauds 
When exposure occurred, he fled to England where 
he has been since, a fugitive from justice, while 
some of his confederates have been punished How 
soon he will now recover remains to be seen, as the 
French Government has evidently abandoned the 
further prosecution of the Panama suits His career 
has been unique 


THE JOURNAL 

The Journal this week is sent to very many who 
are neithei subscubers or members, with the hope 
that upon careful companson with othei weekly 
medical journals they will conclude that however 
valuable those publications may be, and however 
admirable they may be in many, veiy many particu¬ 
lars, yet the Journal of the Association owning 
allegiance to no publisher, to no manufacturer, 
qwned only by the profession itself, and managed on 
that basis, is surpassed by none 

Whatever it is, the profession alone has the credit 
or the blame 

The following table gives the comparative statis¬ 
tics of the volume w Inch closed with the last issue 
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“Compansons,” says Mrs MALAPROP,“are odorous,” 
and w e have no desue to use this table for any other 
purpose than to show our medical men what has 
been accomplished by their own Journal, and to put 
a stop to the everlasting cry of inferiority, and 
covert attacks on our advertising business The 
Journal has come to stay The members of the 
Association who were instrumental in founding it, 
are proud of it, for they have seen with pleasuie its 
steady and legular growth from its rather slender 
foundation 

We bj r no means wish to imply that the Journal 
is a finished pioduction 

Quite the contraiy We believe that with the 
Association now fully awakened to the excellence of 
the Journal, there has been created an interest that 
will cause it to begin a new^and more extended 
sphere of usefulness With the increase of member¬ 
ship will come the sifting piocess that has been 
asseited to be the chief need of the Association 

But, dear reader, look at the vast table of contents 
printed last week, and ask yourself which of the 
Association papeis you would have omitted and 
which you would have abstiacted No 1 We asseit 
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plainly and feailessly, that the Association papers 
have nevei been better than those of this year, and 
that the Section officers have never been more 
thorough m their supervision 
That tlieie is still room foi improvement every 
one knows, but in this woild there is room for im¬ 
provement m almost eveiything, as the eia of per¬ 
fection has not yet’been attained 
Let the members of the Association theiefoie, 
with renewed vigoi apply themselves individually to 
the task of increasing the membership, conscious 
that in union there is stiength and power, and that 
then rew'ard is certain and not far distant 


EIGHTS AND LIABILITIES OP BOARDS OF HEALTH 
Boards of health and other like boards act sum¬ 
marily, and it has not been usual anywhere to require 
them to give a hearing to any person before they can 
exercise then jurisdiction for the public welfare 
The reason for this is that the public health might 
suffer or be imperiled, if their action could be delayed 
until a protracted hearing could be brought to a 
termination This, howev er, gives rise to certain very 
interesting questions The Court of Appeals of New 
York, m the case of People v Board of Health of 
City of Yonkers, decided Nov 28, 1893, has carefully 
considered the subject, both with reference to the 
interests of the public and the rights of property 
owners The conclusions reached by the court are 
very instructive, and are said to have the support of 
the best reasons and of ample authority 
First, the court says the question may be asked, 
How can statutes conferring powers upon hoards of 
health to interfere with and destroy property, and to 
impose penalties and create crimes, stand with the 
Constitution securing to every peison due process of 
law before his property or personal rights or iibeity 
can be interfered with? The answei must he that 
they could not stand if it were necessary to hold that 
the acts referred to made the determinations of the 
board of health, as to the existence of nuisances, 
final and conclusive upon the owneis of the premises 
where they are alleged to exist Before such a final 
and conclusive determination could be made, result¬ 
ing m the destruction of property, the imposition of 
penalties and criminal punishments, the party pro¬ 
ceeded against must have a hearing, not as matter of 
favor, but as mattei of right, and the right to a 
hearing must be found in the statutes themselves 
Boards of health, under such statutes, can not, as 
to any existing state of facts, by their determination 
make that a nuisance which is notm fact a nuisance 
They have no jurisdiction to make any order or 
ordinance abating an alleged nuisance unless there 
he in facta nuisance It is the actual existence of a 
nuisance which gives them jurisdiction to act Their 
acts declaimg nuisances may be presumptively valid 


until questioned or assailed, for the same reasons 
which give presumptive legality to the acts of_official 
persons 

What operation, then, does an order or ordinance 
of a board of health have under these statutes? The 
nuisance actually existing, and the jurisdiction hav¬ 
ing been regularly exercised, the order or ordinance 
has all the operation and effect provided m the 
statute, and the pel sons who abate the nuisance have 
the protection which they would not have as private 
persons abating, not a private nuiBance especially 
injurious to them, but a public nuiBance injurious 
to the general public 

It may be said that if the determination of aboard 
of health as to a nuisance be not final and conclusive, 
then the members of the board and all persons act¬ 
ing under their authority m abating the alleged 
nuisance, act at their peril, and so they do, and no 
other view of the law would give adequate protection 
to private rights They should not destroy property 
as a nuisance unless they know it to be such, and, if 
theie be doubt whether it be a nuisance or not, the 
boaid should proceed by action to restrain or abate 
the nuisance, and thus have the piotection of a judg¬ 
ment foi what it may do 

It may further be asked, What, under this view of 
the law 1 , is the remedy of the owmer of property 
threatened with destruction or actually destroyed as 
a nuisance? He may have his action in equity to 
restrain the destruction of his property if the case 
be one where a court of equity under equitable i ules 
has jurisdiction, or he may bring a common law 
action against all the persons engaged m the abate¬ 
ment of the nuiBance to recover his damages, and 
thus he will have due process of law, and, if he can 
show that the alleged nuisance does not m fact exist, 
he will recover judgment, notwithstanding the ordi¬ 
nance of the board of health 


THE PROVINCE OF EXPERT TESTIMONY 
A clear exposition of the province of expert testi¬ 
mony is made by the Supreme Court of New Jersey 
m Koccis v State, just reported In this case, 
attempt was made to prove that a foreigner who 
spoke broken English could not use certain English 
words attributed to him, noi words of the same pur¬ 
port and meaning This, it was held, was not a 
subject for expert testimony The testimony offered, 
if admitted at all, the court said, would be received 
not as an expert g opinion, but because it came within 
that class of cases m which a witness may state the 
inference draivn by him from facts within ordinary 
knowledge occuirmg m his presence 
Familiar instances m which testimony of thiB 
kind may be given, the court say B , are whether two 
people were in love, whether a man was sick, or 
dazed, or despondent, or drunk, whethei a dog was 
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savage, or a horse gentle,—and, in general, any mat¬ 
ter touching physical or mental manifestations or 
appearances, as well as all questions of identity, re¬ 
semblance, duration, distance, dimension, velocity, 
noises, smells and many other matters where the 
inference drawn by an observer is commonly recog¬ 
nized and received as an equivalent for the conger¬ 
ies of facts that produce it But testimony of this 
class, howevei, so far fiom being related to expert 
proof, rests upon diametucally opposite grounds 

The expert witness is one whose possession of spe¬ 
cial knowledge renders his opinion admissible upon 
a state of facts within his specialty, without regard 
to the manner m which the facts are established, 
and without requiring that they should have come, 
m whole or in part, under the personal observation 
of the witness, whereas, the sole ground upon which 
a witness may give an opinion as to matters of ordi¬ 
nary knowledge is that they not only came within 
his personal observation, but that they come into 
proof so blended with the opinion to which they give 
rise that it is leceivable in pioof as a substitute for 
a specification of the host of circumstances that 
called it forth 

A failure to observe this distinction results at 
times, in the offer of an ordinary witness to give an 
opinion calling for special knowledge, merely because 
he has had actual observation of the facts, and at 
other times in the offer to prove an opinion upon a 
matter of ordinary knowledge arising from assumed 
facts, by a witness who has not himself observed 
them, upon the ground that he is expert upon the 
special subject In either of these classes of cases 
the proof must be rejected, the rule being that mere 
opportunity will not change an ordinary observer 
into an expert, and that special skill will not entitle 
a witness to give an expert opinion when the sub¬ 
ject is one wheie the opinion of an ordinary observer 
is admissible, or where the jury is capable of form¬ 
ing its own conclusion from facts susceptible of 
pioof in common form 

PHYSICIANS CAN NOT TESTIFY 

The policy of the law is to make the lelation of 
physician and patient confidential and sacred Only 
the patient himself, or, m case of Ins death, his legal 
representative, may waive the seal of secrecy and 
confidence Thus holds the Supreme Court of Indi¬ 
ana, m the case of Gurley v Park, decided Nov 23, 
1893 The application given to this doctrine here is 
to the effect that m a case where there is no legal 
representative, as administrator or executor of a de¬ 
ceased person to make waiver, the physician who at¬ 
tended her can not testify in an action to set aside 
her will as to her mental condition at .the time she 
made the will, he being present m his professional 
capacity The law, this court says, forbids the phy¬ 


sician from disclosing what he learns in the sick¬ 
room, no matter by what method he acquires his 
knowledge 

CHOLERA 

Cholera seems to be again on the increase at St 
Petersburg The average number of cases for the 
past week have been 150, and the deaths 20 daily 
On December 23, the British steamer Eton , fiom 
Sovlma, at the Danube’s mouth, for Rotterdam, was 
detained at Gravesend for twenty-four hours for 
fumigation and examination There have been three 
cases of cholera aboard her The man who was 
stricken last had recovered on December 13 Cholera 
has again broken out at Liege, where it was supposed 
to have been stamped out 


SICKNESS AND PAUPERISM 
We invite our readers’ special attention to the 
paper of Dr Brtant of Cambridge, which appears 
elsewhere in this issue, and to the discussion thereon 
No topic could be more timely, and the experience 
of the writer is such as to invest his utterances with 
great w'eight Every city physician should lead this 
paper of Dr Bra ant’s and do what he can to act on 
its precepts for the prevention of pauperism 


Dr Paul Gibier read a paper “On a New Agent m 
the Treatment of Epilepsy,” before the New York 
County Medical Society, on December 25 The ma¬ 
terial used was the nervous substance of the sheep, 
great care being exercised in securing absolute purity 
m the matter employed He cited nine cases in 
which there were beneficial lesults, and in four of 
these tlieie w r eie positive cures “To sum up my re¬ 
sults,” he said, “ in the treatment of epilepsy by in¬ 
jections of extract of nervous substance, I shall con¬ 
clude by repeating, as in my first communication, 
that this method is especially beneficial in adding to 
the favorable effects derivable fiom other therapeutic 
agents, and by its application in the majority of in¬ 
stances the improvement is most satisfactory ” 


CORRESPONDENCE 

An Open Letter on Inoculation as a Preventive 
of Yellow Pevei 

~ Atlaxta, Ga , Dec 15,1893 
To the Editor —As you are aw are, I have taken great inter¬ 
est m the matter of preventive inoculation against yellow' 
fever since the publication of the experience of Dr Domin¬ 
gos Freire appeared m Brazil, more than ten years ago My 
efforts were first directed to enlisting the influence of Dr 
Joseph Holt of New Orleans, in support of a thorough in¬ 
vestigation of this subject, under the impression that the 
people of that city ought to feel an interest in the results of 
such an inquiry As a sequel of the agitation of this ques¬ 
tion by him before the American Public Health Association, 
and through the public prints, it w'as deemed proper by the 
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United States Government to send Surgeon G TM Sternberg 
U S A , to Rio de Janeiro to observe the working of yellow 
fever inoculation and report upon the same Being im¬ 
pressed with the great difficulties likely to be encountered 
by one individual in getting a proper understanding of the 
facts presented in connection with the use of inoculation in 
a foreign land, I sought to secure the cooperation of others 
m this undertaking 

Resolutions were adopted at the meetingof the American 
Medical Association at Chicago in 1887, upon a motion by 
me, requesting the President of the United States to send 
two other competent members of the medical profession to 
assist in getting the data requisite for a proper comprehen¬ 
sion of what had been accomplished by Dr Freire 

Upon your motion, this action uas rescinded, after a vote 
of a large majority of the Association against a motion for 
reconsideration This was clearly without the sanction of 
parliamentary usage, and yet availed to arrest any further 
steps in that direction 

The unfavorable verdict of the special commissioner is 
well known to all who are conversant with this matter, and 
was such as might have been expected from his mode of 
conducting the investigation 

Only upon one occasion since that time have I made any 
effort to bring this subject to the attention of the profession 
or the people of this country 

But had I been present at the meeting of the American 
Medical Association at Nashville, when the President in 
his annual address undertook to commiserate the short¬ 
comings of Freire, I should have met him with facts In 
like manner, your comments upon yellow fever inoculation 
in your address as Chairman of the Section on State Medi¬ 
cine would most assuredly have received my attention, ap¬ 
preciating fully the complimentary terms in which you were 
pleased to refer to me 

I suppose the snap judgment of the committee who passed, 
upon the claims of yellow fever inoculation at that time 
may have been considered final by the Section, and that you 
may have written its epitaph with requiescal in pate inscribed 
upon the mausoleum But the stone placed upon the tomb 
and the seals affixed are destined earlier or later to be re 
moved, and it will be verified that “ truth crushed to earth 
will rise again ” 

I am in possession of facts confirmatory of all that has 
been alleged in favor of the results of inoculation against 
yellow fever, as put in practice by Domingos Freire in 
Brazil, and expect to present them before the medical pro 
fession at an early day 

It has not been from any diminution of my faith in the 
efficacy of inoculation in modifying materially or prevent¬ 
ing entirely the access of yellow fever, that I have kept 
jutet during the past five years in regard to it 

My time and attention have been too much occupied lat¬ 
terly with matters which were of more importance to me 
personally and professionally, than the attempt to con¬ 
vince people against their will of the reality of the exemp- 
:ion secured by yellow fever inoculation But some of the 
problems, which I have been working out, are now solved, 
md I am disposed to take up again the investigation of the 
ilaims of inoculation to the adoption of our people in the 
South 

I uas pleased to learn from Dr Holt during my attend- 
mce at the meeting of the Southern Surgical and Gyneco- 
ogical Association in New Orleans, that he has not de¬ 
spaired of realizing the benefits of inoculation as a prophy- 
actic against yellow fever 

Notwithstanding the diatribe against Freire’s methods 
n an editorial of the Sew Orleans Medical Journal of January, 
ISS6, and the soft impeachment against Dr Holt and myself 


as having acted precipitately and without due consideration 
in advocating bis claitnB to recognition, we are very far 
from giving up the fight to. behalf of inoculation as a proph¬ 
ylactic measure against yellow fever 

The attitude of experts in regard to the immunity afforded 
by an attack of yellow fever comes to the support of what 
has been demonstrated by the very small fatality of persons 
not acclimated, who have been inoculated in Brazil I am 
aware that bacteriologists of repute claim that no such 
microbe as the cryptococcus xanthogemeus, which Freire 
has described, can be discovered by a scientific investiga¬ 
tion But let it be denied that such a representative ele¬ 
ment exists m the form he has delineated it, this fact does 
not set aside the positive results obtained with his attenu¬ 
ated virus as a preventive against the dreaded disease 

I am not aware that the microbe of smallpox or that of 
cowpox lias been definitely determined by bacteriologists 
Dr Eugene Foster, in his article on smallpox for the 
“Reference Hand-Book of the Medical Sciences,” says “We 
have no satisfactory proof that either vegetable germs or 
bacteria constitute the essential elements of the disease ’> 
Yet no scientific investigator at present hesitates to accept 
the plan of vaccination introduced by Jennerforpreventing 
or modifying materially the access of variola Neither has 
the microbe of rabies been ascertained with certainty in the 
investigations of Pasteur, but he continues to record the 
prophylactic virtues of the rabic virus obtained from the 
dessicated medulla of infected rabbits His last report of 
the treatment of persons bitten by rabid animals m the 
Pasteur Institute at Paris, shows a fatality of less than one- 
fourth of 1 per cent, and the reports from the Chicago In¬ 
stitute and the New York Institute indicate like favorable 
results, in this class of cases 

It is evident, therefore, that past experience m this proph¬ 
ylactic mode of dealing with such disorders has proved 
eminently satisfactory without a recognition of microbiology 
in using an attenuated virus Call it empirical, but the 
efficacy can not be questioned 

I have an abiding conviction that you would magnani¬ 
mously admit the claims of this great prophylactic measure 
for the protection of our Southern ports, if you could see 
this matter m its true light Your energetic administration 
of the sanitary work of the Marine Service m former years 
must have impressed our people with your discretion and 
zeal in adopting efficient measures against the spread of 
yellow fever Should your mind be directed to a thorough 
comprehension of the details of the practical working of 
yellow fever inoculation, disconnected with any scientific 
investigation of the microbial element, I should expect you 
to be so impressed with its benefits, that at least you would 
be disposed to test this process in places where yellow fever 
may occur in future years If this is done, I shall yet real¬ 
ize my fondest hopes in the adoption of this process among 
us Yours sincerely, J McFadden Gaston 


How to Encomage Criminals 

Chicago, Dec 26,1893 

To the Editor —In The Journai of Dec 23,1893, Dr W P 
Howie writes on "How to Manage Criminals” I approve 
of the publication of such articles by medical men to the 
end of becoming versed m sociology Students of medicine 
are better prepared to give an opimon which approaches to 
accuracy concerning the health of 8 glV en criminal than is 
the ordinary layman 

Perhaps it was for want of space that the Doctor did not 
define crime, so that we might know who to brand as being 
wicked and deserving of punishment Crime is the violation 
of a statute 1 A criminal is one who knowingly violates a 
statute 

Since crime is by virtue of statutory enactments, it is 
pertinent to inquire whether the framers of our laws pos¬ 
sessed more of virtue than they who violate them In the 
case of William Lloyd Garrison an d Wendell Phillips, it is 


i The traditional decrees of judges, though unwritten and cniipd 
common law, are included In the term statute ' and ca]3ed 
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now generally conceded that they were more justified in 
violating certain sectional laws than they would have been 
m keeping them Other instances are of ready citation 
Laws are made in this country by majorities These are 
operative against all alike when the majorities are humane, 
3 ust, equitable But these qualities are about as often lack¬ 
ing as they are present in modern legislators, who are 
products of majorities 

A child up to the age of 7 is not regarded as a person 
—only an attach^ to its parents Hence, notably, Judges 
Earle and Keating, declared that up to this age crime could 
not be committed and I think all will agree also, that a crim¬ 
inal act committed by an insane person would not be ansner- 
able to the law 

The following is accredited to Rousseau “ The not which 
ends in the deposition or death of a Sultan is as lawful as 
the acts by which he could, the day before, dispose of the 
fortunes and lives of his subjects As his position was only 
maintained by force, so by force only was he overthrown ” 
This is now as then, in accordance with everyday observa¬ 
tion , and so is also the further fact, that in the absence of 
all human laws there would be a total absence of force I 
am not oblivious to the fact that this imagined condition of 
society is spoken of as one of chaos, of confusion, of general 
rapine That this last is not, however, a proper definition 
of the absence of majority-force is only too evident Take, 
for instance, the encroachment on one’s known personal 
rights Whether the encroachment is by a stronger person 
or by a community through its laws, such encroachment 
would be injustice and its enforcement would produce con 
fusion Plainly, the presence, not the absence of law, engen 
ders not and justifies pillage The individual who was being 
deprived of his rights was peaceable, the others were the 
marauders As an instance of this latter mode of force, I 
will mention only the granting special privileges to private 
corporations to engage in business to a greater or less extent 
on our streets, alleys and highways These in theory, and 
should m fact, belong to each and every one of the com 
munity in a manner and degree alike 
The Doctor says that “ philanthropy and charity are well 
enough in their place, but to treat criminals on the theory 
that they are only sick people is a dangerous and an unholy 
fad” With this I am inclined to agree, excepting that I 
would speak of criminals of the class he seems to point out, 
not as being sick, but as being of imperfect oiganizalwn and 
training About uprightness, especially of the average mod- 
' ern legislator, I tffink I have the right to claim the Doctor s 
agreement with himself that to put him (legislator) on the 
list of sick people and treat him as such, would impoverish 
any nation on the globe 

Modern penalogy is being developed along two very 
prominent lines The one, which is the old, is sufficiently 
clear when expressed m the Doctor’s own language the 
way to manage a criminal is to punish him for his crimes, 
and this is the right and only safe way to manage him, and 
is known as the revenge method While the new, a method 
advocated by another class of penalogists, regards the 
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3?®! there w in him a failure of adjustment to environment 

markedly distinguishn »„ inn , ntrname «f a d” Iftbisname 
tomer Itiegmmtb , f e p re s Bn ttbe »ort ofa eoboolof peml- 
“”&* T” Klf, S™ P g to the poverty ol ph.lolog, 


Upon the other hand, we,of the medical profession should 
labor to make more intimate the relations that all hold to 
each, and each member of the human species holds to every 
other, or, as it is more commonly expressed but seldom com¬ 
prehended, the universal brotherhood of man This racial 
relationship is more effectively furthered by kindly tutoring 
such of our species as are physically delinquent, to so round 
out character in whomsoever it is found lacking, which 
rounding out is essential to membership in the households 
of equity, far more than by driving them aw r ay from our 
presence by an emotional outburst of fury, by a drastic 
wave of judicial revenge 

Charles J Lew is, M D 

733 Carroll Avenue 

Objectionable Photogiaplis 

Chicago, III , Dec 29, 1893 

To the Ediloi —I have this day received a copy of a calen¬ 
dar for 1894, in six sheets hitched together by a string, pur 
porting to have been issued by or in commendation of 
hlaltine and its combinations On each sheet is the picture of 
some well known physician, underneath it a paragraph 
highly commendatory of the Maltme, and below that the 
calendar of two months of the year 1894 On one page is 
what purports to be a copy of some photograph of myself 
As I have never prescribed an ounce of Maltme, nor written 
a line concerning it in my life, I presume the manufacturers 
have taken this method to inflict punishment And cer 
tainly they could not have devised a more contemptible or 
meaner method if they had searched the records of mean¬ 
ness for half a century Jf you will give this a place in the 
Journal as early as practicable you will greatly oblige 
Yours respectfully, N S Davis 

t>5 Randolph Street 

The Chicago Health Depai tment—Typhoid 
Fevei 

To the Editor —In looking over the Reports of the Chicago 
Health Department for the months of September, October 
and November, no mention is made of the number of cases 
of typhoid fever reported During these months 210 deaths 
are given as having been caused by that disease The num¬ 
ber of cases of diphtheria and scarlet fever are reported, but 
nothing is said about the typhoid fever cases Is there not 
an ordinance requiring the notification of the Health De¬ 
partment of every case? Does the Department exercise any 
sanitary supervision over the cases and their surroundings, 
or do anything to prevent the spread of the disease? Does 
it know whether the dejecta of the patients are thoroughly 
disinfected or not a matter of wtal import to Chicago? 
How can any care be taken of the cases unless they are 
reported ? __ Tiphoid Fever 

Eleventh International Medical Congress 
1230 Olive St , St Louis, Dec 26,1S93 
To the Editor —Referring to the item in the Journal of 
December 23, regarding the International Congress,can you 
tell w’hat arrangements for transportation and otherwise 
have been made as to visitors from this country? 

Yours fraternally, Frank Ring 

Ans —Address Dr A Jacobi, 110 W Thirty-Fourth Street, 
New r York _____ 

Medical Department University of Minnesota 

St Paul, Dec 30,1893 

To the Editor —Please announce that the Board of Re 
gents of the University of Minnesota have extended the 
course of instruction m the College of Medicine and Sur¬ 
gery from three, to four years, of eight and one-half months 
each course The new rule will become operative commen¬ 
cing in 1895 Perrx H Mhaabd, Dean 
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Dr Samuel Baughman, Sibley, Olno, Dec 27,1893 
Dr P M Parker, Barry, Pike Co, Ill, Dec 26,1893 

Dr M J Paulding of Daretown.N J, was killed by a “West 
Jersey” railroad train, Dec 26, 1893 
Dr A W Edis, formerly lecturer on obstetrics at the 
Middlesex Hospital Medical School, London 

Dr George Liggett, who went to Wooster, Ohio, a few months 
ago from Chicago, w'here lie was connected with different 
hospitals, died December 24, of pneumonia He was 60 years 
old and leaves a widow' and daughter 

Dr Willard G Marselius of Albany, N Y, died of appendi¬ 
citis, Dec 24,1893 He w r as a native of Scotia, N Y , and a 
graduate of the Albany Medical College, 1884 » He w'as in 
his thirty-seventh year 

III Dupre, Honorary Professor in the Faculty of Medicine 
and formerly Dean of the Faculty at Marseilles, formerly 
Senator from the Hautes-PyrCnCes died recently at the age 
of S5— L’ Union Medicate 

Dr A W Armstrong of Kirkwood, Ill, died of bronchitis, 
Nov 19,1893 He was a pupil of Dr McIntosh of Knoxville, 
Tenn , and w r as graduated at Rush Medical College, class of 
1849 He had practiced in this State over forty-four years 

Dr William M Grilfatlis of Louisville, Ky, Dec 24 He urns 
the son of the late Dr Tlios J Griffiths of Louisville, and 
was an A A Surgeon m the United States Marine Hospital 
at that place He was a young man of much promise, and 
had a large circle of friends m Louisville and throughout 
the Marine Hospital service 

Dr Horace Hollister died at Scranton, Pa, December 29, 
aged 71 years from paralysis He was an antiquarian, and 
made a very interesting collection of Indian relics through¬ 
out the Wyoming and Lackawanna Valleys Dr Hollister 
also wrote “The History of the Lackawanna Valley,” which 
passed through five editions and is notable for the vast 
amount of information which it gives and the patient 
research that its pages reveal 

Dr Samuel Hawley Obnstead of Brooklyn, New York, died 
Dec 22, 1893, in his sixty-first year He w'as a native of Con¬ 
necticut and a Yale College alumnus, graduating in medi 
cine from that school in the class of 1861 He served as sur¬ 
geon during the late civil war, acquitting lnmself with credit 
and having at the close of the contest attained to the rank 
of brigade surgeon He made his professional home in Brook¬ 
lyn, soon after leaving the service, and very speedily 
obtained a strong position in the community where he lived 
He was favorably known as an operating surgeon and held 
a place on the staff of the Long Island College Hospital for 
several years He was an offi'cer in the Loyal Legion, a mem¬ 
ber of the Physicians' Mutual Aid Society The cause of his 
death was cerebral hemorrhage 

Dr Roberl C MacEwen of Saratoga Springs, died on the 
26th of December, 1893, by paralysis from cerebral hemor¬ 
rhage He was a graduate in arts from Williams College, 
and from the New York College of Physicians, the latter in 
1857 He was an interne of Bellevue Hospital He became 
ja resident of Saratoga in 1866 He was 60 years of age 

He was one of the founder members of the Medical Asso¬ 
ciation of New York State, and an office-bearer therein, 
and was an ex president of the Saratoga County Medical 
Society During the late war, his services as surgeon m the 
Lth Regiment of Connecticut Volunteers extended over a 
period of four years, and for a time his field of practice was 


at Stratford, Conn Prior to that Ins home was at Spring- 
field, Mass He waB known as a faithful doctor and friend, 
anxious to keep abreast of the march of his profession 

Dr Charles T Palmer died at Pottsville, Pa , December 11 
He w'as born on Sept 8,1843, and w r as in his fifty first year 
He was the son of the late Robert M Palmer, law'yer and 
statesman, who served as United States Minister to the Ar¬ 
gentine Confederation under President Lincoln He gradu¬ 
ated from Pennsylvania University in 1864, and served as 
Resident Physician of the Wills Eye Hospital for the follow'- 
ing two years At the expiration of this time he opened an 
office in Pottsville and continued the practice of his pro¬ 
fession Dr Palmer, when the late war broke out, enlisted, 
and served during the three months’ campaign After the 
w'ar he identified himself with Goiven Post, No 27, GAR 
He was also a Mason and a member of the Pottsville Club 
In 1870 he was elected Coroner of Schuylkill County on the 
Labor Reform ticket 

Dr Solon P Sackett, the oldest physician of Ithaca, N Y 
died at his residence, December 18, of Bright’s disease Dr 
Sackett was born in 1818 and practiced medicine in Ithaca 
for nearly thirty seven years He came of an old Colonial 
and Revolutionary family, one of his ancestors w-as among 
the earliest settlers of Rhode Island with Roger Williams, 
his grandfather, Major Buel Sackett, was an officer in the 
Revolutionary army, and his father, Philo Sackett, saw 
active service in the War of 1812 as a captain of militia 

He was graduated from the Geneva Medical College when 
that W'as among the foremost medical institutions of the 
country After a few years of practice in a country vil¬ 
lage, he removed to Ithaca in 1857 As Health Officer of 
Ithaca, a position to which he was repeatedly chosen, he 
instituted and indorsed a sewerage system that, although 
incomplete because of inadequate public funds, probably 
did much to make the place lor a long time among the 
healthiest m the State He was Coroner for several terms, 
and held the office of Secretary of the Tompkins County 
Medical Society for many years He was a frequent con¬ 
tributor to the medical periodicals 

Dr P G Barrett died at Scranton, Pa , December 8, after a 
week’s illness of pneumonia He w'as 47 years old 

Dr Barrett was born in Ballycastle, County Mayo, Ire¬ 
land, m 1846 Early in his teens he went to England and 
while there met a physician in the English army who 
inspired m him a desire to adopt the profession of medicine 
He read with this physician for a time and then returned 
to his home in Ireland In 1862, when sixteen years old he 
came to this country and settled in White Haven He 
taught school there for a few years and then entered the 
College of Physicians and Surgeons m Baltimore Before 
completing his course he left college and went to New York, 
where he was employed in a drug store About twenty 
years ago he moved to Carbondale and opened* a store 
winch he successfully conducted for several years He sold 
bis property in that city and went to Pittston, w'here he also 
conducted business for a short time Then he bought a 
tract of several acres m Pnceburg and erected thereon a 
large hotel After profitably disposing of this property, he 
again entered the College of Physicians and Surgeons in 
Baltimore and graduated from that institution ten years 
ago He immediately opened an office on South Washing¬ 
ton Avenue in Scranton and commenced an active practice, 
which he continued up to the time of his fatal illness 

Dr Charles M Cresson of Philadelphia, died December 27 
in the 66th year of his age 

He was born Feb 3,1828, in Cheltenham township, Mont¬ 
gomery County, Pa At an early age he was sent to Gum- 
mere’s School, Burlington, N J , and at the age of 10 years 
he was admitted to the Central High School at its opening, 
October, 1838 

He W'as a graduate of the University of Pennsylvania and 
graduated in medicine from the Jefferson Medical College 
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in 1849 He was manager and chemist of the Philadelphia 
Gas Works from 1849 until 1864,andfor fifteen years chemist 
to the Philadelphia Board of Health, and also to the Pair- 
mount Park Commission He had been an active and 
prominent member of the Franklin Institute since 1849, and 
of the American Philosophical Society since 1857 Dr Gres 
son opened the scientific departments of the Pennsylvania 
Railroad and of the Philadelphia & Reading Railroad m 
1868 and 1S69, and that of the Baltimore <L Ohio Railroad in 
1883 During his early youth a considerable part of his 
time was devoted to mechanical and architectural drawings 
for the Philadelphia Gas Works and in work in its chemical 
laboratory Later lie was elected first assistant engineer 
of these Works, his duties being the construction of new 
work, until 1855, when the whole of the new management of 
the mechanical department and the manufacturing devolved 
upon him 

Among other branches of chemical science that of photog¬ 
raphy early attracted his attention and from the exhibition 
of the first daguerreotype up to the present time he has 
maintained his familiarity with current improvements in 
that art He has published from time to time a number of 
pamphlets upon “The Manufacture of Gas,” “Explosion of 
Steam Boilers,” “The Effects of Electricity Upon the Tensile 
Strength of Iron,” “Wood Preservation,” “Paper Manufact¬ 
ure,” “Water Supplies of Cities,” etc He was connected 
with many Masonic bodies, having been at times E C of 
Philadelphia Comtnandery, No 2, K T, also EC of St 
Albans Comma idery, past master of Pennsylvania Lodge, 
No 3S0, Girard Mark and various other bodies 

Added to the rest of his accomplishments he was a skilful 
musician, having mastered the study of music at an early 
age, and having for many years given his services as organist 
to the Church of the Atonement 
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The American Medical Association —Det it not be forgotten 
that this National body is to meet at San Francisco on June 
6,1894, for the first time since 1871, w Inch w as its first meeting 
on the Pacific Coast The above date will occur during our 
Midwinter Fair, whose success is now assured, and which is 
certain to attract a large influx from the States east of the 
Rocky Mountains There is no doubt that this concurrence 
is favorable to a large attendance of medical men, but it 
must not be presumed that our local committee can safely 
rely on the Fair without special action on tlieir part, and 
we trust that they will spare no pains Their efforts are 
needed for two special and chief objects first, to secure 
concessions in railway fares and hotel charges , second, to 
raise money for the necessary local expenses of the meet¬ 
ing, including the usual courtesies and hospitalities Physi¬ 
cians w'ho attend the meeting will, at least, have all the 
concessions granted to those coming to the Fair, possibly 
the committee may be able to obtain more favorable terms, 
especially in hotel rates On the second count, California 
can ill afford to be outdone in hospitality —Pacific Medical 
Journal, January 
Our Association Treasurer, Dr Duuglison, has been ill with fa 
grippe for the past three weeks, and for the past week con¬ 
fined to bed His many friends wish for his speedy recovery 
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American Medical Publishers’ Association —The first annual 
meeting of this Association was held in the Grand Hotel 
Cincinnati, Dec 4,1893, and steps were taken in the direc¬ 
tion of active, routine work The by-laws and rules were 
revised and amended, wdule the name was modified in ac 
cordance with a demand from medical publishers of a gen 
eral nature who desired to become members of the Associa 
tion The active cooperation of every medical publisher is 
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Amencan Electio-Tliexapeutic Association 

The Thud Annual Meeting Meld in Chicago, Sept 12, IS and 

U, 1S9S 

Augustin H Goelet, M D , President 
[Continued from page 1020) 

W J Herdman, MD of Ann Arbor, Mich , read a paper 
on 

the action or the continuous current within the living 

TISSUES AS DISTINGUISHED I\ROU THE L0CV.L POLAR ACTION 

I find that certain electro-therapeutists who are making 
daily use of continuous currents are in doubt as to whether 
any beneficial influence can be brought to bear upon tissues 
that are not in immediate contact with either one or the 
other pole, their expectations as to beneficial effects being 
confined wholly to such as can be brought about by this 
local action But while the known effects of one or the 
other pole have a very wide range of therapeutic action and¬ 
ean be employed to advantage in a great variety of local 
disorders,—a still larger proportion of morbid conditions 
are too remote from the surface of the body to be affected 
by modifying conditions in the immediate vicinity of the 
poles but must depend upon such changes, if any, as 
can be created interpolar This is true of the majority of 
affections of deep seated nerve trunks and nerve centers, 
and of derangements of the internal viscera generally 

Now what evidence have we that the flow of a continuous 
current of a strength such as is ordinarily employed in treat¬ 
ments by electro therapeutists (from 5 to 20 ma ) lias 
any interpolar effects upon living tissues through which 
it is made to pass? Let us see how far this question can be 
answered, by recalling the conditions existing within these 
tissues when subjected to such currents We have in the 
interval, between two opposite electrodes placed at separate 
points upon the body, a variety of tissues differing in con¬ 
ductivity, lying in juxtaposition, the intervals between 
them and the interspaces within them filled with liquids 
holding in solution chemic elements, in simple or complex 
combinations which are either the products of the destruc¬ 
tive metabolism of cells, or are nutritive material awaiting 
the constructive action of the cells which they bathe and 
encompass 

These liquids, whether within or about the tissues, serve 
the purpose of an electrolyte and are capable of being re¬ 
solved into their ions at any point where the denbity of a 
current traversing them is sufficient to overcome their 
chemic affinities The fluids, themselves, in which these 
salts are dissolved, serve as ready conveyors of such cur¬ 
rents, but they he in contact with fibrous, areolar, muscular, 
nefvous and other tissues of varying conductivities, depen¬ 
dent upon their arrangement and structure, so that the 
current is frequently subjected in the course of its trans¬ 
mission interpolar, to convection and difi'crent degrees of 
conduction, creating conditions in density which result in 
electrolytic decomposition of the constituents of the fluids 
at many points , , . 

What influence living cells, in the presence of such electro¬ 
lytes and the current traversing them, may have m pre¬ 
venting the separation into ions and wliat influence such 
ions when formed, may have upon the living cells with which 
they are in contact is a matter for present speculation, per¬ 
haps for future demonstration But that a continuous cur¬ 
rent, and that a very mild one, can cause such interpolar 
electrolysis and the formation of ions remote from the 
points of surface application of the electrodes, is no longer 
a matter for doubt for it is readily demonstrated 

A simple illustration in proof of this statement is one that 
I often make use of m my class work I partly fill a series 
of small glass receptacles with a neutral solution of sodium 
sulphate to which is added a few crystals of pbeno -phtha- 
lem, which as you know is a ready detector of alkalinity 

_Eivine a red or violet color m the presence of an alkali, 

by connecting the fluid, thus constituted, in these recepta¬ 
cles by means of bits of copper wire and making a continu¬ 
ous current traverse it, even though the current be but a 
fraction of a milliamphre, the violet color will soon appear 
about that end of the copper wire in each glass whicli cor¬ 
responds to the negative pole showing that electrolysis i 
taken place and that soda has been set free at this point 
and acted upon the phenol phthalein The experiments 
that have been recorded by Davy, Dubois-Reymond, He- 
mann, Martin and others gave similar testimony 
such well-known facts I believe we are justified in conclud- 
,nu that whenever a continuous current, capable of being 
measured, is conveyed through the tissues of the body and 
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m its course utilizes for its progress the compound fluids of 
the body which everywhere surround and bathe these tis- 
-sues, there must of necessity be a disruption of the constit¬ 
uents of such fluids, at each and every point in the current 
'where such fluids are separated by a partition wall of 
greater or less conducting capacity than the fluids them¬ 
selves The result, then, of such application of electricity 
is to disengage to a greater or less extent from their combi¬ 
nations the ehemic elements contained in such fluids, and 
thereby admit of new and perhaps quite different combina¬ 
tions If the current of electricity is feeble, the disruptive 
tendency may be correspondingly weak, and when the cur 
rent ceases the original combination may be resumed 
unchanged, but even a feeble current, while it is in action 
must render the existing chemic combinations less stable, 
-and subject the atoms of the molecules to a possible 
rearrangement by reason of this instability, other forces or 
affinities that are present as there residing in living cells 
taking advantage of this period of instability to assert 
their peculiar influence 

The transmission of continuous currents of moderate 
degree through healthy living tissue, while they may have 
the effect above indicated upon all electrolytes that exist 
in such tissues may not prove injurious, if not prolonged or 
too frequently repeated, since the resulting ions -would 
either at once resume their former combinations, as being 
the only ones possible to them w hen all else is harmoniously 
adjusted, or the cells in their normal action are capable of 
disposing of such ions w the natural processes of nutrition 
without detriment to themselves or other tissue structure 
It has been observed by several experimenters—myself 
among the number—that by subjecting healthy living ani¬ 
mal and vegetable tissues to a gentle continuous current 
for a few minutes daily, their growth can be accelerated 
beyond the normal, and that a somewhat more prolonged 
application of the same current retards their growth But 
let it be presumed that such currents are made to traverse 
a region where either morbid materials have been deposited 
m the tissues or where the electrolyte itself is charged with 
morbid or effete products w-hose presence is injurious to 
cell-life, and which in the cliemic combinations they have 
assumed are not amenable to the laws governing cell 
action, and can neither be utilized nor removed Or, again, 
and this is quite as probable, let it be assumed that by rea¬ 
son of the presence of such obstructing and irritating sub 
stances, the vitality of the cells deriving their nutriment 
from this pabulum surrounding them has been so far re¬ 
duced by reason of its unsuitableness that they are incap 
able of performing their functions mth their customary 
vigor and, while in their normal condition they were able to 
wrest apart certain molecules and reconstruct their efe 
ments in the combinations necessary for tissue growth, in 
their present feeble state they must needs have their nutri¬ 
ment presented to them in a much more elementary form 
in order that they may utilize it Under such circumstancs, 
it is reasonable to suppose, that the introduction of a force 
which is known to be capable of resolving the complex 
chemic combinations through which it passes into simpler 
ones might, at times, prove helpful in aiding eliminating 
cells to cast out unnecessary substances, and feeble con¬ 
structing cells to more readily build up the tissues When 
ive consider how large a proportion of bodily disorders are 
dependent upon this feeble action of some blood making or 
blood-purifying organ in which the cell activities are below 
the normal and need but a little additional assistance to 
aid them in their work of constructive metabolism, and 
when we recall that the imperfect action of such organs can 
give rise to innumerable secondary disorders, by loading 
the fluid of the body with waste products, which should 
under normal action find egress from the body, but which, 
not being properly prepared for elimination, are deposited 
in places where they cause obstruction or irritation, and 
may even occasion inflammatory action as is the case in gout 
and rheumatism, we can conceive m what manner the! 
electrolytic action of the continuous current might prove 
serviceable in correcting such faulty action, either at its 
source ui the offending organ, or by the removal of the prod 
nets that have resulted from such faulty action 
aUnj disorders of the nervous system, both central and 
peripheral, ate directly traceable to the imperfect work 
none b) that series of organs termed by Michael Foster, 
tissues of digestion ” as well as by those which come under 
the category of ‘ tissues of excretion,” and by a little atten- 
g \ vei \ to meeting this primary cause of disorder the 
,-i acfc ' on nervous tissues may be restored, pro¬ 

vince, the secondary causes, such as the deposits of waste 


products, or inflammations accompanied by their peculipe 
exudates and destructive action, have not worked, irre 
arable damage But do not the phenomena attending the 
passage of a continuous current through a series of minut 
receptacles containing an electrolyte, the partition walls oc 
which vary in conductivity, and where both the electrolytid 
fluid and partition walls contain living cells, endoivee 
with peculiar capacities for appropriating or rejecting tht 
constituents of such electrolyte, justify us in assuming tlia_ 
some marked change in conditions, presumably for the bet 
ter, would follow the persistent daily application of such 
current, to deposits of foreign material or the dCbris re¬ 
maining at inflammatory foci in the spinal cord, along the 
course of nerve trunks, or even within the brain itself? 
That beneficial effects have followed such use of electricity, 
and that the electric action has been an essential factor in 
the treatment of lesions of the central nervous system of 
both focal and systemic character, to my mind, admits of 
no possible doubt Pareses and paralyses of the spinal cord, 
dependent upon focal and systemic lesions resulting from 
traumatic, specific or constitutional causes have yielded 
more promptly and surely, when they have improved at all, 
by accompanying other means of treatment with the daily 
application of the continuous current carried through the 
part diseased I can readily see how others might, with 
equal care and perseverance in the use of such means 
arrive at quite opposite conclusions as to the value of con-, 
tinuous current treatment in spinal cord lesions, for many 
such cases receive no benefit from any method of treatment 
whatever, and we all have our list of failures In order 
that electricity or any other measures may do good m this 
class of cases the injured part must of necessity still con¬ 
tain sufficient nerve nuclei and other essential cells capa¬ 
ble, when freed by the electrolytic action from the 
substances throttling and obstructing them, of recovering 
their normal action and regenerating the affected part 
Unless this is the case all treatment will fail, and when 
measures which help m some cases fail in others, extens 
paribus—it would be rational toattnbute the failure to this 
one thing lacking 

It has been long claimed by certain advanced electro¬ 
therapists and physiologists that electrolysis occurs 
throughout the entire area of tissues that are brought 
within the pathway of a continuous current These consid¬ 
erations leave no doubt, in my mmd, that this is the case, 
and the clinical facts that are reported to us on every hand 
from reliable observers, of the removal of inflammatory ex¬ 
udates, the removal and diminution of fibrous tumors, and 
of cicatricial bands causing strictures of various channels, as 
well as the disappearance of gouty, rheumatic and specific 
deposits under the action of the continuous electric current 
finds its explanation m the fact that such currents serve to 
set free hvmg cells from their imprisonment as well as 
to furnish them with nutriment in elementary form, ena¬ 
bling them thereby to recover their lost vitality, and resume 
their normal functions 

DISCUSSION 

Da Woolsei of California, asked what current direction 
had to do with nutrition 

Dr Herdmax replied that he had not entered into the 
question of polarity, for this depends much upon the indi¬ 
vidual case If, for instance, there is an inflammatory focus 
in the liver, where it can not be easily reached, unless one 
desires a distinct polar action in addition to the general 
action, the direction of the current is a matter of no impor¬ 
tance Cicatricial tissue is connective tissue which is firmer 
than normal, and contains only a few active cells, but many 
cells which have reached their highest stage of evolution 
Cicatricial tissue contains very few inter spaces, the lacunre 
m which the fluids of the body accumulate in normal tissue 
are not present in this tissue When you wish to resolve 
such a tissue you employ the negative pole, by which you 
get not only electrolytic action, but an accumulation of 
fluids, and the cells remaining there not only get more 
nutriment, but they are softened, and are therefore brought 
in a very favorable condition for absorption Hence, he 
thought m deep seated tissues, he would not consider the 
polarity at all essential in most cases 

Bn Woolski of California, said the matter of the nutri¬ 
tion of the spinal cord had been alluded tb, and the vaso¬ 
motor dilatation produced by statical electricity Now' is 
increased nutrition not based largely upon this vaso motor 
action, and upon the direction of the current? Allusion had 
been made to increased body weight as an evidence of 
improved nutrition, but no statement had been made as to 
the effect on fat people 
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Dr Massey said he had observed in a number of instances 
that the body weight of fleshy people had been increased by 
electrical treatment As Apostoli had pointed out, patients 
undergoing his treatment frequently have an increased de¬ 
posit of fat in the abdominal walls because the treatment 
has improved the general health of a woman approaching 
the menopause The patient, however, thinks the abdomen 
is really smaller—probably as a result of the increased 
tonicity 

Intra-polar action was recently demonstrated in a case 
where very powerful currents were applied to the surface 
of the body by very large poles Profound effects were ex¬ 
perienced by the patient, which he thought were clearly 
attributable to the mtra polar action 

Dr Woolsey said the explanation given by Dr Herdman 
was satisfactory as regards cicatricial tissue and tumors, 
but he wished to know what would be the physiologic effect 
on nutrition when the positive pole was over the spine and 
the negative on some indifferent part, and if the current 
were reversed, what would be the effect on the spinal cord 
and membranes 

Dr Herdman replied that every physicist knows that if a 
current goes through, there must be decomposition If 
there were no living cells there, they would be the end of 
the effect, but there are certain molecules having complex 
combinations, perhaps containing a poison to the system, 
e g , urea, and the cell has not done its duty probably be 
cause of cell insufficiency If the electrical current passes 
through such a tissue, there will be a difference of potential 
where there is a difference of density, and hence, there will 
be a current Now', by sending through the continuous cur¬ 
rent, we divide up these complex molecules, and so present 
them to the cell in such a form that the cell can act, in 
other w'ords, the cell is freed from its thraldom For the 
time being it is an infant, and it is therefore fed with milk 
Again, physicists long ago discovered that the negative 
pole is exciting, probably because it brings irritating mate¬ 
rial to that pole The action of this pole is liquifying, and 
if this action obtains in a small area whv should it not do 
it on a larger scale? The spinal cord lies very deeply, and 
for a general degeneration he did not think it mattered 
which pole w as used 

Dr Hayes referred to a case in which during an electro¬ 
lytic treatment the indifferent pole used was a basin of 
water, into which the patient’s feet were immersed to a 
point just above the ankles He complained of pain at this 
point, and an examination showed that electrolysis had 
taken place in the hair follicles at the level of the water 

He mentioned this observation, as it showed that the elec¬ 
trolysis not only took place along the electrode, but at the 
point of contact of the surface of the w ater with the patient s 

Dr Herdman, in closing the discussion, said tint he bad 
used the term, ‘convection,” in lus paper in the same sense 
as the more common expression, “progression of the atoms 
There are many electro therapeutists who do not believe in 
the intra polar action, yet he considered it most important 
(To be Continued ) 
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Change of Address —Dr R Harvey Reed from Mansfield to 
Columbus, Ohio 

New Year’s Gift for the Children —Children’s Hospital was 
opened at Columbus, Ohio, New' Year’s Eve 

Dr Myers of the Philadelphia Board of Health, recently 
made a report to that body in which he claimed to have 
prevented diphtheria by inoculation 

Woman Physician in Japan —Dr Mary A Suganumaf an 
American lady, married to a native of Japan, has recently 
received alicense from the Japanese Government to practice 
medicine at Nagasaki 

Board of Health Appointments —Go\ Flower of New York, 
on December 28, announced the following appointments to 
the State Board of Health Henry G Wolcott of Matteawan, 
to succeed Thomas New bold, Dr John Edwards of Glovers 
villeto succeed Dr Dawes of Saugerties, Dr Murray M 
Adams of Watertown, in the place of Prof Perkins 


College Appointments —Dr A H Ferguson of Winnipeg, 
has been appointed a Professor of Surgery m the Post 
Graduate Medical School of Chicago The Winnipeg Tn- 
bune of December 27 says "the practice of medical gen . 
tlemen holding similar positions is worth from $50,000 to 
$100,000 a year ” We sincerely hope the amount is correct, 
but there are ahvays draw backs to rainbow chasing 

Professor Vernenil —At the opening of the session of the 
Societe de Chirurgie of Pans held Nov 28, 1893, the 
President of the Society, M P6rier, presented the illustrious 
master his best wishes on the occasion of the 70th anniver¬ 
sary of his birth 

He recalled amid the applause of his colleagues, the 
numerous works of the learned Professor contributed to the 
progress of surgery, and which at the same time had placed 
M Verneuil in the first rank of the surgeons of our epoch — 
Revue de Chuurgie, Dec 10,1893 

A Native Sanitary Measure in Ceylon “ Horn Pulling We 

find in the AVesleyan Notices for December, 1893, notes on 
some of the strange habits of the Jaffna district of Ceylon 
As an anti cholera measure the people there have a cere¬ 
mony, called “ horn pulling ” The people of the village are 
divided into two parties or sections, one belonging to Siva, 
and the other to his consort, Mariammal These two com-^_ 
panies try to pull asunder the horns of a deer, or two forked 1 
sticks which are substituted usually for the horns When 
the break takes place in the fork, if it is on the Siva side the 
omen is favorable The people expect that the affliction 
will be withdrawn from the land, or the periodical return of 
epidemic disease will be averted This is effected through 
the appeasing, by the horn pulling ceremonial, of hlanam- 
mal, the cruel Kali, called the “mother of e\ il ” During the 
recent epidemic of cholera in Batticoloa on the eastern 
coast of Cejlon, this ceremony was frequently performed in 
the villages_ 
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Armi Clinngcs Official li-=t of changes In the stations and duties of 
officers serving in the Medical Department U S Army, from Decern 
her 23 1893 to December 29 189o 

Liout Johns Kuli- Asst Surgeon U S A , is relievedfrom further duty 
at Jackson Park, Chicago, 111, from Dec 23, 1893 
Mnior John D Hall Surgeon is granted leave of absence for two 
months to take efTect on or about Jan 15 1S94 with permission to 
apply for nn extension of one month Bv direction of the Secretary 
of W ar 
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FIBROID TUMORS OF THE UTERUS 

Address of the President, read before the Mississippi Valley Medical 
Society, Oct 4-G, 1S93 

BY R STANSBURY SUTTON, M D 

riTTSBURO, PA 

(Continued from page 10) 

Prognosis —These tumors frequently cause death 
Relatively, they are innoxious in the following order 
frabpentoneal, interstitial, cervical, and submucous 
rThe last is especially dangerous, for it is almost 
always accompanied with great loss of blood, a very 
small tumor may cause fatal bleeding Yet, although 
many of these tumors are not dangerous to life, they 
are liable at any time to cystic degeneration and to 
set up a tram of evils demanding an entirely differ¬ 
ent consideration These tumors occasionally disap¬ 
pear, as already stated, after the menopause or 
pregnancy When submucous they are frequently 
expelled through the vagina as polypi When the 
capsule ruptures under expulsive effort, they escape 
in mass or break down and are expelled piecemeal, 
ulceration of the capsule from any cause favors 
such a result Nevertheless, these tumors occa¬ 
sionally destroy the patient through the advent of 
suppuration or necrosis of the tumor, producing 
septic poisoning, or, uremic poisoning may occur 
from pressure on the ureters, fatal peritonitis may 
result from the irritation of the tumor, or a fatal 
^hemorrhage may ensue, or the long continuance of 
the discharges may exhaust the patient, or their 
continued pressure upon the nerves and ganglia may 
finally wear out the stoutest nervous system The 
symptoms are so liable to change from year to year 
that a guarded prognosis is wise 

fibro-cystic mioma 

As alieady intimated, the foundation of every 
fibro-cystic myoma is a solid fibro-myoma, either un¬ 
ilocular or multilocular The latter undergoes cys¬ 
tic degeneration to produce the former The fluids 
formed m these tumors consist largely of serum, 
mucus, blood, fat, or lympb, and occasionally pus, 
and are not confined to true cyst-cavities The tu¬ 
mor may be infiltrated with serum to such an extent 
as to give a palpation so like fluctuation that even after 
the tumor is removed it is difficult to believe that it 
is not an ovarian cyst The serum is contained m in¬ 
numerable small spaces formed by spreading the 
meshes inclosed m the fibrous tissue When the lym¬ 
phatics entering the tumor or passing between the 
■centers of the multilocular variety, dilate, the fluid 
accumulates often m a large quantity (“fibro myoma 
lymphangiectodes ” of Virchow) This fluid coagu¬ 
lates on exposure to the air The formation of mucus 
m these tumors is more difficult to account for This 
form of degeneration does occur and a fluid rich m 


mucin accumulates No mucous glands are found, 
and it is possible that the fluid is the result of a 
“ mucous metamorphosis” of the protoplasm or a 
separation of the fluid by independent cell action 

The presence of blood m the tumor is not so diffi¬ 
cult to understand when we remember that occa- 
sionalljUarge vascular sinuses penetrate these tumors 
and an apoplectic condition, with subsequent clot, 
disintegration and softening of the adjoining struct¬ 
ure may occur Fatty degeneration and consequent 
softening have already been spoken of at length 
Suppuration in these tumors, though rare, does oc¬ 
cur The subperitoneal and interstitial varieties are 
most prone to softening, while the submucous variety 
is not exempt from it The tendency m these tumors, 
where the softening arises from infiltration with 
serum, fat, or blood, is toward enlargement, but sub¬ 
sequent absorption of fatty softening occurs and 
nds to recovery 

The enlargement from serous or apoplectic infil¬ 
tration is not of definite limit The enlargement 
from mucous degeneration and the accumulation of 
lymph Beems to produce the tumors, which advance 
steadily m growth until the life of the patient is 
jeopardized The rule, however, may be laid down 
that any fibro-myoma which gives evidence of fluc¬ 
tuation and progression should be removed without 
delay 

Diagnosis —The diagnosis of these tumorB presents 
always a question of origin It also involves the 
rules of differentiation to be observed m the diagno¬ 
sis of ovarian cysts In the latter the uterus is found 
displaced downward and backward or forward, m 
the fibro-cystic uterine myomata, if large, the uterus 
is dragged upward, often the uterine cavity is 
lengthened, and a sound introduced into it will, when 
the tumor is moved about, move also, proving the 
connection between the tumoi and the uterus The 
tumor must be differentiated from pregnancy 

The shape, size, consistency and duration of the 
tumor, and effect on the health of the patient are im¬ 
portant points The history of the case pointing to 
the pnoi existence of a uterine tumor, and the age of 
the patient are to be considered The question may 
be positively settled by the aspirator needle, which 
will emit fluid having microscopically characteristics 
entirely different from those found in ovarian cysts 
Free fluid in the cavity of the abdomen is more fre¬ 
quently found than m the case of ovarian cysts, and 
by reason of the greater solidity aortic pulsation is 
probably more frequently observed Even if the 
patient be within the menstruating age, menorrhagia 
would not likely be met with m ovarian tumors U n- 
like ovarian tumors, the fibro-cysts are not met with 
m patients under thirty five years of age They grow 
very slowly, and the general health of the patient 
sympathizes with their presence at a later date The 
expression of countenance and the emaciation seen m 
* 
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large ovarian tumors are quite different The face 
is often florid even when the tumor is laige, and does 
not betoken the great danger of the patient The 
emaciation comes on later than in ovarian tumor 
Elasticity m the tumor may precede fluctuation 
The varicose condition of the abdominal veins is rare 
m these cases, but frequent m ovanan cystomata 
Aspiration of these tumors, m which the cysts are 
supposed to arise fiom obstruction of the lymphatic 
vessels, gives a fluid, limpid, yellow, and fibrinous as 
lymph, which coagulates as it flows into the basin 
But when aspirated, the cysts produced by edema¬ 
tous infiltration give a fluid yellow and serous which 
does not coagulate when exposed to the air The 
fluid of this variety may be tinged with blood, if, 
however, much blood is drawn from such a tumor, 
it may be from having opened a blood sinus, such as 
Virchow describes as having met within them 

Coagulability of the fluid was long ago described 
by Dr W L Atlee as diagnostic of the fibro-cystic 
myoma In the fluid drawn from the edematous 
variety the fluid microscopically presents nothing 
more than the ordinaiy constituents of fibrinous 
seium The walls of a utenne fibro cystic myoma 
are darkei and more vascular than those of ovarian 
cysts The uterine muscular fibei in the interstitial 
variety compose the cyst v, all or capsule The adhe¬ 
sions formed by these tumors are often immense— 
broad bands of tissue, often very vascular Large 
plexuses of immensely dilated mesentenc veins are 
often seen adhering to the tumoi, and occasionally 
the broad ligaments and tubes are spread out upon 
their walls like great vascular wings The bladder 
is often adherent to the front of the tumor and 
dragged high up on the abdominal nail 

Medical Treatment —Medically, but little, curative 
m character, can be done for the relief of patients 
suffering from fibio myomata, and nothing for those 
suffering from those tumors which have undergone 
cystic degeneration Many remedies have been given 
for the cure of solid tumors of the uterus Prominent 
among these is ergot and its preparations Hilde- 
brant established its use hyperdemically, and re¬ 
ported favorable lesults Given by the mouth, rec¬ 
tum, or hypodermically m large doses, it is an excel¬ 
lent remedy for the relief of hemorrhages Few 
patients can endure a sufficiently large number of 
injections to do them any good The deeper into the 
cellular tissue and fat the fluid is injected, the less 
pain and danger of subsequent inflammation and 
suppuration The late Prof Byford of Chicago, 
relied on it m very large and frequent doses to expel 
the submucous and polypoid variety of the tumor 
In addition to ergot, bromid and lodid of potassium, 
chlond of calcium, arsenic, and phosphorus have 
been largely used the same may be said of chlond 
of ammonium If the physician can keep the tumor 
out of the pelvis, relieve rectal and vesical irritation 
and congestion by resorting to elevation of the tumor 
and uterus by the knee-chest position daily and by 
copious douches of hot water, m some cases he will 
afford great relief, diminish the liemorilmge, and 
nurse his patient beyond the menopause or put her 
m better condition to bear surgical heatment 

Surgical Means —As Ephraim McDowell of Ken 
tucky, secured for American surgery the honor ~ 
establishing ovariotomy, bo the late Washington 
Atlee inaugurated, by the publication of a paper 
entitled, “The Surgical Treatment of Certain Fibrous 


of 

L 


Tumors of the Uterus” m 1853, a pioneer movement 
m the treatment of fibro-mjmmata Thomas wrote in 
1880 “With the means at present at our command 
all the variety of fibroids, the submucous, mteistitiah X 
and subserous, are amenable to extirpation ” I 

There are but two routes by which these uter¬ 
ine tumors can be removed—either through the 
vagina or by abdominal section, with the exception 
of small submucous tumois, all fibro myomata are 
reached now by section of the abdominal wall The 
tumors properly removed through the vagina are 
polypoid and submucous If the cervix has been 
dilated from within out by the pressure of the tumor, 
and it remains only to dilate the os externum, the 
avenue to the tumor is easily made patent But if 
the cervix is undilated in its entile length, means 
must be employed with proper precautions and care 
to dilate it The bowels should be cleared out and 
local congestion relieved by frequent antiseptic hot 
douches The cervix may now be divided as far as 
the vaginal junction, with the scissors, as Meadows 
has advised, or with the Paquelm cautery knife still v 
higher as Prof Thomas adviseB Immediately, or_J] 
aftei a week of delay, the patient’s condition having 
been still further improved by appropriate treatment, 
we may pioceed to dilate the now shortened and 
weakened cervix If the grow th seems free to ad¬ 
vance, ergot may be given until the canal is suffi- 
cientty open to admit an instrument, mth which the 
growth is seized, and traction should be made to 
assist the uterus to expel it The importance of 
traction m the delivery of these tumors was insisted 
on by Dr Thomas Addis Emmet years ago If, how¬ 
ever, the tumor is not free m the uterine cavity, it 
may project sufficiently to enable the operator after 
dividing its capsule to sink a double tenaculum 
into it, and still assist its final delivery by trac 
tion If, howevei, it is necessary to provide for 
easier accesB to the cavity of the uterus, we must 
select means to effect it If the tissues are toler¬ 
ably soft, we may proceed at once, under an anes¬ 
thetic, with Marion-Sims’, Gooddell’s or Dr Wilson’s ^ 
large metallic dilator or Molesworth’s hydrostatic / 
dilator, with a fair prospect of success The 
avenue once open, it should be thoroughly disin¬ 
fected, the subsequent steps will depend on the 
location of the growth and its attachment to the 
uterus If it be pedunculate, it should be seized with 
strong forceps and an attempt made to secure its 
pedicle with the wire loop of the ecraseur, or thegal- 
vano caustic -wire, with the formei of which it may 
be crushed off or with the latter burnt off, with the 
polvptome of Avehng oi Sims, the pedicle may be 
divided Or it may be twisted off if the pedicle be 
slender Once the’pedicle is divided, it is delivered 
by traction If it be too large, it must be reduced by 
cutting pieces out of it, or, as Emmet has advised, by 
making incisions into it m a spiral direction,as the 
tumor is pulled down, the pedicle being reached last 
If m the effort the uterus be mveited, reposition 
should be made immediately after removing the ^ 
tumor If by traction upon the tumor with its uterine ; 
attachments unsevered, the uterus is inverted, care 7 
should be taken not to cut off the pedicle with a 
sharp instrument, but with blunt scissors or with 
Paquelm’s cautery, or if possible, to separate the 
growth by enucleation This precaution should be 
observed as a guard against subsequent bleeding 
after reposition of the uterus has been made 
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To be more precise, after dilatation of the cervix, 
polypoid growths may be twisted off, or if their pedi¬ 
cles be sufficiently long to permit, the tumor may be 
dragged into the vagina, where the pedicle may be 
dealt with by means of the wire ecraseur, blunt curved 
scissors, or the galvano caustic wire, and m case of 
multipara it ma}’- be easy to secure the pedicle with a 
ligature, and below it cut off the growth with any 
sharp instrument convenient When the polypus is 
m the vagina, if not too laige, a Sims speculum may 
be slipped in and greatly expedite its removal In 
cases of short pedicle, in addition to the means 
already spoken of, the polyptome of Avelmg may be 
used to divide it, or the pedicle may be torn across 
with a stout curette or spoon saw, if it can be 
reached Or the capsule may be nicked with curved 
scissors m its circumference as high up as possible, 
and strong toision be applied to the presenting end 
of the polyp 

When the cervix is dilated and the tumor found to 
have a broad attachment to the uterus 01 to be veil 
imbedded, none of these procedures may avail, and 
the operator will now meet with real difficulty The 
object he must now attain is a method to open the 
capsule of the tumor Before proceeding to this, 
however, he should weigh well the propriety of 
abandoning the attempt by the vagina for a sub¬ 
sequent removal of the ovaries and tubes after the 
method of Mr Lawson Tait, or hysterectomy 

If, however, he elects the more difficult and 
scarcely less dangerous method of enucleation, he 
will proceed somewhat as follows the patient well 
anesthetized, is placed on her back and an assistant 
forces the uterus well down toward the vaginal out¬ 
let The operator now passes a finger into the uterus 
and locates the growth Having done this, guiding a 
knife, a probe pointed bistoury, or a pair of scissors 
on his fingers to a point selected, he cuts through the 
capsule by as free an incision as possible With the 
finger, the point of the scissors and enucleator of 
Simpson or of Sims, or with Thomas’ spoon-saw he 
peels back the capsule, separating the tumor from its 
attachments as far ub possible At this juncture he 
may deBist and give ergot—-a dangerous experiment 
for the tumor, now largely cut off from its base of 
supplies, will probably slough and poison his patient 
It is better to proceed, with strong volsellum forceps 
or Sims’ large tumor hook drag the tumor into the 
vagina, or, if it be too large, cut pieces out of it or 
cut into spiral incisions as it comes into the open 
cervix under strong traction The fact that it is not 
every fibro myoma that can be shelled out of its cap 
Buie makes it possible to leave behind, either m 
avulsion or enucleation, pieces of the tumor these 
may subsequently slough and poison the patient 
l lie dangers by this method are sometimes scarcely 
less than by hysterectomy When the tumors are of 
moderate size this method promises best, but if the 
tumor and uterus reach quite to the umbilicus I 
would certainly prefer hysterectomy Notwithstand- 
tumors 6 6ucceeded tbuB ln enucleating very large 

Simple division of the capsule or capsule and cer- 
vix wuh the guarded knife or Paquehn’s cautery- 
mw and i th< T subse <l uent fr ee ndmimstiation of 
!Si may b6 tned m almost any case, and if the 
grow th is once started from its bed, traction will 
fZ e J™ at aid Prompt delivery is the only safe¬ 
guard agamst septic poisoning In skilful hands 


the spoon-saw of Thomas is the most effective of all 
instruments for the immediate enucleation of the 
tumoi After the removal of the growth, the uterus 
should be frequently washed out with hot watei con¬ 
taining a disinfectant in solution The surgical 
treatment of hemorrhage occurring m cases of inter¬ 
stitial and submucouB fibro-myomata, prior to the 
removal of the ovaries and Fallopian tubes, by Mr 
Lawson Tait, was confined to division of the cervix 
uteri and division of both capsule and cervix at the 
same time In division of the capsule, the divided 
blood vessels retract and become occluded Why 
division of the cervix sometimes controls the hemor¬ 
rhage I can not explain, but from personal experience 
I know it does it 

In many cases removal of the ovarieB or ovaries 
and tubes holds out the greatest promise After the 
establishment of the menopause, these tumorB fre¬ 
quently atrophy by reason of fatty degeneration 
The removal of the ovaries 01 ovaries and tubes 
usually establishes the menopause Possibly it 
does moie Removal of the ovarieB and tubes is 
now tbe established procedure Mr Lawson Tait 
found a monthly bleeding persist after Battey’s ope¬ 
ration, oophorectomy, and subsequently included, 
W'hen possible, the tubes in his operation His 
experience and that of others is that the opera¬ 
tion not only arrests the hemorrhage, but that the 
growth ib also arrested, and in many cases disap¬ 
pears m from six to twenty-foui months He con- 
sideis the time to get the full effect of the operation 
to be two years If cystic degeneration has occuned, 
or the growth is malignant the operation does no 
good It is to cases of small non-cystic fibro myo¬ 
mata that the operation is applicable The opera¬ 
tion ib now thoroughly established 

Tait’s Operation —The removal of ovaries and tubes 
His manner of doing his operation is as follows the 
abdominal wall is opened by an incision m the med¬ 
ian line above the pelvic symphysis When the peri¬ 
toneum is reached, he controls all bleeding in the 
wound with ordinary hemostatic forceps Picking 
up the peritoneum with a pair of forceps, he makes a 
small opening m it through this he introduces one 
linger, dilates or tearB the peritoneum, and passes in 
a second finger, with thess he explores the pelvis for 
the ovary, fiist on the left side, if adhesions exist, 
he tears them up with his fingers if possible, and 
brings through the wound the ovary and tube, and 
holds them with his thumb and fingers as you would 
a fold of your handkerchief Through the broad 
ligament below the fingeis, and of course under the 
tube, he passes a long handled needle with an eye 
near the point, armed with a strong silk ligature, its 
middle point resting m the needle’s eye He now 
drops the handle of the needle on the abdomen, and 
slips his right index finger in between the ligature 
and the shaft of the needle, and draws the double 
ligature farther through toward his assistant who 
seizes it He then withdraws the needle Taking 
hold of the loop, he carries it over the ovary and tube 
and places it between the free ends of the ligature, 
and winding them around his right hand, draws 

coStncteTwitT’ a a Dd w 6 ° Vary and tube are at once 
constncteil with a double noose which can not slip 

(Thm ib known as the Staffordshire knot) The free 

Scl°e wffh « gatUre ar V° W *i ed He now ^i^s the 
* * Pair ° r Uo of be mostatic forceps to 
prevent its escape, and a short distance above 1 the 
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large ovarian tumors are quite diffeient The face 
is often florid even when the tumor is large, and does 
not betoken the great danger of the patient The 
emaciation conies on later than m ovarian tumor 
Elasticity m the tumor may precede fluctuation 
The varicose condition of the abdominal veins is rare 
m these cases, but frequent m ovanan cystomata 
Aspiration of these tumors, m which the cysts are 
supposed to anse fiom obstruction of the lymphatic 
vessels, gives a fluid, limpid, yellow, and fibrinous as 
lymph, which coagulates as it flows into the basin 
But when aspirated, the cysts produced by edema¬ 
tous infiltration give a fluid yellow and serous winch 
does not coagulate when exposed to the air The 
fluid of this variety may be tinged with blood, if, 
however, much blood is drawn from such a tumor, 
it may be from having opened a blood sinus, such as 
Virchow describes as having met within them 

Coagulability of the fluid was long ago described 
by Dr W L Atlee as diagnostic of the fibro-cystic 
myoma In the fluid drawn from the edematous 
variety the fluid microscopically presents nothing 
more than the ordmaiy constituents of fibrinous 
seium The walls of a uterine fibro cystic myoma 
are darkei and more vascular than those of ovarian 
cysts The uterine musculai fiber in the interstitial 
variety compose the cyst wall or capsule The adhe¬ 
sions formed by these tumors are often immense— 
broad bands of tissue, often very vascular Large 
plexuses of immensely dilated mesenteric veins aie 
often seen adhering to the tumor, and occasionally 
the broad ligaments and tubes are spiead out upon 
their walls like great vascular wings The bladder 
is often adherent to the fiout of the tumor and 
dragged high up on the abdominal v all 

Medical Treatment —Medically, but little, curative 
in character, can be done for the relief of patients 
suffering from fibro myomata, and nothing for those 
suffering from those tumors which have undergone 
cystic degeneration Many remedies have been given 
for the cure of solid tumors of the uterus Prominent 
among these is ergot and its preparations Ililde- 
brant established its use hyperdemically, and re¬ 
ported favorable results Given by the mouth, rec¬ 
tum, or hypodermically in large doses, it is an excel¬ 
lent remedy for the relief of hemorrhages Few 
pa/tionts can endure a sufficiently l&rge number o 
imections to do them any good The deeper into the 
cellular tissue and fat the fluid is injected, the less 
pain and danger of subsequent inflammation and 
suppuration The late Prof Byford of Chicago, 
relied on it m very large and frequent doses to expel 
the submucous and polypoid variety of the tumor 
In addition to ergot, bromid and lodid of potassium, 
chlond of calcium, arsenic, and phosphorus have 
been largely used the same may be said of chlond 
of ammonium If the physician can keep the tumor 
out of the pelvis, relieve rectal and vesical irritation 
and congestion by resorting to elevation of the tumor 
and uterus by the knee-chest position daily and by 
copious douches of hot water, in some cases he will 
afford great relief, dimmish the hemorrhage and 
nurse his patient beyond the menopause or put her 
m better condition to bear surgical treatment 

Surgical Means —As Epbraim McDowell of ICen 
tnrkv secured for American suigeiy the honor of 
establishing ovariotomy, so the late Washington L 
e “ ,„-™?nrotea. by the publication of a paper 
entitled, “The Surgical Treatment of Certain Fibrous 


Tumors of the Uterus” in 1853, a pioneer movemen' 
in the treatment of fibio-myomata Thomas wrote n 
1880 “With the meaus at present at our commarn 
all the variety of fibroids, the submucous, interstitial 
and subserous, are amenable to extirpation ” 

There are but two routes by which these uter 
me tumors can be removed—either through tin 
vagina or by abdominal section , noth the exceptioi 
of small submucous tumois, all fibro myomata ar< 
reached now by Bection of the abdominal wall Tin 
tumors properly removed through the vagma an 
polypoid and submucous If the cervix has beer 
dilated from within out by the pressure of the tumor 
and it remains only to dilate the os externum, tin 
avenue to the tumor is easily made patent But ll 
the cervix is undilated in its entire length, means 
must be employed with proper precautions and can 
to dilate it The bowels should be cleared out anc 
local congestion relieved by frequent antiseptic hoi 
douches The cervix may now' be divided as far as 
the vaginal junction, with the scissors, as Meadovs 
has advised, or with the Paquelm cautery knife still 
higher as Piof Thomas advises Immediately, oi 
after a week of delay, the patient’s condition having 
been still further improved by appropriate treatment, 
we may proceed to dilate the now shortened and 
weakened cervix If the growth seems free to ad¬ 
vance, ergot may be given until the canal is suffi¬ 
ciently open to admit an instrument, with which the 
growth is seized, and traction should be made to 
assist the uterus to expel it The importance of 
traction in the delivery of these tumors was insisted 
on by Di Thomas Addis Emmet years ago If, how¬ 
ever, the tumor is not free in the uterine cavity, it 
may project sufficiently to enable the operator after 
dividing its capsule to sink a double tenaculum 
into it, and still assist its final delivery by trac 
tion If, however, it is necessary to provide for 
easier access to the cavity of the uterus, we must 
select means to effect it If the tissues are toler¬ 
ably soft, we may proceed at once, under an anes¬ 
thetic, with Marion-Sims’, Gooddell’s or Dr Wilson s 
large metallic dilator or Molesworth’s hydrostatic 
dilator, with a fair prospect of success The 
avenue once open, it should be thoroughly disin¬ 
fected, the subsequent steps will depend on tlie 
location of the growth and its attachment to the 
uterus If it be pedunculate, it should be seized vim 
strong forceps and an attempt made to secure its 
pedicle with the wire loop of the ecraseur,or tliegal- 
vano caustic wire, with the former of which itmay 
be crushed off or with the latter burnt off, with tne 
nolvptome of Aveling or Sims, the pedicle may be 
divided Or it mav be twisted off if the pedicle be 
slender Once the'pedicle is divided, it is delivered 
by traction If it bo too large, it must be leduced by 
cutting pieces out of it, or, as Emmet has advised, y 
making incisions into it m a spiral direction,as 
tumor is pulled down, the pedicle being reached last 
If m the effort the uterus be mveited, reposition 
should be made immediately after removing 
tumor If by traction upon tlie tumor with its uterine 
attachments unsevered, the uterus is invertec c 
should be taken not to cut off the pedicle with J 
sharp instrument, but with blunt scissors or 
Paquehn’s cautery, or if possible, to separate_t 

growth by enucleation This precaution shoii d e 
observed as a guard against subsequent bleeding 
after reposition of the uterus has been made 
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To be more precise, after dilatation of the ceivix, 
polypoid growths may be twisted off, or if then pedi¬ 
cles be sufficiently long to permit, the tumoi may be 
dragged into the vagina, where the pedicle may be 
dealt with by means of the wire ecraseui, blunt ciu ved 
scissors,or the galvano-caustic wire, and m case of 
multipara it may be easy to secure the pedicle with a 
ligature, and below it cut off the growth with any 
sharp instrument convenient "When the polypus is 
m the vagina, if not too large, a Sims speculum may 
he slipped m and greatly expedite its removal In 
cases of short pedicle, in addition to the means 
already spoken of, the polyptome of Aveling may be 
used to divide it, or the pedicle may lie torn acioss 
with a stout curette or spoon saw, if it can be 
reached Or the capsule may be nicked with curved 
scissors in its circumference as high up as possible, 
and strong torsion be applied to the piesenting end 
of the polyp 

When the cervix is dilated and the tumor found to 
have a broad attachment to the uteius or to be well 
imbedded, none of these procedures may avail, and 
the operator will now meet with real difficulty The 
object he must now attain is a method to open the 
capsule of the tumor Before proceeding to this, 
however, he should weigh well the propriety of 
abandoning the attempt by the vagina for a sub¬ 
sequent removal of the ovaries and tubes after the 
method of Mr Lawson Tait, or hysterectomy 

If, however, he elects the moie difficult and 
scarcely less dangerous method of enucleation, he 
will proceed somewhat as follows the patient well 
anesthetized, is placed on her back and an assistant 
forces the uterus well down toward the vaginal out¬ 
let The operator now passes a finger into the uterus 
and locates the growth Having done this, guiding a 
knife, a probe pointed bistoury, or a pair of scissors 
on hiB fingers to a point selected, he cuts through the 
capsule by as free an incision as possible With the 
finger, the point of the scissors and enucleator of 
Simpson or of Sims, or with Thomas’ spoon-saw he 
peels back the capsule, separating the tumor from its 
attachments as far as possible At this juncture he 
may desist and give ergot—-a dangerous experiment 
for the tumor, now largely cut off from its base of 
supplies, will probably slough and poison his patient 
It is better to pioceed, with strong volsellum forceps 
or Sims’ large tumor hook drag the tumor into the 
vagina, or, if it be too large, cut pieces out of it or 
cut into spiral incisions as it comes into the open 
cervix under strong traction The fact that it is not 
every fibro-myoma that can be shelled out of its cap 
sule makes it possible to leave behind, either in 
avulsion or enucleation, pieces of the tumor, these 
may subsequently slough and poison the patient 
The dangers by this method are sometimes scarcely 
less than by hysterectomy When the tumors are of 
moderate size this method promises best, but if the 
tumor and uterus reach quite to the umbilicus, I 
would certainly prefer hysterectomy Notwithstand¬ 
ing I have succeeded thus in enucleating very lar^e 
tumors ° 

Simple division of the capsule or capsule and cer¬ 
vix with the guarded kmfe or Paquelm’s cautery- 
knife, and the subsequent free admimstiation of 
ergot, may be tried in almost any case, and if the 
grow th is once started from its bed, traction will 
give great aid Prompt delivery is the only safe¬ 
guard against septic poisoning In skilful hands, 


the spoon-saw of Thomas is the most effective of all 
instruments for the immediate enucleation of the 
tumoi After the removal of the growth, the uterus 
should be frequently washed out with hot water con¬ 
taining a disinfectant in solution The surgical 
tieatment of hemoirhage occurring incases of inter¬ 
stitial and submucous fibro-myomata, prior to the 
removal of the ovaries and Fallopian tubes, by Mr 
Lawson Tait, was confined to division of the cervix, 
uteri and division of both capsule and cervix at the 
same time In division of the capsule, the divided 
blood vessels retract and become occluded Why 
division of the cervix sometimes controls the h emor- 
lhagel can not explain, but fiom personal experience 
I know it does it 

In many cases removal of the ovaries or ovaries 
and tubes holds out the greatest promise After the 
establishment of the menopause, these tumors fre¬ 
quently atrophy by reason of fatty degeneration 
The removal of the ovaries or ovaries and tubes 
usually establishes the menopause Possibly it 
does more Removal of the ovaries and tubes is 
now the established procedure Mr Lawson Tait 
found a monthly bleeding persist after Battey’s ope¬ 
ration, oophorectomy, and subsequently included, 
when possible, the tubes m his operation His 
expenence and that of others is that the opera¬ 
tion not only arrests the hemorrhage, but that the 
growth is also arrested, and m many cases disap¬ 
pears m fiom six to twenty-four months He con¬ 
siders the time to get the full effect of the operation 
to be two years If cystic degeneration has oceuued, 
or the growth is malignant the operation does no 
good It is to cases of small non-cystic fibro myo¬ 
mata that the operation is applicable The opera¬ 
tion is now thoroughly established 

TaiVs Operation —The removal of ovaries and tubes 
His manner of doing his operation is as follows the 
abdominal wall is opened by an incision in the med¬ 
ian line above the pelvic symphysis When the peri¬ 
toneum is leached, he controls all bleeding in the 
wound with ordinary hemostatic forceps Picking 
up the peritoneum with a pair of forceps, he makes a 
small opening m it Through this he introduces one 
finger, dilates or tears the peritoneum, and passes m 
a second finger, with these he explores the pelvis for 
the ovary, fiist on the left side, if adhesions exist, 
he tearB them up with his fingers if possible, and 
bungs through the wound the ovary and tube, and 
holds them with his thumb and fingers as you would 
a fold of your handkerchief Through the broad 
ligament below the fingeis, and of course under the 
tube, he passes a long handled needle with an eye 
near the point, armed with a strong silk ligature, its 
middle point resting m the needle’s eye He now 
drops the handle of the needle on the abdomen, and 
slips his right index finger m between the ligature 
and the shaft of the needle, and drawB the double 
ligature farthei through toward his assistant who 
seizes it He then withdraws the needle Taking 
hold of the loop, he carries it over the ovary and tube 
and places it between the free ends of the ligature, 
and winding them around his right hand, draws 
firmly upon them, and the ovary and tube are at once 
constucted with a double noose which can not slip 
(Thm is known as the Staffordshire knot) The free 
ends of the ligature are now tied He now seizes the 
pedicle with a pair or tw o of hemostatic forceps to 
prevent its escape, and a short distance above the 
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ligature, cuts the ovary and tube away After care¬ 
fully cleaning the peritoneal cavity of all blood, he 
closes it 

The operation of Mr Tait, the removal of both 
ovaries and tubes, is applicable to all cases of small 
or medium-sized interstitial, submucous and sub- 
peritoneal non-pediculated tumois When the tumor 
has become so large as to drag the uteius up and 
lengthen the ceivix sufficiently to make a pedicle of 
it, supia-vaginal hysterectomy becomes a feasible 
and easy operation The general adoption of Tait’s 
operation will diminish the necessity for future 
hysterectomies 

Several methods of supra-vagmal hysterectomy 
are practiced 

1 The method established by Pean, Koberly, Ban- 
tock and Hegar, m which the pedicle is secured ext-ra- 
pentoneally in the lower angle of the wound 

2 The methods inaugurated (and being establish¬ 
ed) by Baer, Baldy and others, m which the pedicle 
is secured outside of and below the peritoneum 

3 The method established by Henry Byford, of 
opening the anterior wall of the vagina and drawing 
the pedicle into the vagina, and thus securing it extra 
pentoneally 

First method This extra peritoneal method is as 
follows An incision is made in the median line as 
long as may be requned All vessels are carefully 
secured, the uterus and tumor are turned out Large 
warm sponges are pushed into the abdomen in front 
of and behind the uterus, some are also laid over the 
wound, closely surrounding the neck of the uterus 
A steel pin four inches long is passed through the 
cervix and adherent tissues at right angles Beneath 
the pin a wire constrictor, or an elastic ligature, is 
now placed tightly around the cervix above the blad¬ 
der , the ovaries and tubes are included in the con¬ 
strictor An extra sponge or two are now crowded in 
against the neck, and with a knife the uterus and 
tumoi are cut away, an inch above the constrictor 
Care must be taken not to wound the bladder Reexam¬ 
ination of the wound for bleeding points is now made, 
the sponges are removed from the belly, and the peri¬ 
toneum is carefully stitched aiound, and to the cer¬ 
vix below the constuctor From the cervix to the 
top of the wound, the peutoneal edges are carefully 
united with a catgut suture The entire wound ib 
now closed down to within three-quarteis of an inch 
of the cervix, the cervical canal is now touched with 
the Paqueliu cautery, its edges are tnmmed out, and 
the circumference of the stump is reduced by several 
cross sutures Small bits of antiseptic gauze are 
now carefully packed in around the stump close to 
the ligature, and filling the portion of the wound 
unclosed Over the stump a quantity of subsulphate 
of iron oi lodo tannin is poured and covered with 
moie gauze A roll of cotton and a bandage com¬ 
pletes the diessmg, which may remam undisturbed 

for from seven to ten days 

The results following this operation are good, and 
the only objection of any weight to be urged against 
it is that the period ,of convalescence is protracted, 
usually from thirty-five to forty-five days I never 

saw hernia follow it 

Second method This method has been developed 
bv Dr Baer and Dr Baldy Baer describes hie tech¬ 
nique as follows “ After the required incision is made 
all existing adhesions of omentum, intestines, etc , are 
separated m the usual way, and the tumor lifted out 


of the abdominal cavity If the incision has been an 
unusually lengthy one, several sutures are then plac¬ 
ed at its uppei end for the better piotection of the 
mtestineB The patient may now be elevated to the 
Tieudelenberg posture, if deemed best, and the parts 
thoioughly studied, so that a clear idea as to the 
character and location of the tumor and pedicle may 
be obtained before the ligation and separation are 
begun The first step in the operation is the passing 
of a single silk ligature through the broad ligament 
near the cervix This ligature is again made to trans¬ 
fix the broad ligament near its outer edge, to prevent 
slipping, it is then tied A stout pedicle forceps is next 
placed under the Fallopian tube and ovary and made 
to grasp the broad ligament, for the purpose of pre¬ 
venting reflux from the uterus The ligament is 
now severed just below the forceps, the incision being 
carried close to the tissues of the tumor 

“If deemed necessary, another ligature is now passed 
through the broad ligament farther down along the 
side of the cervix This ligation and cutting are 
now repeated on the opposite side The knife is 
then run lightly around the tumor an inch or two 
above the peritoneal reflexion of the bladder in front, 
probably a little lower behind, and the severed edge 
of the peritoneum stripped down with the handle of 
the scalpel for the purpose of making peritoneal flaps 
The next Btep is a most important one, it is the liga¬ 
tion of the uterine arteries This is done in the broad 
ligaments, outside of, but close to, the cervix Care 
must be taken to avoid the ureter on the one hand 
and the cervical tissue od the other The ligature 
may be either placed within the folds of the severed 
ligament or, which is preferable, made to encircle the 
double fold of the ligament and aitery in one sweep, 
action here will depend upon the size of the pedicle 
and the consequent separation of these folds The 
constant traction which is made upon the pedicle by 
the assistant who is holding the tumor, serves to 
draw out and elongate the ceivix after the peritoneal 
covering lias been incised, and thereby to permit 
deeper incision into the neck, which is next ampu¬ 
tated with the knife by a sort of cupped incision 
The stump is now grasped with a small volsella for¬ 
ceps, and further trimmed and reduced, if necessary, 
so that the entire supra-vaginal portion is removed 
before it is dropped back into the pelvis The cervix 
being now released, it immediately recedes and is 
drawn deeply into the pelvis by the letractive and 
elastic properties of the vagina, where it is buried 
out of sight by the peritoneal flaps covering it 
These flaps have been rendered so taut by the liga¬ 
tures which have been placed that usually, as the 
cervix recedes into the pelvis, they close over it like 
elastic bands The cervix is now m its natural posi¬ 
tion, and without a ligature or suture m its tissues 
The opeiation is finished by infolding the edgeB of 
the peutoneal flaps, which may be secured by Lem- 
bert sutures if necessary I have not found this 
necessary, if the ligatures which secured the uterine 
arteries had also grasped the severed folds of the 
broad ligaments, for this so lightens them that the 
sides are brought forcibly together when the cervix 
is drawn under The bladder and surrounding tis¬ 
sues aid also in closing the pelvic cavity Nothing 
whatevei is done to the cervical canal The portion 
of the broad ligament embraced m the first ligature 
is the same structure which forms the ordinary ova¬ 
rian pedicle, minus the Fallopian tube The other 
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ligatures close the opened broad ligaments, as a rule 
If any other vessels are found spurting they are, of 
couise, ligated I have not found it neceBBaiy to 
employ the temporary elastic ligature ” Baldy’s 
method is very similar 

Third method This is the method of Dr Hemy 
T Byford He first ligates and separates the broad 
ligaments and any existing adhesions of omentum 
or intestines, then sepaiates the bladder and uterus 
A tempoiary elastic ligature is placed around the 
cervix, the tumoi and body of the uterus are ampu¬ 
tated The stump is hollowed out and so firmly 
stitched that hemorrhage is arrested, the elastic 
ligature is now removed The other ligatures are 
left long An opening is made in the anterioi wall 
of the vagina, through which the stump is drawn by 
the long ligatures, which are reached by a pair of 
forceps passed up the vagina from below The blad¬ 
der peritoneum is now stitched with catgut to that 
covering the cervix The stump now in the vagina 
receives appropriate treatment 

INTRA-PERITONEAL METHODS OE TREATING THE PEDICLE 

The success which has characterized ovariotomy 
since all operators have returned to the mtra-pen- 
toneal method of treating the pedicle, stimulated the 
operators on the continent of Europe to endeavor to 
discover a method whereby the stump of the uterus 
m supra vaginal hysterectomy might be left within 
the peritoneal cavity 

Two points were to be attained 

1 To secure the patient against great loss of blood 

2 A method of forming a pedicle free from the 
danger of subsequent hemorrhage 

The method of Prof von Billroth is to leave the 
stump m the cavity of the abdomen Ligatures are 
placed on the blood vessels as they pass through the 
uterine ligaments to the uterus When the ligaments 
require division, they are tied at two points and 
divided with Paquelm’s cautery The neck of the 
uterus ib seized above the vaginal attachment with 
a pair of powerful lock-handled forceps, and literally 
crushed In fact, I have seen him bite the uteius 
entirely off with these forceps In the deep ciushed 
groove thus made, a double ligature is passed through 
the cervix, each half is firmly tied in the groove 
and the ligatures are cut short Above this ligature 
the uterus is amputated, the sides of the stump are 
securely stitched together, and the stump is dropped 
m When the patient is anemic, or Iobb of blood is 
a vital point, he compresses the tumor and uterus 
with an elastic bandage, after the method of Dr Leon 
Labbe, driving all the blood possible into the body 

Koeberle, who instituted the “serre nosud ” used 
m the operation described, abandoned it, and lea\es 
the stump of the uterus in the abdomen 

The method of operating by Schroder was also 
mtra peritoneal He aimed to operate with as little 
loss of blood as possible, and to secure the pedicle 
against subsequent bleeding The first point he at¬ 
tained by means of the elastic ligature, devised by 
K Iceberg, and first applied to the cervix uteri by Prof 
A Martin, placed temporarily around the supra¬ 
vaginal portion of the cervix uteri If the tumor 
was a pedunculated subserous one with a reasonably- 
sized pedicle, he tied it m halves and cut the tumor 
away If the pedicle was short and thick, he cut it 
oft close to the uterus, if interstitial, he cut the 
capsule and peeled out the tumor, or cut a V-shaped 
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piece out of the uterus When the cut surface on 
the uterus was too flat to close with sutures, he hol¬ 
lowed it out The wound m the uterus was then 
closed with several layers of carbolized silk sutures 
The last layer brings the peritoneum neatly over the 
wound When the elastic ligature wub removed no 
bleeding occurred When possible, he spared the 
uterus and its appendages Tumors developing down¬ 
ward to the cervix and pushing the appendages up¬ 
ward present no pedicle upon which to apply the 
elastic ligature In such cases he ligated at two 
points, and divided between the ligatures, the oppos¬ 
ing uterine ligaments and blood vessels This done 
on both sides, the tumor or tumors were separated 
from the surrounding tissues and the elastic ligature 
was secured around the base at, or above the junc¬ 
tion The uteruB and tumor were now cut away 
above the ligature The open uterine canal was dis¬ 
infected with a strong carbolic solution, the stump 
was hollowed out or made V-shape, and united with 
several rows of silk sutureB, the laBt uniting the peri¬ 
toneum over the stump A few deep sutureB were 
placed at the sides, to catch if possible the points 
where the large vessels were divided The elastic 
ligatuie was then removed After a few moments’ 
delay, if any bleeding points appeared, a few more 
stitches weie put in to control them 

When the tumor has developed from the lower part 
of the uterus and extended into the cellular tissue, 
and risen upward, carrying the uterus with it so high 
that the os can not be reached per vaginam, a 
grave case is presented The surrounding liga¬ 
ments and vessels are first double ligatured and 
divided The elastic ligature is placed around the 
cervix and the uterus is amputated, and the tumor ib 
shelled out of its bed The stump of the uterus is 
treated as above described The great cavity out of 
which the tumor was Bhelled may be left open or closed, 
if possible, with sutures, and drained either by the 
abdominal wound or vagina Schroder and Martin 
preferred the former route When the bladder is 
adherent to the front of the tumor and carried high 
up, he extended the incision to a higher point, and 
then proceeded to enucleate the tumor from the pos¬ 
terior wall of the bladder Before closing the abdom¬ 
inal wound the bladder and stump of the uterus 
were united Martin operates by methods similar to 
those of Schroder 

The intra-peritoneal method of Zweifel is probably 
the best of its class It is known as the continuous 
fractional ligature 

Says Pozzi “Under this name, Zweifel has de¬ 
scribed a method of suturing the pedicle which cer¬ 
tainly assures better hemostasis than Schroder’s, 
but seems, a prion, inferior in technique as regards 
primary union of the stump and its chances of 
sloughing, however, the good results published by 
Zweifel demand attention ” 

In ten cases with his method there was but one 
death when he published his book (1888), and m 
February, 1889, he announced a'series of twenty-two 
successful cases His technique is as follows for 
all his ligatures he employs Bterilized silk anti a 
needle furnished with a groove which resembles 
Reverdin’s, the point is blunt He first ties the 
broad ligaments with chain BUtures He then di¬ 
vides the ligaments and applies the elastic cord, the 
ligatures nearest the uterus being left'long and the 
elastic cord is passed over them * 
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In the excision of the tumor, a small musculo- 
pentoneal hp is preserved both before and behind, 
and the cavity of the uterus and cervix are cauter¬ 
ized with the thermo-cautery A sharp needle is 
then threaded and a series of partial ligatures passed 
The peritoneum is closed by a series of superficial 
sutures Drainage through the vagina by the cross¬ 
tube is necessary only when there is persistent oozing 
Ablation of the entire uterus, including the neck, is 
pushing its claim foi first place m the evolution of 
surgical treatment for fibromata Martin of Berlin, 
was the first to do vaginal hysterectomy for small 
fibroids This operation, foi cancer, as well as for 
fibroids, paved the way for the entire removal of the 
uterus for fibroids by abdominal section Barden- 
heuei and Eastman took the initiative, Krug, Polk, 
Hall, Mann, Sutton and others have followed it up, 
and complete removal of the entire organ is practiced 
successfully 

The methods differ but little, separation of all ad 
hesions, the broad ligaments and bladder, proceed in 
order, Douglass’ pouch is opened, all bleeding vessels 
are secured Some operatois leave the ligatures long 
and draw them down thiough the vagina The sev¬ 
ered ends of the broad ligaments aie drawn into the 
vagina, which is lightly filled with iodoform gauze 

Eastman prefers to close the opening into the 
vagina 

Trendelenberg’s posture and the staff of Eastman 
have made the operation much easier and safer than 
it formeily could have been 

It is now apparent that through laparotomy there 
are four ways of dealing with uterine fibroids These 
are as follows 

1 Supra-vaginal hysterectomy 

2 Removal of the tumor leaving the uterus 

3 Leaving the uterus and tumor and removing 
the uterine appendages 

4 Total removal of uteius and tumor 

Which method shall be selected? 

In fibro-cystic tumors, entire removal of the tumor 
is the only proper method, but such is not always 
the case with a solid tumor 

Eveiy case of fibroid tumor ought to be consid¬ 
ered on its own merits, and no rule of surgical pro¬ 
cedure should be applied to all cases, as in ovarian 
cysts It is very difficult to find general decisive 
principles or hard and fast rules, regulating the 
indications for this operation A woman may be 
bleeding to death, suffering pain from mechanical 
pressure, rendered an object of charity, be dying from 
nervous exhaustion, the result of the tumor, but the 
operation suitable for the case will not always be 
the same In one case enucleation may be possible, 
id another, the removal of the ovaries and tubes may 
be the proper thing, m another, supra vaginal hyster¬ 
ectomy, and in another myotomy or total ablation of 
the uterus 

The utmost care with reference to any of these op¬ 
erations is absolutely necessary A clean operator 
and assistants, a clean patient and clean nurses a 
clean room and clean tools and sponges, are of the 
utmost importance The earlier, if necessary, the 
removal of the ovaries and tubes is accomplished 
the better Once the tumor has attained consider¬ 
able size the difficulty of the operation is increased 
Early in the disease the incision may be very shoit, 
hut later an extensive incision may be necessary 
Early m the disease the ovaries and tubes are gener¬ 


ally easily reached, latei they may be under and be¬ 
hind the tumor Both ovaries should be removed or 
neither If the tumor is causing bleeding, or grow¬ 
ing, or affecting the patient’s health, and can not 
be enucleated per vagmam, the sooner the ovaries 
and tubes are removed the better, if the operation is 
suited to the case 

Tait’s operation is recommended by Thomas, for 
large tumors Done in such cases the result will 
always be uncertain, to say nothing of the difficulty 
of the operation Large fibroids frequently contain 
cavities, which eventually become growing cysts, and 
have already contracted adhesions through which they 
are largely fed with blood 

Such, however, is the ordinary effect of the meno¬ 
pause on these tumors when non-cystic, that in cases 
of women approaching fifty years who are in fair 
health and doing well, it is wise to abstain from any 
operation, but for young women the reverse is the 
case In cases requiring operation, in vlnch it is 
not possible or desirable to trust to the removal of 
the ovaries and tubes, hysterectomy should be accom¬ 
plished 

When in doubt as to the propriety of operating in 
many cases by hysterectomy, it is well to recall 
Keith’s language “Were I anxiouB for operations I 
might ere now have done two or three hundred during 
the last ten years, and from what I know and hear, 
a great number of fibroids are removed, or attempted 
to be removed, without the slightest necessity ” He 
cites the following as suitable cases for operation 

1 Rapidly growing tumors m young women 

2 Fibro cystic and suppurating tumors 

3 Soft edematous fibroid tumors 

4 Many cases of large bleeding fibroids of any 
age 

5 FibroidB surrounded by free fluid, the result of 
peritonitis, provided the fluid reaccumulates after 
tapping two or three times 

Dr Mann, m a very valuable paper on “The Re 
moval of solid Uterine and Ovarian Tumors,” advo¬ 
cates the removal of fibro-myomata when they act 
as neuromata Such cases are doubtless raie, and I 
can add my own testimony to his m reference to 
their importance, and indorse Ins statement “To 
leave such patients to a slow, lingering, agonizing 
death seems to me scarcely justifiable, when so good 
a chance for relief and life seems to be afforded ” 

Pregnancy and labor are occasionally complicated 
by the existence of a fibio-myomata The preserva¬ 
tion of the life of the mother may depend upon the 
removal of the growth, the induction of premature 
labor or Caesarean section 

Dr James R Chadwickjmblislied in a paper read 
before the Massachusetts Medical Society, at its an¬ 
nual meeting in June, 1885, a report and summary 
of ten cases of pregnancy and labor complicated by 
existing fibro-myomata 

Of these cases, one miscarried, two died, and seven 
recovered, m all of the seven cases of recovery the 
tumors were subpentoneal In the remaining three 
cases the tumors were submucous, two of these 
died, and the third barely escaped death 

The question of surgical operation for the removal 
of these tumors during piegnancy is not a veiy diffi¬ 
cult one to solve When the tumor is subpentoneal 
and pediculate, pregnancy is not a barrier to its 
lemoval Interstitial and submucous fibroids lo¬ 
cated above the internal os, can not be attacked with- 
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out destroying the fetus When the tumors are de¬ 
veloped m the cervix uteri, they should he dealt with 
according to preceding rules, regardless of the exist¬ 
ing pregnancy, provided they are sufficiently large to 
obstruct labor 

Fibro cystic myomata are probably more frequent 
than is generally supposed Counting the abdominal 
sections, about 450 foi all soits of tumors, which I 
have witnessed, 15 were tibro-cystic myomata, and 
some of the women were beyond the menopause 

Pean and Urdy trace the history of gastrotomy 
for the removal of uterine tumors through three dis¬ 
tinct periods 

The first, which comes down to 1843, comprises 
those cases in which surgeons having opened the ab- 
-domen with a view to ovariotomy, and finding the 
tumors to be uterine, shrunk befoie the consequences 
of amputation of the uterus, and closed the wound 

In the second period, that of trials and groping, 
which comes down to 1863, during which ovariotomy 
made great advancement, several surgeons, Atlee, 
Heaf^i, Chailes Clay and Parkinson, finding uterine 
A tumors where they had expected ovarian, did not 
•> hesitate to remove them 

In the third period, beginning with April, 1863, 
Koeberle, in the presence of a doubtful case, prepared 
for either ovariotomy or hysterectomy Storer, PeaD, 
and others deliberately resorted to gastrotomy for 
the purpose of removing the uterus affected by 
tumors 

Fifty years have elapsed since 1843, the end of the 
first period, and we are now only planted firmly on 
solid surgical ground with reference to these tumors, 
be they solid or cystic 

The credit of this great triumph in surgery belongs 
very laigely to Kimball, Koeberle, Pean, Keith, Ban- 
tock, Schroder and Billroth, and m later years to 
Bardenheuer, and others, some of whom I have men¬ 
tioned The operation was of English birth Gran¬ 
ville did the first hysterectomy m 1837 Heath and 
■Clay of Manchester, operated between 1843 and 1849 
Burnham of Virginia, operated successfully in 1853 
\ Since the latter date the progress has been contin¬ 
uous 


CRITIQUE OF MACROSCOPIC EXAMINATION 
OF SPECIMENS REMOVED IN THIRTY-TWO 
CONSECUTIVE LAPAROTOMIES 
BY F BYRON ROBINSON, B S, M D 
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PROFESSOR GYNECOLOGY JK» CHICAGO POST GRADUATE MEDICAL SCHOOL 
GYNECOLOGIST TO V,OMAN'S HOSPITAL TO CHARITY HOSPITAL 
AND TO POST GRADUATE HOSPITAL 

The modern success in abdominal surgery excites 
the admiration of all It is the outcome of syste¬ 
matic experiments, observation and reasoning Its 
success at one time was thought to be due to an¬ 
tiseptics, i e , chernic solutions which destroyed a 
vegetable germ But we know to day that simple 
cleanliness accomplishes all We obtain cleanliness 
to-day by heat and water, two simple elements The 
sprav and chemic lotion have passed into oblivion 
with many others found not essential 
Modern research sifts matters until essentials are 
found and non-essentials are eliminated The most 
delicate of all surgery is that of the peritoneum, 
which is almost as important to the human economy 
as the brain The immediate and remote effects of 
surgery od the peritoneum should be always held i 


mmd The greatest of lymph sacB brooks no insults 
without records The peritoneum surrounds the vis- 
ceial organs which bold body and soul together by 
their wonderfully balanced functions, and pathology 
which impairs thiB function should be removed In 
the following cases some of the macroscopic pathol¬ 
ogy will be given to show etiology, pathologic pro- 
I ceBS and final lesults 

Some views will be presented as to the anatomic 
and physiologic natuie of reflexes Some of the log¬ 
ical reasons for the removal of abdominal tumors 
will be presented 

Anesthetics —Chloroform narcosis is such a rapid, 
beautiful and quiet affair that I determined to give 
it a good trial It acted very nicely in England 
where I saw scarcely any trouble m a large series of 
cases It acted nearly as well in Germany and Aus¬ 
tria, where I witnessed a large number of patients 
narcotized But I found that we could not use it with 
the same impunity in thiB country Our chloroform 
does not act as safely on patients as in England 
and Europe I have come to this opinion from prac¬ 
tical experiments on dogs and careful observation on 
humans In chloroform the heart fails, and quite a 
number of dangerous scenes for five years have made 
me almost abandon it m laparotomy 

Again, anesthetizes are, too frequently, untrained 
men who do not realize the terrible significance of 
keeping constantly before them the pulse, pupil and 
respiration 

Ether, it must be admitted may induce bronchitis 
and nephritis but it is the safer We frequently 
employ a mixture of alcohol, chloroform and ether 
It must be borne m mmd that the narcosis is a very 
important matter in cases exhausted by the presence 
of tumors, suppuration or worn out by pain Again, 
I have shown that many women who have tumors 
are afflicted with pathologic hearts, livers, kidneys 
and lung malnutrition 

The preparation of the patient is very important 
on account of the results The urine is carefully 
examined for urea which is one of the standards to 
decide whether laparotomy should be performed 
The kidneys, genitals and peritoneum aie very inti¬ 
mately associated anatomically and physiologically, 
especially by nerves and blood vessels A disturb¬ 
ance m one is soon followed by a disturbance m an¬ 
other The kidneys and ureters both, come from the 
same organ, the Wolffian body Sometimes a vagi¬ 
nal hysterectomy is followed m a week by death from 
nephritis We examine carefully for urea for several 
days previous to the operation 

1 The urea vaned from four to twelve grains to the 
ounce A few days of rest soon brought about a 
more regular quantity of urea I think it is not safe 
to do laparotomy with less than five giams of urea to 
the ounce In sudden demands to operate, no time 
was given to find urea, but such cases were generally 
fairly healthy, e g, rupture of tubal pregnancy or 
sudden invasion of pus Itwas shown that axwoman 
who would he in bed for three days pievious to the 
opeiation would fare better m the results, the urea 
would become more regular, her bowels were moved 
from ten to fifteen times—until the bile glistened m 
the stool Her heart stood the operation better Hei 
abdomen was well scrubbed and a compress bound 
on the night before the operation In regard to 
dram tubes, I used them only where pus was 
found oi exten&iveadhesions were torn up As expe- 
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nence increases with the years, I use less dram tubes 
m laparotomy The dram tube we employ is one of 
my own device manufactured from aluminium, open 
at the bottom, perforated with round holes for one- 
third of the distance up and flanged at the top The 
dram tube was employed from ten hours to several 
days When less than a dram of fluid an hour was 
drawn from the tube it was lemoved I believe the 
tube increases the danger of infection and hernia to a 
very considerable extent 

The patient is not allowed to get up before the 
twenty-first day The amount of fluid given to the 
patient after the operation, I am inclined to increase 
I give them an ounce of fluid an hour immediately 
after the operation, and soon increase it to two or 
thiee ounces an hour Fluids flush the kidneys 
The second or third day I use enema and Mg S 0 4 
to secure bowel movements and intestinal contrac¬ 
tions Distension means intestinal paresis, and ab 
dominal pain generally means excessive gas accumu¬ 
lation The recommendation to use nux vomica to 
stimulate intestinal contraction was not followed 
The Trendelenberg position is employed m nearly 
all cases This position often embarrassed the heart 
by abdominal viscera pressing on the diaphragm 
Pour abdominal fistulse followed which lasted many 
months, and two aie notclosedyet (six months after 
operation) These fistulaa arise in old cases of in¬ 
fected tumors 

As most of the principles employed will arise in 
each case, I will give an account of them m the fol¬ 
lowing cases 


Case 1 —Miss H L , age 24 She had had a laparotomy 
about eight months previously and the physician reported 
that the tubes and ovaries were removed She became in¬ 
fected and lay in bed some two months with peritonitis 
Dr Franklin Martin kindly consented to assist me in the 
operation On opening the abdomen the mtestmes were 
found almost a solid mass, held together by exudates The 
uterus was about six inches long and proportionately en¬ 
larged The lower portion of the uterus was so firmly 
attached to the left pelvic bony w r all that I could move the 
whole woman by moving the uterus Multiple cysts aslarge 
as a child’s head existed on each side of the uterus After 
careful examination and consultation with Dr Martin it 
was deemed inadvisable to remove the uterus, tubes or cysts 
on account of the dense adhesions The large cysts were 
drained with gauze and stitched to the abdominal walls 

Among hundreds of operations seldom have I witnessed 
such widespread and dense adhesions A special reason for 
not tearing up the adhesions was that malignancy was sus¬ 
pected She recovered quite well But her subsequent his¬ 
tory was of great interest I kept trace of her for one year 

1 made the distinct observation in her case of the repeated 
rupture and formation of cysts without causing peritonitis 
The abdomen would swell and become tenSe and then sud¬ 
denly flatten out As soon as the abdomen flattened out her 
pain disappeared But I also noted that she had profuse 
diuresis for several days This drained the cyst which rup¬ 
tured into the peritoneum through the kidneys I had made 
this same observation while experimenting on dogs three 
years previously While operating on dog's intestines I 
would occasionally fill the dog’s abdomen full of warm 
water and then close the abdominal wound The dog would 
urinate profusely for tw r o to four days The water w r as ab¬ 
sorbed by the peritoneal stomata and eliminated by the kid¬ 
ney It is quite rare to observe the repeated formation ana 
rupture of cysts m the abdominal cavity, especially when it 
is followed by no peritonitis I once drew a few quarts of 
fluid from the cysts through the vagma but the cysts quickly 
refilled At the puncture a dense adhesion formed so I con¬ 
cluded not to puncture any more but to wait until the till¬ 
ing of the cysts gave her such pain that she would seek an¬ 
other operation 

I washed to have another operation for two reasons 
1, it could be noted that the girl would die if not relieved, 

2 also noted that the formation of the cysts bad torn the 
uterus from its dense, firm attachment and pushed it up^m- 


to the abdomen, so that six months after the operation con 
vinced me that the uterus and appendages could be removed 
But I watched her every few weeks for a whole year arid 
her case presented a volume to any gynecologist The cysts 
would fill until the abdomen stretched like a drum head 
Such stretching and pushing elevated the whole uterus above 
the pelvic brim although its adhesions W'ere such that they 
would ho2d 160 pounds The pain w 7 as intense at the climax 
of tension Suddenly one of the cysts would break and the 
abdomen would flatten Pam wrnuld cease Profuse diure¬ 
sis would ensue No fever arose Slowly the cysts would 
refill The greatest volume of information in this case arose 
from the pressure and irritation of the cysts on the viscera 
through reflex action The effect of irritation and pressure 
on this young woman were 

1 Kidney disturbance, the irritation passed from the dis¬ 
eased location (pelvis) up the hypogastric plexus to the ab 
dominal brain where it wms reorganized and sent over the 
renal plexus to the kidney 

The kidney was forced into three troubles it secreted 
j excessive urine, deficient w me or disproportionate quantities of 
its elements Every one of these conditions continued with 
this girl She made large quantities at times, and again 
small quantities of urine loaded with salts and the irregular 
quantities Thus the kidney w as under continual irritation 
from the tumors The irritation w'as transmitted to the 
kidney by reflex action by way of the hypogastric nlexus, 
abdominal brain and renal plexus, 1 e , a distinct anatomic 
route 

It would not take long to produce diseased kidneys if 
such irritation were long persistent This effect on the kid¬ 
ney by reflex action from the cysts induced me to desire 
; another operation But I never requested her to undergo 
another operation Her own condition (pam and inability 
to work) forced her to ask it 

2 The second effect from the cysts, I observed in this 
24-year old woman was constipation and indigestion Her 
appetite was poor and capricious and at times wanting 
The digestion w r as disturbed by the irritation passing up the 
hypergastric plexus, and being reorganized in the abdominal 
brain and sent out to the digestive tract by way of the 
gastric plexus (to the stomach), by way of the superior mes¬ 
enteric plexus (to twenty feet of small gut) and by way of 
the inferior mesenteric plexus (to the large bow r el) The 
irritation thus reflexed to the digestive tract would disturb 
sensation, motion and secretion of the whole canal The 
result on the tract was increased, decreased or disproportionate 
secretions In fact, the indigestion was so persistent that 
malnutrition soon appeared Malnutrition resulted in some 
eight months in anemm Curiously enough she never became 
neurotic If she was allowed more time under such disturb¬ 
ances, neurosis would finally appear 

3 The third effect I noted this year of visceral irritation 
from the tumors w T as cardiac disturbance The heart per¬ 
formed its action rapidly and irregularly The irritation 
from the tumor passed up the hypogastric plexus to the 
abdominal brain where it w as reorganized and transmitted up 
tbegreatsplanclimcstothe three greatcervical sympathetic 
ganglia, where the forces were reorganized and sent direct 
to the heart The pneumogastric rules the steady rhythm 
of the heart, while the sympathetic rules the rapidity of the 
heart So that disturbances of the kidney, digestne tract 
and heart arose from a year’s irritation of the tumors The 
lungs,liver and spleen so far had not manifested any disordei 
perceptible She was incapacitated from labor a whole 
year until the next operation 

Tumors demand removal from reflex irritation through 
the sympathetic nerve An abdominal tumor will cause 
fatty degeneration of the heart, indigestion, malnutrition 
anemia, neurosis, fatty degeneration of the liver, irregolai 
action of the lungs (asthma) and degeneration of the spleer 
—all through reflex action on the abdominal brain 

Case 2— Mrs M, age 64 She w 7 as referred to me by Dr 
A R Martin with a diagnosis of cancer of the cervix Th( 
hemorrhage was quite profuse and continuous with adistincl 
odor of decomposition I did vaginal hysterectomy at tb( 
Woman’s Hospital with the kind assistance of Dr Fran km 
H Martin I used the ligature The patient recovered,bu: 

I wish to note a peculiar point in regard to temperature D 
twenty hours her temperature sprang up to 104, pmsi 
was about 86 This rapid change of temperature was not dui 
to sepsis, but to disturbance m the heat centers (reflex) fron 
wounding and constricting the great hypogastric plexus 
It was a neurotic rise of temperature It fell suddenly n 
ten to fifteen hours It may be that the injury inflicted or 
the hypogastric plexus by ligature is reflected to the me 
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dulla or heat center and inhibits the action At any rate 
the heat center lowers its tone and runs riot until it recov¬ 
ers from the shock of the ligature The operation was done 
eighteen months ago The cancerous mass has returned in 
the stump at present as large as a hazel nut, and she has 
begun to bleed easily again 

From the clinical and macroscopical manifestation 
I diaguosed cancer of the cervix, with a fibroid tumor 
three-quaiters of an inch in diameter situated m 
the cervix m the site of the cancer This speci¬ 
men was warmly discussed m the Chicago Path¬ 
ological Society by Drs Van Hook, Hektoen and 
Angear The opinions were divided between saicoma 
or cancer This discussion proceeded, even, with ex- 
oellent specimens of the tumor under the microscope 
prepared by Dr Angear Dr Angear has carefully 
worked it out, and I fully agiee with him that the 
specimens which he so accurately prepared are 
cancer 

The manner of return (eighteen months and slow) 
show it to be cancer If it were sarcoma it would 
return and grow rapidly Recurring sarcoma grow 
with the rapidity of an avalanche This shows that 
the microscope can not beielied upon in early diag¬ 
nosis In Vienna I have known of a dermatologist, 
a gynecologist and a pathologist in consultation over 
a disease of the labia, but utterly unable to agree as 
to the kind of disease they were examining Disease 
is simply a change of structure, and there are early 
stages when clinical symptoms or the microscope 
will not decide its nature Time alone will tell 

I am opposed to vaginal hysterectomy for cancer 
when the disease is advanced in the broad ligaments 
to any considerable extent It does not elevate sur¬ 
gery and only shatters the renewed hopes of a de¬ 
spairing patient I believe, also, that many of the 
reported cases of uterine cancer cured by vaginal 
hysterectomy were mistaken diagnoses Cancer is a 
disease which will not be cured, whether m the 
uterus or other location But with the incipient 
cancer of the uterus—in the early stage of cancer— 
vaginal hysterectomy is eminently proper and highly 
hopeful It is the proper method of treatment 

Case S—-Mrs P, age 32 Two children, the youngest 6 
Abortion four years previous She had been ill since, more or 
less Examination revealed the uterus fixed with a mass of 
exudation on its left about the size of a cocoanut She took 
hot douches at home for a month She then went to the 
Woman's Hospital and lay in bed some ten days Douches 
and rest cleared up two-thirds of the exudate I operated 
in September, 1893, removing the tubes and ovaries She 
had much pain at the monthly The tubes were very crooked 
and convoluted Slie made a good recovery, but she was 
tubercular and it appeared to me that the tubercular lungs 
became slightly worse However, ten months after the 
operation she is well in the pelvis and fairly well in the 
lungs 

She became very neurotic from her four years’ invalidism, 
and would have hysterical spells This case was a very good 
lesson as to %vhat preparatory treatment will do It made 
the exudate less her recovery smoother, the operation easier 
and sequels less apt to occur Dr Mary Shibley and .Dr 
Mane White assisted me in the operation 

Case 4 -—Miss A, age 22 A history of gonorrhea was fairly 
evident She was sick in bed for eleven weeks and pus had 
flowed from the rectum for six weeks The case was referred 
to me by Dr Ghas Simons and Dr D T Nelson I operated 
on her at the Charity Hospital, assisted by Dr Franklin H 
Martin and Dr Mary Shibley Vaginal examination re¬ 
vealed the whole left half of the pelvis a solid mass On 
opening the abdomen, a tumor the size of a cocoanut pre¬ 
sented, lying in a dense mass of exudates and old adhesions 
liy carefully separating the adhesions and enucleating the 
tumor, I finally brought it into the abdominal incision when 
its terribly foul contents burst and flowed among the intes¬ 
tines Now, came a very peculiar feature in the case The 


left tube was about nine inches long and so large and dilated 
that it actually resembled a gat So near did it resemble a 
gut that we could not decide what it was until it was traced 
right to the uterus Both appendages were removed But 
no hole could be found m the gut, rectum, sigmoid or small 
intestine, so I closed the abdomen with much misgiving for 
fear of leakage from the old fistula which had discharged 
pus for six weeks through rectum Drainage was employed 
To my surprise and delight she made a good though not 
rapid recovery She walked away quite well in a month 
At present writing she has a small abdominal fistula, ten 
months after the operation She is in splendid health and 
has gained some twenty-five pounds in weight 

The specimen was from a slow progressive patho¬ 
logic process The large tumor I made out to be 
an ovanan abscess which had perforated into the 
rectum Its contents had a fecal odor The left 
tube was some nine inches loag and looked like a 
piece of small intestine Its pentoneum showed 
remnants of perisalpingitis, old adhesionB, flakes of 
lymph and thickened from inflammatory exudates 
The reason the tube was bo long was because the ovary 
in enlarging had stretched it The muscular wall of 
the tube was not very much changed except, perhaps, 
the longitudinal muscle layer was increased some 
The muscular wall was mainly thickened by inflam¬ 
matory exudates during successive inflammatory ex¬ 
acerbations The essential and mam changes oc¬ 
curred in the endoBalpinx—the mucous lining of the 
tube It showed all stages of inflammation Parts 
were totally destroyed but most, partially Some 
spots were denuded and some showed the progressive, 
infectious catarrhal process—gonorrhea 

The tubal lumen was irregularly dilated The 
method of closure of the fimbriated end waB no 
doubt the chief reason of the ovarian abscess 
In closing, a part of the fimbrite were left outside of 
the tubal lumen, while the remainder were turned 
in Now thoBe leftm the abdominal cavity kept up 
a continual chance for renewing infection of the 
pefitoneum The ovary is nearly always infected by 
the tube, and is, therefore, a secondary disease This 
ovary was cystically degenerated, i e ,the gonorrheal 
process h ad passed from the tubal mucous membrane to 
the germinal epithelium of the ovary, and then passed 
j on to the membrana granulosa which lines the graafian 
follicles The gonorrheal pathologic process had then 
disturbed the normal membrana granulosa, and these 
little cysts had abnormally dilated The opposite 
tube and ovary were xn an incipient stage of salpin¬ 
gitis and chronic ovaritis The endosalpmgitis had 
sufficiently started and existed long enough to have 
involved the ovary—it waB cyBtically degenerated 
The muscle of the tube and its pensalpmx or peri¬ 
toneal covering was almost normal I removed it 
because the gonorrheal process was well rooted in 
both endosalpinx and ovary 

This patient had suffered so many recurrent attacks 
of pelvic inflammation that her peritoneum was tol¬ 
erant to a severe and dangerous operation The ope¬ 
ration absolutely saved her life and she is made a 
useful citizen 

Case 5 — Operated on Feb 28,1893, at the "Woman’s Hos- 
Pitel I was assisted by Dr Mary Shibley and Dr Mane 

bite She had been an invalid for six years She was 36 
years old She aborted once, but had no children She 
!u Ve u ai ? pl ? evl d. etlce ot gonorrheal and syphilitic infection 
She had refused operation six years previous, and was now 
a confirmed imalid, unable to earn ber own living and de¬ 
serted by the man who infected her Examination per 
vaginam revealed old pelvic peritonitis The roof of the 
pelvis felt like thick, slowly yielding leather The uterus 
was fixed and on the left was a tumor the size-of a small , 
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hen’s egg On opening the abdomen the appendages were 
found small and atrophied The tumor proved to be a broad 
ligament fibroid of a very peculiar nature It had around 
it a distinct capsule which could be peeled off The tumor 
was enucleated from the broad ligament with the greatest 
difficulty,sbocking the patient considerably The appendages 
were both tied off The abdomen irrigated and drained She 
recovered well for a week, when the temperature rose to 100 
and 101 for some ten days Pulse about 100 Her abdominal 
wound seemed to have insufficient vitality to heal well She 
finally recovered wnth an abdominal fistula which is still 
open and has a suspicious appearance of malignancy I 
have had eases where a fistula developed in the wound many 
months after operation 

Six months after the operation she looks fairly well, but 
the wound is not healed The fistula is surrounded by thick¬ 
ened and hardened tissues which reach down into the pelvis 
It may be of a syphilitic nature It may be observed that 
such old invalids, with ruined nervous system and infected 
venereally, do not make brilliant recoveries, but she is lately 
doing better 

The tumor is a typical sample of a solid hard 
fibroid It had no pedicle and was surrounded by a 
firm capsule It gave the woman much trouble by 
becoming inflamed and tender quite frequently This 
inflammation and tenderness was difficult to account 
for, as the tumor seemed to be a broad ligament 
fibroid I mistook it for the ovary on account of its 
tenderness I still think the tumor did not give the 
tenderness, but thafthe tube behind it had exacer¬ 
bations and made the pam appear to he in the 
tumor This tumor was considered to be an ovaiy for 
six years of treatment Both tubes and ovaries ivere 
mere relics of an inflammatory proceBB The pen- 
salpinx showed signs of old inflammation It ivas 
thick, covered with old adhesions and flakes of lymph 
The muscle of the tube had almost entirely disap¬ 
peared and waa replaced by hard, white connective 
tissue 

The endosalpinx or mucous membrane was nearly 
all gone, except in little patches The pathologic 
process indicated that the original inflammation 
proceeded from the endosalpinx, and it and the mus¬ 
cular layer weie almost entirely leplaced by one- 
fourth of an inch of solid, hard, white, glistening 
connective tissue The lumen of the tube w r as oblit¬ 
erated at intervals in its course, leaving small closed 
cavities with endosalpinx m all stages of disinte¬ 
gration The fimbnated tubal ends w-ere closed like 
the fused end of a glass tube She had not menstru¬ 
ated foi nearly two years The ovaries ivere only 
one third the normal size, shrunken, covered with 
scars,with a few cystically degenerated follicles lying 
in them One ovary had pieces of calcium salts in 
it the size of a pea, and smallei ones the size of 
wheat kernels It was a calcified ovary, not ossified 
These fragments of calcium salts v'ere secreted by 
the membrana granulosa juBt as an egg is coated by 
its calcium shell as it passes through the ova duct 
-of the hen I have observed calcified ovaries several 
times The membrana granulosa will not only secrete 
lime salts but will secrete a cheesy matter v r hich I 
have found scores of times in the unruptured graafian 
follicle In this woman, gonorrhea had ruined her 
•pelvic organs and syphilis was well grounded in her 
system She visited my office Aug 3, 1893, and was 
looking well Her fistula had closed and about all 
infiltration had disappeared from the operative field 
She was much more fleshy, and ruddy cheeks began 
to appear, pronounced herself as doing well 

Cose 6 —Age 25, puberty at 13 Menstruation regular but 
nainful so she is always m bed for the first two days The 
* flow is’profuse for three days Examination revealed a 


mass on each side of the uterus She was undefinediy iff 
for several years, married six years She gave me a dis¬ 
tinct history of gonorrheal infection from her husband some 
tour years previously She was an invalid and Hr Stilhans 
sent her to me to operate at the Woman’s Hospital, where- 
Hrs Skibleyand White assisted She had double pyosal- 
pinx We irrigated and drained She made an excellent 
recovery and went home m the fourth week I saw her six 
months after, and instead of appearing as an invalid she is- 
healthy, ruddy and has gained some fifteen to twenty 
pounds in weight Silkworm gut w'as used for abdominal 
sutures 

The tubes and ovaries are m a solid masB The 
only difference m the two specimens is the difference 
in the closure of the abdominal end One of the 
tubes opens right into the ovary like a clay pipestem 
into the pipe bowl Its fimbriated mouth never 
closed but simply became glued on the ovaiy by in¬ 
flammation That ovaiy w-as smelted with the tube 
into a Bolid mass It presented a tubo ovarian 
abscess The ovary w'as infected by the gonococcus 
through the tube—secondarily The ovary w r as 
cystically degenerated 

The endosalpinx ivas almost entirely obliterated, 
It w'as smooth as leather, all epithelut bad disap¬ 
peared The muscle was so much altered that con¬ 
siderable w f as crushed out, and the endosalpinx and 
the muscle were replaced by connective tissue The 
lumen of the tube was irregular and about the size 
of the little finger 

The pensalpmx w as mudi thickened, covered with 
adhesions and flakes of lymph The tube w r as verj 
crooked and w'ound itself around the ovaTy The 
other tube and ovary presented an entirely different 
spectacle due to its mode of closure The fimbriated 
end had all its fimbrim nicely turned back into the 
tubal lumen, and they lay like the petals of a rose 
neatly coiled up This mode of closure retained the 
pus entirely in the tubal lumen, and the lumen would 
admit the thumb 

The tube—perisalpmx, musculatuie and endosal- 
pinx—was similar in all other respects to its fellow 
from the gonoirheal process But since the pus wat 
retained m the closed tubal lumen, the ovary escaped 
the chief burnt of the infection The ovary is onlj 
slightly infected, aad now as I write, it lies before 
me in the w'ater, floating almost fiee from adhesions 
It escaped the main infection because the ostium 
abdommale closed before infection had passed intc 
the ovary, before the ovary became luined forever 
Tins ovary has some foui graafian follicles m a state 
of cystic degeneration, but it is otherwise a fairlj 
normal ovary with scarcely any adhesions on it, all 
dhe to the mode of closure of the fimbriated end oi 
the tube The tubal w’all is over one fourth of ac 
inch thick of solid connective tissue The append¬ 
ages show the typical progress of gonorrhea 

Case 7 —Mrs M, age 66 lour children loperated on 
her six months previous for uterine cancer, removing the 
uterus and leaving the appendages and broad ligament 
Drs Slnbley and White assisted me at the Woman’s Hos¬ 
pital on Jan 18,1893 The lesson winch I learned in this 
case was to remove the appendages, always if possible, in a 
woman over 35, along with the uterus, for Mrs M developer 
a parovarian cyst in the right broad ligament If I lino 
removed both appendages she would have escaped the sec¬ 
ond laparotomy But in a woman under 35 I would gener¬ 
ally prefer to leave the appendages m the pelvis to prevent 
a too sudden and precipitate menopause, i e , a premature 
neurosis The tumor as large a« a child’s head was easily 
removed and she made a good recovery I will note here 
that I had used boracic acid sprinkled on the abdominal 
wounds on tw'enty cases, and four abdominal wounds 
suppurated and we traced it to the impure boracic acid J 
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now use nothing but sterilized gauze, but I would prefer 
boracic acid above all other remedies as it desiccates the 
wound It prevents the adhesion of the gauze to the wound 
stitches and dries up secretions Boracic acid is a mere 
' common commercial article, is put up by all classes of work¬ 
men and is apt to be impure She was drained, pus in 
wound suppurated and attracted our attention, for it was a 
simple laparotomy Since that time no wound lias suppu¬ 
rated except a ease of gonorrheal pyosalpinx 


The specimen removed was a paiovarian cyst con 
taming about a pmt of clear urme-colored fluid 
We know it is a parovarian cyst for we can enucleate 
it entirely from the broad ligament on account of its 
position The Fallopian tube, some six inches long, 
is stretched over the superior circumference of the 
cyst The cyst itself is a fibrous sac, the outside is 
smooth and glistens Its outer layer is composed of 
fine, visible fibrous strands of white tissue inteilac 
mg in all directions Its inner layer almost exactly 
resembles a human bladder which had been dilated 
for a long period The large fibrous strands resem 
blea honeycomb meshwork It looks like the inner 
, meshwork of muscles lining the left ventricle of the 
' heart The fibrous strands run in bundles m curved 
directions, making circular depressions surrounded 
by whorls of strands of coarse connective tissue Of 
course these were hypertrophied by a slow process 
I would account for the curved bundles and whorls 
of connective tissue by the stretching and displacing 
of the longitudinal and circular layers of tissue sur 
rounding the tubes of the parovarian out of which 
the cyst arose I could find no trace of the paro¬ 
varian, except a few small blisters lying just above 
the Fallopian tube where it is usual to find a few, 
viz close to the abdominal sphincter of the tube 
The fibrous strands of the cyst wall are plain to the 
naked eye and very laige under the lens The cyst 
had a short pedicle which did not open into its 
cavity The tube of Fallopius is interesting, as it is 
stretched about six inches long and is closed at both 
ends, one end from the ligature six months ago and 
the one fimbriated end was closed by old pathologic 
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process 


The pensalpmx is simply thickened but notes nc 
inflammation The musculature does not show much 
change But the endosalpmx or mucous memlbrane 
shows a peculiar change Thereis.no fluid of any 
kind m the tubal lumen The tubal phcse look much 
like the wrinkles in an old person’s face or in the scro¬ 
tum The fine epithelium is all gone, and under the 
nigh lens the endosalpmx appears like an oiled, clean 
shaven dogskin with many wrinkles in it The 
tubal phc» are all m perfect parallel rows and fall 
to either side like the ruffles of a linen garment In 
the middle of the tube there is a break m the plical 
rows as if they ran into a sphincteral opening, and 
nere l find the tube has an opening only covered by 
peritoneum This depression is called a tubal hernia 
y some, but it is simple a deficiency of the tubal 
wall, an attempt at the foundation of a tubal ostium 
would call attention to the idea that here is a good 
fiance to account for some tubal pregnancies, for 
dro P down lnto thls little pit and 
v.7?,i e ! ng deficiency of muscle it is not forced on 
y rubai penstaltis and so grows m the depression 
snW f T, Bh ° WS beautifully the perfect endosalpmx 

sSlt la 0 Se A n e chsQ g® s Tbe tubal lumen is 
normal, but the stretching ac- 

all C that The rows of fcubsI Plie® have lost 
vinous appearances, no fringes appear, simply 


baie wrinkled folds of endosalpmx m perfect order 
undei the lens, only now suggestive of their old 
wondeiful function of twenty yeais ago After the 
parovarian cyst was enucleated a splendid view of 
the broad ligament came to sight It had developed 
in it considerable muscular tissue and connective 
tissue As I previously noted, aftei -fifteen months 
Mis M’s cancer is returned in the old stump of the 
extirpated uterus 

Cases —Miss N, age 19 Puberty at 13, menstruation 
regular with some pain, suffers much with frontal headache- 
Has leucorrhea Has not been strong for four years She 
is very tender on right side extending in pelvis and lumbar 
region Bowels regular She had been ailing for four years 
and at one time she was in bed for several months She 
w as sent to the Woman’s Hospital where I repeatedly ex¬ 
amined her for several weeks Nothing very definite could 
be diagnosed, but on the right side and in the pelvis a swell¬ 
ing was felt Her temperature varied and she was very 
tender For two weeks 1 refused to operate, but afterwards 
several sudden rises of temperature and severe attacks of 
pain induced me to explore for two reasons 1, appendicitis; 
2, disease of the appendages 

It may be noted that a distinct history of gonorrhea was 
told, viz sudden acquisition of burning and scalding in 
making water which lasted for several months Leucorrhea 
was present Frequent recurrent pelvic attacks occurred- 
I watched her daily for some three weeks and finally con¬ 
cluded to operate assisted by Drs Shibley and White X 
removed both ovaries and tubes also the vermiform appen¬ 
dix She did well until the fifth day when a hematocele 
appeared on the right side about the size of a large apple 
The temperature sprang up to 103 I had about decided to 
cut a couple of stitches in the abdominal wound and intro¬ 
duce my finger into the swollen mass when she suddenly 
began to recover, i e , the pulse and temperature went down 
quickly to nearly normal It is a question in my mind 
whether these swellings occurring after laparotomy on one 
side of the pelvis are not due to infection, i e , they are exu¬ 
dates and not hematocele The tension of this swelling 
gave her much pain by pressure on nerves and that mav 
raise temperature I shall carefully further investigate 
this subject, whether it be exudate from infection or hema¬ 
tocele which so frequently follows laparotomy 










per cent -while I was a pupil during six months 
The girl left the hospital -well, some six weeks after 
the operation 

The specimens, viz the tubes and ovaries and 
vermiform appendix, I carefully preserved in pure 
alcohol without allowing them to be handled When 
I wish to examine them they are dropped into clear 
ivater and become soft and normal again, except m 
color Both tubes are very similar They are very 
short, convoluted, with sharp spirally curved angles 
and smaller than normal The uterine end is very 
small The peritoneum does not dip down into the 
angles, but stretches from one tubal convolution, to 
another, showing that the tube is quite free m the 
broad ligament or mesosalpinx It appears to me 
that such a contorted, spirally angled tube in a vir¬ 
gin is a congenital malformation If convoluted 
tubes are found in the multipara it is likely a rever¬ 
sion to the fetal' type, due to subinvolution of the- 
longitudmal muscular fibers of the tube These 
fibers are chiefly enlarged m gestation Several 
years ago I discussed and presented the subject of' 
contorted tubes to the profession, noting that it was 
the chief factor in virginal dysmenorrhea It causes 
tubal colic and is the phenomenon m pre-menstrual 
pain This woman had quite typical, contorted 
twisted tubes and Fhe suffered much pain at the 
menstrual period Such tubes are difficult to drive 
menstrual fluid through by reason of so many bends- 
and angles m the lumen, and thus is excited tubaL 
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peristalsis and tubal colic No changes can be noted 
m the musculature of the tubes, nor does the high 
lens indicate any pathology m the perisalpinx Any 
pathologic changes under the eye 01 lens is to be 
found in the endosalpmx The mucous membrane 
of the tube is swollen, a little edematous and is so 
luxunant and abundant that it quite fills the lumen 
In good sunlight under the lens it lies m folded 
wrinkles, not so uniform as it does in the general 
tube 

The tubal pliCtE do not lie m distinct parallel folds, 
hut such parallel folds aie broken by whorls encn- 
•clmg depressions in the ampulla, such depressions 
lie as usual on the side of the tube not covered by 
the peritoneum The depressions or pits appear to 
heembryologic attempts at the formation of accessory 
tubal ostia, for the bottom of the pit is geneially 
•only coveied by peritoneum and where tne tube is 
notcoveied by peritoneum the wall is made of slight 
muscular laveis and connective tissue These pits 
•or whorls lying in the ampulla are m my opinion 
ample explanations for ectopic pregnancy 

The ovum falls in one of these depressions and 
there is no particular foice to dislodge it as the mus¬ 
cular is deficient, so that peristaltis will fail to for¬ 
ward the ovum toward the uteius Some of the 
tubal plicm are one quarter of an inch long In this 
tube the abdominal ostium is veiy peculiar The 
tube appeared to attempt to form a double abdominal 
•ostium but the septum between the two abdominal 
ostia failed to grow or atrophied, and there is pre¬ 
sented m this case a large megular ostium having 
-abnormally abundant and luxunant folds of tubal 
plicse 

The abdominal ostium is one and one-half inches 
.across The lens shows no break or ulceration in 
the endosalpmx, it is simply m the mild early stage 
of endosaipingitis In this case the tubal plies of 
the endosalpmx are so luxuriant, abundant and 
swollen that the tubal lumen was well filled and 
fluids would be difficult to force through 

To force fluids through at the menstrual time 
would require considerable peristalsis which often 
amounted to tubal colic or pre-menstrual pain in 
her case The ovaries were about normal, but I 
would call attention to the fact that there is a dis¬ 
tinct corpus luteum in one ovary one-half inch across 
But observe that she never had an abortion nor a 
•child The conclusions are just what I found sev¬ 
eral years ago by investigating animals, i e, that 
the corpus luteum is no sign of pregnancy, and its 
■elevation to any legal significance in courts of 
justice ib a relic of false bo called authority 

The parovarium was normal except the dilatation 
of one of Kobelt’s tubes to the size of a pea Gart¬ 
ner’s duct and the tubules were normal The 
-vermiform appendix was in a catarrhal condition 
The mouths of its swollen glands were enlarged, red 
and had too much secretion It had several ulcers 
•on its surface which were quite plain under the lens , 
some of the ulcers had denuded the epithelium and 
some were secreting gray slimy mucus No doubt, 
this was an appendix which had recurrent attacks of 
catarrh, in fact it had an attack as often as some 
irritating substance entered the valve-of Gerlach 
and irritated until it became expelled 

( To be Continued ) _ 
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From a practical point of view, we can not look 
upon acute endocarditis eb an idiopathic disease, ii 
it ever occurs as such, it has been so raiely recog¬ 
nized that its existence in that form seems more 
than doubtful Causes like cold, etc, which seem 
so prolific m producing inflammation of other simi¬ 
lar structures,—as for instance the other serous and 
the mucous membranes—apparently have little direct 
influence in setting up inflammation of the inner 
lining of the heait This immunity may be due to 
its situation, but it is difficult to assign a cause for 
it This escape from primary affection is more than 
counter-balanced by the frequency with which the 
membrane is affected through the agency of other 
diseases—due wholly to the pathologic condition of 
the blood which those diseases cieate * 

The pathologic state which we call rheumatism is 
responsible for the largest number of cases of endo¬ 
carditis In the acute rheumatism of childhood it 
is almost ill ways present, though frequently over¬ 
looked This fact should be well borne in mind, 
and all cases of rheumatism treated with the idea 
that in that affection the endocardium is as prone 
to inflammation as are the membraneB of the joints 
A great many permanently damaged hearts have 
been found long after an attack of rheumatism, m 
which at the time there were no special cardiac 
symptoms The principal predisposing cause of 
rheumatism is undoubtedly the incomplete oxidation 
of metabolic products—the suboxidized proteids be¬ 
ing particularly prominent m this respect With 
the blood charged with these materials, the body 
first over-heated and then exposed suddenly to cold 
(air or water), and rheumatism is the natural result 
The so called heredity of affections like this, means 
that habits of the body, as a whole, and of its differ¬ 
ent parts (the various organs and perhaps the indi¬ 
vidual cells) have been transmitted from parent to 
offspring, similar causes and conditions produce 
like effects * 

Next m importance to rheumatism, is the consid¬ 
eration of the cause of endocarditis Scarlet fever 
is a disease from which few children escape being 
attacked before they reach maturity and from which, 
too, hundreds and thousands annually lose their 
lives, many times that number suffer irreparable 
injury from its virulent virus It is likely that 
nearly as many cases of endocarditis have originated 
in scarlet fever as in rheumatism 

Diphtheria, variola, pyemia, puerperal fever, and 
all other diseases m which the blood is contami¬ 
nated with a morbid poison, may produce the disease 
under consideration Alteration of the chemic or 
physiologic state of the blood is its chief cauBal fac¬ 
tor—the pathologic condition existing in acute 
rheumatism being particularly active in this respect 
This, however, but brings us back a step m our 
search for the source of the malady, and a mi 10 ' 1 
more difficult question then confronts us, viz what 
are the causes of the antecedent diseases? Not to 
enter too deeply in to this broad inquiry, which 
would be foreign to the purpose of this paper, I win, 
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nevertheless, ask for a brief consideration of the 
cause of the two affections with winch acute endo¬ 
carditis is so frequently associated, viz lheumatism 
y and scarlatina 

In these days, when germs and disease are so 
constantly associated in the minds of medical men 
m the relation of cause and effect, it is hut natural 
to find a microorganism assigned as the sole cause 
of each and every disorder of the body Alleged 
discoveries are frequently put forth m support of 
this claim, so that now most of the diseases have 
had special organisms discovered, to which it is 
believed they owe their existence 
Now while our bactenologic Uhlans are welcome 
to this belief, if to them it is self-satisfying and 
sufficient, it is to be hoped that the great body of 
practitioners—-those who meet disease at the bedside 
and not in the laboratory—will at least withhold 
their judgment until more positive evidence is 
adduced For upon the opinion thus formed will 
depend, in a large measure, the treatment to be pui- 
pued 

I In the light of present knowledge it seems most 
■’reasonable to believe that the zymotic diseases— 
malarial fevers, smallpox, scailet fever, etc , have a 
microbic origin, but that most of the inflammatory 
affections,—as for instance rheumatism, pneumonia, 
peritonitis, etc, do not arise in that way (I am 
speaking of the primary forms of these diseases ) 
ThiB latter class of affections so often follows expo¬ 
sure to cold (a sudden chilling off,) injuries, etc, 
and never, so far as we know, comes by reason of 
exposure to polluted air or to emanations from pre¬ 
ceding cases, that we may reasonably regard them as 
due .to the first named class of causes and not to the 
last On the other hand, no amount of exposure to 
cold can cause a scarlet fever, a diphtheria, 01 any 
other of the zymotic diseases, but a very slight ex¬ 
posure to their contagium is sometimes sufficient to 
infect the most vigorous child 
An attack of rheumatism is almost invariably 
preceded by a history of having taken cold, 1 e , the 
warm and perhaps over-heated body has been allowed 
to suddenly chill off When this occurs it is the 
surface which feels the change first The action of 
the skin is suspended, the superficial blood vessels 
contract, thus forcing the blood toward the internal 
organs, normal metabolism is thus seriously inter¬ 
fered with and the metabolic products can not easily 
be gotten nd of by reason of the inactivity of the 
skm Lactic acid and other abnormal constituents 
appear m the blood, inflammation of the joints, and 
the phenomena of rheumatism rapidly follow Pre¬ 
disposition to these processes is produced by long 
continued over indulgence m foodm excess of bodily 
need, or of those kinds of food which are the most 
readily oxidized—the carbo-hydrates and fats,—and 
wdnch therefore use up the oxygen of the system at 
the expense of the proteids, leaving the latter m a 
suboxidized state 

Rheumatism and scarlet fever have a widely dif- 
\ ferent origin, but their effects are to a certain extent 
r very much the same i 

SYMPTOMATOLOGY 

The signs of endocarditis are rarely very marked 
and the disease may run its course without giving 
an J r evidence of its presence—a valvular lesion dist 
covered later on being the first intimation of its 


having existed The insidious nature of the affec¬ 
tion makes it all the moie important that a thorough 
and frequent examination of the heart should be 
made m every condition m which it is likely to- 
occui A very rapid pulse, beyond that which the 
antecedent disease would naturally produce should 
excite suspicion If auscultation reveals a soft mux - 
mui, a slight prolongation of Bystole or a tendency 
to reduplication of either the first ox second sound, 
its presence may reasonably be inferred Di Clieadle 
says “Reduplication of the second Bound, heard at 
the apex, and diastolic bruit, are amoDg the most 
certainsignsof rheumatic endocarditis ” (Cyclopedia- 
Diseases of Children, Vol II Keating ) Should the 
disease not early prove fatal, a pallid face and other 
evidences of anemia become marked features This- 
condition is due to obstruction of the pulmonary 
circulation There ib also much wasting of tissue, 
the child becomes thin and feeble Dropsy rarely 
ensues, unless there be disease of kidneys coexisting. 
Should there he also inflammation of the heart mus-* 
cle, or of the pericardium, subjective symptoms 
become more pronounced Tbe child is restless, has v 
a distressed look, and, if old enough, complains of 
pam and discomfort over the region of the heart 
which often palpitates violently 

Sometimes embolic detachments, from the deposit 
of fibrin on the inflamed valves, may be carried by 
the blood current into the lungs, the brain, or other 
organs This ivould give rise to a sudden elevation 
of temperature, increase in rapidity of pulBe, to¬ 
gether with the local symptoms caused by the- 
afleeted organ or part' In addition to the special 
symptoms ivhich are indicative of endocardial inflam¬ 
mation, there are the symptoms of the disease wuth 
which it is associated 

TREATMENT 

Peihaps the most important thing for consider¬ 
ation is the question of prophylaxis Can endocard¬ 
itis be prevented m those diseases m which it is so- 
prone to occur? In many cases the answer will 
surely be, yes, in some, no In all cases the severity 
of the attack can be greatly lessened and the amount 
of damage to the heart, therefore, much diminished. 
To achieve this end, there must be a clear conception 
of the pathologic condition which is the active cause- 
of the affection There is, m addition to the con¬ 
tamination of the blood with morbid materials, an 
elevation of temperature and an increased number 
of heart beats These three elements are the im¬ 
portant factors in the production of endocaiditis. 
The indication is clearly then, 1, to prevent as- 
much as possible the formation of the morbid ele¬ 
ments m the blood , 2, to keep the temperature’ 
down, 3, and to quiet the excited action of the heart. 

To achieve the first the diet must be made to con¬ 
form to the demands of nutrition, both in quality 
and in quantity An excess of that requirement 
means, if it does not set up a salutary diarrhea, an 
accumulation of sub-oxidized material within the- 
blood It is always a serious error to attribute the- 
weakness of an acute illness to a lack of nourish¬ 
ment, whereaB it is simply due to depressed inner¬ 
vation It is quite different from the weakness 
which results from long continued illness or from 
continued fasting 

It is, therefore, not only useless but positively 
injurious to try to force food upon a patient during- 
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The first few days of an acute affection At this per¬ 
iod there is usually no desire, and often a positive 
disgust, for any form of food except water, and that 
is both a remedy and a food of the greatest value 
-It supplies all the pabulum needed during this per¬ 
iod, and at the same time renders active aid to the 
system in getting rid of the effete and poisonous 
materials A bountiful supply of pure cold water 
as worth more to the suffering one than all else that 
can be done After a few days there is need of light, 
•easily digested, easily assimilated diet Carbo¬ 
hydrates and fats should be excluded as far as pos¬ 
sible On account of their great affinity for oxygen 
they lapidly exhaust the oxygenating capacity of the 
systems and thus seriously interfere with the oxida¬ 
tion of the proteids and of the metabolic products, 
■the result of which would be an increase of the mor¬ 
bid elements within the blood 

Milk has long been a standard article of diet for 
the sick room and it is rarely contra-indicated In 
■conditions such as we are dealing with, it is often 
best to begin by giving whey, which being of lighter 
'nutritive value may be given more fieely, it is, too, 
.a most excellent diuietic It should be remembered 
"that patients may live for months on milk alone or 
•even whey, and not be much the worse for it Other 
articles,—beef essence, beef tea, egg m small quanti¬ 
fies, pi operly prepared (the white of an egg beaten 
up with the juice of a lemon and eaten slowly with 
* spoon is excellent), mutton broth (free from fat) 
gelatin preparations and the like, are also useful to 
fulfill the purpose winch I have stated 

2 The best means at our command for the pre¬ 
vention of high temperature is undoubtedly the free 
nee of cold water, both internally and externally 
External applications of cold w r ater are well borne 
an the majority of cases of rheumatism, and the 
xelief which they afford is often most marked If 
-the temperature persistently keeps high, ice bags 
should be applied about the head and over the abdo¬ 
men, one or tw r o thicknesses of a tow r el being first 
laid over the latter Ice bags placed over the abdo¬ 
men are far more efficient in lowering temperature 
than when applied to any other part of the body In 
scarlet fever nothing acts so efficiently as pouring 
cold watei all over the body for ten, fifteen or thirty 7 
minutes at a time, or the child should have a cold 
bath at short intervals Not quite so efficient, but 
often of much service, is the use of the antipyretic 
drugs Great care should attend their employment 
in treating children on account of their toxic effects 
upon the heart But wisely used they often do much 
good 

3 To quiet the action of the heart, and thus ren¬ 
der it less likely to become the seat of inflammation, 
nothing is better than rest m bed and the use of 
small doses of morphia I have met with no othei 
remedy 7 that can serve this purpose so well It slows 
the heart, relieves pain, and quiets that disturbed 
state of the nervous system winch is particularly 
prominent in febrile affections of childhood To 
get the best benefit from it, the dose must be nicely 
adjusted to suit each case—one one hundred-and- 
twentieth gram for a child five or six years of age, 
repeated every two hours, being generally sufficient, 
a, smaller dose wall sometimes do better, a larger 
one is often demanded These prophylactic meas¬ 
ures are of the greatest importance m preventing 
cardiac complications, whether the case be one of 


acute rheumatism, scarlet fever or any other of the 
vanous affections m winch they are liable to occur 
It matters not whether the antecedent disease be due 
to a disturbance of the metabolic functions of which 
the exciting cause is cold, or whether it be due to au 
infection of the system with microorganisms, the 
indication for their use remains the same 
These measures, too, for the prevention of endo¬ 
carditis are precisely what are needed in the treat¬ 
ment of its acute stages Special remedies for the 
primary disease wall be given but it is not my prov¬ 
ince to consider them in detail here The treatment 
of endocarditis after the acute symptoms have sub¬ 
sided is much the same as the treatment of the 
chronic form of the disease 
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“ As the practice of pharmacy can only become uniform by 
an open and candid intercourse being kept up between 
apothecaries and druggists among themselves and each 
other, by the adoption of the “National Pharmacopoeia” as a 
guide in the preparation of officinal medicines, by the dis¬ 
continuance of secret formula and the practices arising 
from a quackish spirit, and by the encouragement of that 
esprit du corps which will prevent a resort to those disrep 
utable practices arising out of an injurious and wicked com¬ 
petition , therefore, the members of this Association agree 
to uphold the use of the "Pharmacopoeia” in their practice, to 
cultivate brotherly feeling among the members, and to dis¬ 
countenance quackery and dishonorable competition in 
their business ” 

Thus, Article I of a Code of Ethics adopted by 
the American Pharmaceutical Association at the 
meeting of its organization m 1852 Forty-one years 
have passed, and but very few of the members who 
formulated and adopted this Article are now 7 among 
the living, but during all thiB time it has been the 
keynote for the conduct, not alone of the members 
of the American Pharmaceutical Association, but for 
reputable pharmacists throughout our land 
But, it may be asked, if this is true, if this Article 
of the Code of Ethics has been upheld by the Amer¬ 
ican Pharmaceutical Association, by its members 
individually, and by reputable pharmacists m gen¬ 
eral, why do w 7 e find the shops of pharmacists 
flooded with preparations, the formulas of which are 
wholly or in part withheld, and winch pass cunent 
and are prescribed under names not known or recog¬ 
nized in the text-books of the medical and pharma¬ 
ceutical profession? It is a question not easily 
answered without stepping on some one’s toes, an 
operation which I propose to peiform w'lth as light a 
step as is practicable and sufficient to the purpose 
Within so short a period as thirty years ago, the 
manufacturers of pharmaceutical preparations for 
the trade in the United States could be counted upon 
the human digits Their products w ere confined to 
such as could not be profitably or conveniently 
made in the pharmacies, or that, might be required 
in emergencies With the growth and development 
of the country, these establishments naturally ex¬ 
tended their trade, so that from their small begin¬ 
nings the} 7 soon became a power that exerted a 
decided influence upon the methods of the phar¬ 
macies ' 

The success of these pioneers m the manufacturing 
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business, m its turn led to the establishment of new 
manufactories, and consequent competition, so that 
the profits of the business soon were seriously con¬ 
tracted What more natural, then, than to look up 
new channels m which to increase the volume and 
profits of the business? So far the efforts of manu¬ 
facturers had been confined to catering to the con¬ 
venience and legitimate necessities of the pharma 
•cists, these having been met, it became evident 
that a more potent factor than the good will and 
•convenience of pharmacists had to be enlisted if 
xeasonable success in extending their business was to 
be assured And in this way it came about that the 
pharmacist was shelved, and the manufacturer ad¬ 
dressed his efforts directly to the physician 

Beginning with an explanation of exceptional or 
improved methods for producing medicinal agents, 
.attention was soon called to new preparations, excel¬ 
ling, either by reason of th6ir potency, palatability 
01 appearance, 01 these combined From a list 
■of perhaps half a dozen “Elixirs,” so called, the 
formulas for which were well understood and the 
common property of pharmacists, there was an 
annual increase amounting to dozens, the formulas 
for which were uniformly withheld, while their com¬ 
position was, at best, only partially indicated on the 
label Coated pills were introduced, with particular 
laudation respecting the quality and character of 
their coating, hut soon the list of pills in common 
use was exhausted, and new formulas were invented 
•or constructed in concordance with the prescriptions 
■of popular physicians, until now theie is no end to 
them And so in due time came about compressed 
pills and tablets, tablet triturates and a host of 
•other preparations, all of them, doubtless, useful 
and some of them—under the present practice—m- 
■dtspensable, but, in all, the result of the effort of 
their introducer to secure for himself the lion’s share 
of whatever profit might be gamed by their manu¬ 
facture 

It is but common justice to concede to an inventor 
proper recompense for his time, trouble and ex¬ 
pense, and also a rewaid for his invention Our 
patent laws secure this to him, so far as his inven¬ 
tion may meet with popular use and demand, but 
under our patent laws everything must, or should, be 
open and above board A knowledge of how a 
patented article is made is public property, while it 
is the patentee’s property to make, or to give the 
right to make it And so A, for example, if he had 
succeeded m obtaining a patent for gelatin-coated 
pills, and declined to give consent to others, would 
have been the only manu'facturer of gelatin-coated 
pills But, insomuch as A did not secure a patent 
for gelatm coated pills, the process being known and 
easily executed by any one competent to make pills, 
why should the preference be given to B, when A, C 
and D can make and do make them just as good 1 ? 
The point made is simply for the sake of argument, 
and applies with equal force to all preparations, the 
formulas of which are authontative or that are hon¬ 
estly offered undei honest titles 

That this is the correct view is evidenced by ex¬ 
perience and practice, foi it is becoming more and 
more the practice of prescribes to omit the designa¬ 
tion of the manufacturer when prescribing prepara¬ 
tions of authoritative or well known composition, the 
prescnber leaving the responsibility of quality to 
the dispenser Manufacturers were not the last to 


recognize this tendency, on the contrary, they found 
that unless resoxt was had to some new expedient, 
they would soon again be m their original position, 
that is to say, directly dependent upon the pharma¬ 
cist for the demand for their products And we 
must look for an explanation for thiB again to the 
effect of competition, for manufacturers have in¬ 
creased almoBt as fast as new preparations Not 
alone that many separate manufacturing establish¬ 
ments have been opened, the shrinkage of profits m 
the wholesale drug business has prompted almost 
every wholesale house to open a laboratory for man- 
ufactuie, m connection with tlieir regular business 
All of these, with few exceptions, have accepted and 
adopted the new expedient, which consists m intro¬ 
ducing some preparation of popular drugs under a 
specific trade name A palatable or presentable 
preparation havmg been secured, it suffices to give it 
a name, denved from itB most prominent constitu¬ 
ent, or from the specific teim applicable to its 
medicinal use, or to piefix the manufacturer’s name 
to a more or leBS abbreviated title of the prepara¬ 
tion, * and the manufacturer has a product which 
must be purchased fiom him and can not be substi¬ 
tuted with impunity by the product of another man¬ 
ufacturer To the piescnber it appears to make no 
difference whether the composition of the prepara¬ 
tion is clearly indicated in the label, or not, and 
generally it is not, the “essential principle” of so ' 
many grains of this, that, or the other, or of a tea¬ 
spoonful of codliver oil, certainly do not give us a 
clear conception of the preparation before us In 
point of fact, many of these preparations are simply 
such as are commonly designated as “patent medi¬ 
cines,” though they may by courtesy be called 
“pharmaceutical specialties ” 

I believe that I give voice to the unanimous senti¬ 
ment of the reputable pharmacists of our country, 
when I say that it would be presumptuous for me to 
call attention to any Bingle preparation, or class of 
preparations, that physicians do, and ought not to 
prescribe It is not the concern of the pharmacist 
what is prescribed, so long as he is convinced that 
the prescriber has not made a palpable error m Ins 
prescription But I am sure that I act witnin the 
bounds of propriety when I say tnat the modern 
tendency of presenters to designate the product of 
special manufacture in their prescription, while per¬ 
haps simplifying the prescription, has complicated 
the business of the pharmacist to such an extent as 
to become a serious burden That this burden was 
felt by pharmacists everywhere was shown by the 
adoption of formulas for various non-officznal prep¬ 
arations in common demand by a number of local 
pharmaceutical associations—some of which, indeed, 
were called into existence by this very exigency— 
and I could mention several localities in which the 
then current “pliaimaceutical specialties” were 
knocked completely out of the field and replaced by 
the preparations proposed by the local associations 
This success, however, was only temporary, partly 
because of the efforts of manufacturers to recover the 
ground lost, by the introduction of trade mailed 
prepaiations, and largely by the circumstance that 
the prepaiations adopted by the different local asso¬ 
ciations, though identical in name, were not identical 
m their formulas And so it gradually came about 
that the local associations looked to "the National 
Association to bring order out of chaos, the result 
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being tbe publication of the “National Formulary,” 
m 1888, by the American Pharmaceutical Associa¬ 
tion The “Formulary,” m its present, unrevised 
condition, embodies formulas and definitions for 435 
preparations, covering most of the non-officmal 
preparations in popular demand, and replacing 
many that are non popularly prescribed under 
special trade names Among these formulas may 
be enumerated eighty-six for elixirs, thirty-four for 
syrups, ten for emulsions, thirty-nine for liquors or 
solutions, twenty-six for powders, including fourteen 
salines and efifervescents, seventeen foi mixtures, 
twelve for wines, thirty-one for tinctures and thirty- 
three for fluid extracts It is within my personal 
knowledge that many of these formulas have stood 
the test of time m the localities in which they had 
been originally introduced, and that none of them 
were emliodied m the woik until they had been sub¬ 
jected to the most rigorous tests, so, that, even as 
the work now stands it merits the confidence of phy¬ 
sicians, the more particularly since the formulas are 
explicit, and are easily followed by pharmacists even 
of moderate ability With the advent of a new 
“Pharmacopoeia,”itw ill become necessary toehmmate 
some of the foimulas, to keep pace with the new 
preparations, specialties and remedial agents, it will 
be necessary to add others, and the “Formulary” is 
therefore non in the hands of a Committee of Revis¬ 
ion, who have made a preliminary report at the 
last meeting of the American Pharmaceutical Asso¬ 
ciation, and will probably make a final report at an 
early day The result of investigation made so far 
by this Committee confirms the reliability of the 
formulas w ith few exceptions, and those of no im¬ 
portance I w ould therefore earnest]) 7 ask that physi¬ 
cians gne these formulas their favorable considera¬ 
tion, and that the American Medical Association 
take such action as may be conducive to the adoption 
and use of the “National Formulary” by practicing 
physicians throughout the land 

DISCUSStON 


Dr Diehl, in answer to question by the Chairman, said 
that in his opinion some of the newer drugs and prepara¬ 
tions will be introduced in the next “UnitedStates Pharma¬ 
copoeia ” This i\ ill include such preparations as various elix¬ 
irs, and certain drugs of recent introduction, but will not 
include patented medicines or trade mark preparations 
There will be no radical change, except in relation to weights 
and measures The metric system will be adopted In the 
formula: for making tinctures, parts by volume will be sub¬ 
stituted for parts by weight The preparation of the drugs 
opium, cinchona and nux vomica will be provided with meth¬ 
ods of standardization 

Speaking of the “National Formulary,” Dr Diehl said 
that it had proved a financial success The first edition 
consisted of five or six thousand, and since that time at 
least five thousand more have been printed He would like 
to see the book adopted as a text-book by tbe medical col- 
Tgo'GS 

Da Woodburi spoke of an instance in his own knowledge 
where a pharmacist was using the “ Pharmacopoeia ” of 18/0 
five years after the issue of 1880 had been published Owing 
to the radical changes made in the last" United States Phar¬ 
macopeia” in regard to the strength of opium preparations, 
etc , such neglect upon the part of pharmacists was cuI P ab 
In his opinion, the use of the “ Pharmacopeia would never 
become general until it was introduced into the medical 
and pharmaceutical colleges as a text-book 


Dr Stewart said that he was taught that pharmacy was 
a liberal profession, the same as medicine, and the adoption 
of the “National Formulary” and “United States Pharma¬ 
copeia” as text-books would favor that end 

A committee was then appointed,consisting of Prof Good 
and Dr Stewart, for the purpose of drawing up a resolution 
recommending the adoption of the ‘United States Pharma¬ 
copeia” and the “National Formulary” as text-books m 
medical and pharmaceutical colleges This resolution was 
adopted by the Section and sent to the general session, 
where it was well received and adopted 

liesolitd, That the American Medicii Association recom¬ 
mend that the new “ United States Pharmacopoeia” soon to 
be issued, be at once practically adopted by physicians m 
prescribing and pharmacists in compounding It also aduses 
the general adoption by physicians and pharmacists of the 
“National Formulary,” issued by the American Pharmaceut¬ 
ical Association, and that the leading medical and pharma¬ 
ceutical colleges adopt these works as text-books 


TRAUMATIC NEUROSES IN COURT 
BY L BREMER,3ID 

ST LOUIS, MO 

Of all the diseases w hich within the last ten years 
have preeminently engaged the attention of the medi¬ 
cal world, there is none that deserves more interest 
and is of greatei practical importance, than that 
group of nervouB disorders which have been styled 
the traumatic neuroses It is especially since the 
meeting of the Tenth International Congress held at 
Berlin in 1890, that this question has occupied a 
prominent place in medical thought and discussion 
the •world over The somewhat acrimonious debate 
on that occasion, not altogether free from personal 
antagonism, had as an immediate consequence, the 
effect of stimulating renewed study and producmg a 
flood of literature on the subject 

Oppenlieim’s book on the traumatic neuroses bad 
not only renewed or intensified tbe interest, but alBO 
excited w ideBpread contradiction 

Oppenheim, w contra distinction to Charcot, who 
classed all neuroses following accidents as hysteria, 
tried to demonstrate in his book that there is a type 
of disease quite peculiar in its manifestations par¬ 
ticularly on the part of the neivous system, a type 
which is only met with after injuries, and railway 
injuries m particular , 

The opponents of Oppenheim have contended that 
he described a disease which he called the traumatic 
neurosis, meaning thereby a well defined nervous dis¬ 
order, characterized chiefly by concentric narrowing 
of the visual field, anesthesia or hyperesthesia, irri¬ 
tability of the heart and certain mental anomalies 
This disease as such, they claim does not exist 
There are traumatic neuroses, however, resulting 
from injury coupled with shock, for instance, 
hvsteria, neurasthenia, chorea, epilepsy, shaking 
palsy, etc These neuroses constitute a family, 
they ate more or less closely related to eacli other 
Most frequently among these traumatic neuroses 
aie found hysteria and neurasthenia or a combina¬ 
tion of tbe two, hystero neurasthenia 

Whilst Oppenheim claims that predisposition ana 
heredity are extremely rare and that the victims o 
his traumatic neurosis were ordinarily robust men, 
before the accident, Charcot and with him the French 
school assert that the injury is only the provoking 
agent of a disease which exists in a state of latency - 
Without the accident the person might have co 
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tinued m good health for the rest of his life, the 
injury and the mental shock, however, changed a 
doimant into an active trouble 
The French claim that Oppenheim’s cases aie 
v simply hystero-neurasthema, 1 e , giavei cases of 
post-traumatic neuroses, and that they do not repre¬ 
sent specimens of a clinical entity 
The drift of opinion in neurological circles is in 
this direction, and Oppenheini, lumself, seems to have 
made some concessions to the Fiench school of late 
In France, traumatic hysteria seems to be the pre¬ 
vailing foini of the neuroses under discussion With 
us, traumatic neuiasthema is ceitamly the pre¬ 
dominant foim, the difieience being due to racial 
peculiarities 

The impoitance of these lesions, considerable 
though it is from a clinical point of view, has been 
maternally increased of late yeais on account of the 
evei increasing frequency of damage suits resulting 
flora them 

Owing to the great disciepancy still existing on 
the nature and import of these affections and the 
/ diametncally opposite views given by the physicians 
t of the litigating parties, these suits generally form 
very knotty problems toi the juiy to solve 
The difficult}^ in the way of a righteous veidict lies 
m the very nature of the affections under discussion 
If there is a visible injuiy, a fracture for instance m 
any part of the body, or lesion of the integuments or 
the deepei tissues, it is to the layman acompaiatively 
easy matter to comprehend how such an injury may 
be followed by transient or lasting nervous symptoms, 
which may constitute, as they do m the traumatic 
neuroses, the chief and piomment sequela? of the 
injury This difficulty is mcieased by the too fre¬ 
quent occunence of exaggeration or dounright sham¬ 
ming on the pait of the injured, m cases where dam¬ 
age suits are brought 

The trouble will, I am afiaid, go on mcieasing 
owing to the spread ot knowledge on the subject 
among the masses of the people To this dissemina¬ 
tion of knowledge is to be added the prevailing tend- 
, ency to fleece the soulless corporations, on the 
other hand, the real victim to a traumatic neurosis 
will have a difficult task of convincing a skeptical 
jury, which through doctors and laiyvers have been 
made acquainted with the great prevalence of simu¬ 
lation of nervous disorders 
Unfortunately the sjnnptoms of the disease are m 
the vast majority of cases of a subjective nature 
Hence very frequently the veiacity of the claimant 
supported by the testimony of a physician, viz that 
such and such symptoms may result from the 
alleged injury, form the exclusive evidence m the 
case 

One of the commonest complaints of the suffeier 
from a traumatic neurosis is pain How can this be 
demonstrated? If we possessed an instrument by 
'Which we could gauge the pam, an algesiometer, 
analogously to the festhesiometer, matters might be 
considerably simplified As it is, pam is a relative 
and indefinite quantity Mucius Scaevola puts his 
hand into the burning coal without flinching 
Charles XII smokes a pipe whilst the BUigeon re¬ 
moves by deep incisions a bullet from his leg, but 
the impressionable weakling will convoke a medical 
faculty for an oidinary belly-ache 
Almost equally difficult of determination is the 
degiee of anesthesia or hyperesthesia which are so 


frequently complained of by such patients It is a 
veiy easy matter to detect contradictory statements 
m regaid to the intensity of anesthesia, and a per¬ 
son must not be set down as an impostor when the 
result of the examinations of one sitting does not 
tally with that of a piecedmg one The degree of 
attention and the vaiying condition of the jiatient 
himself are responsible for discrepancies 

On the whole, it may be stated as a general propo¬ 
sition that a claimant for damages is not to be looked 
upon as an impostoi by the examining phjsician, 
because contradiction in regard to his present con¬ 
dition and that of the 'past are discovered Foi a 
defective memory and an instability of the percep¬ 
tive faculties aie among the commonest symptoms 
of the tiaumatic neuroses Again, if the case be one 
of traumatic hysteria the phenomena are often almost 
incredible, especially to him who has no neurologic 
or psychiatric training A knowledge of this latter 
hianch of medicine is above all xeqnisite foi the cor¬ 
rect inteipietation of the symptoms and behanoi of 
the traumatized neurotics For it is not the peri¬ 
pheral neive, nor the spinal cord which is principally 
affected in these neuroses, but the mind It i« a 
psyclio-neurosis which the examining physician lias 
to deal with This mental anomaly, the lij’pochon- 
duo-melancholic tinge which almost invariably is 
met with in the tiaumato neurotics, has been used 
as an argument against the hystencal nature of the 
tiouble, since the hystencs have generally an an of 
hopefulness or mdiffeience about them and aie 
notorious foi then abiupt changes fiom one mood to 
anotliei But it is as strange a fact as it is incon¬ 
testable, that the male hysteric is morose, despond¬ 
ent, embittered, quite m contrast with the female 
victim of the disease 

Taken foi granted now, that a certain propoition 
of the traumato-neurotics are afflicted with hj stena 
or in the worst casesjiystero-neurasthema, it becomes 
apparent at once why it is that the symptoms pre¬ 
sented by such a case seem so incredible and out of 
keeping with what is ordinarily observed m injury 
and disease Expert examinations as to eye, ear, 
heart, lungs, etc , and the tests usually employed to 
unmask imposition have, as a rule, a very bad effect 
on such patients and not unfrequently, wdiat has 
been a simple neurosis at first, has by injudicious, 
overzealous activity on the part of the examining 
physicians, been converted into a psyclio-neuiosis of 
a grave character It will not do to tell such a pa¬ 
tient that he is only hysterical and that, being a man, 
he has no business to be so Hysteria may be a 
grave disease, and male hysteria, especially that due 
to injury is apt to be particularly obstinate and 
intractable The same holds true of traumatic 
neurasthenia wdnch is geneially less accessible to 
treatment than the non-tiaumatic vanety 

In all these conditions now, there is a geneial 
tendency to exaggeration of the symptoms It is 
physiological to the disease as it were, and ought not 
to be put doivn as an unfailing sign of shamming 
wnth the intent of increasing the award of damages 

We ought always to bear m mind, as stated before, 

I that the disease is jisychogenous m character and 
that its proper diagnosis belongs theiefore to the 
domain of the psychiater and neurologist And even 
he is apt to be misled m cases of this class, unless 
he has paid strict attention to the literature on this 
Bubject for the lastfour or five years, during which a 
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considerable stride towards better and more exact 
knowledge has been made 

It is not my object in this paper to describe trau¬ 
matic neuroses m all their details, their fundamental 
and secondaiy symptoms My intent and puiport 
is, to point out the difficulties surrounding this mat¬ 
ter, especially in cases of litigation 

The exaggeiation of originally existing, and the 
acquisition of new symptoms, through examinations 
made by a number of physicians, each of them ask¬ 
ing about, and thereby suggesting some new symptom 
geneially or exceptionally met with in traumatic 
neuroses, has led to quite a new nosologic species 
of moibid phenomena, the litigation symptoms, so- 
called To reduce them to their proper level and to 
eliminate them fiom the legitimate clinical picture, 
is one of the most difficult tasks of the examining 
physician 

As a rule, patients who have their claims in court, 
get worse mentally and physically The wony and 
anxiety which even the healthj' and vigorous indi¬ 
vidual has to undeigo in a law suit, which is to decide 
on his financial futuie, is a particularly liaid strain 
on the nerves of the tiaumato-neurotic 

The excitement incident to litigation lendeis his 
case piogiessively w oise, and many a claimant w'ould 
have faied much better m health and happiness, had 
he settled at a reasonable figure instead of under¬ 
going the harassing weai and tear of a law suit Not 
the most libeial aw r ard will repay such a man for the 
often deep and lasting damage his brain has sus 
tamed from prolonged litigation 

On the other hand, it is often astonishing what 
amount of elasticity and recupeiative power is ex¬ 
hibited by the successful claimant Nowhere has 
the gold cuie celebrated greater triumphs than on 
the held of traumatic neuioses, if administered b 3 r a 
benevolent jury There dwells a familiar figure in 
the memoi 3 T of those who frequently have to deal 
with these cases, of the neurotic cnpple, who has to 
be assisted to ascend the witness stand and gives his 
testimon 3 T m a feeble and broken voice, an utter, 
pitiable wieck, pli 3 T 8 ically and mentalljq wdio a few 
weeks latei is capable of carding the weight of 
several thousand dollars in silver, the aw r ard of dam¬ 
ages, without any appaient difficultj’- 

Again cases are on lecord wdiere successful liti¬ 
gants openly bragged after having secured then 
booty, how they duped the doctors, judge and jury 

Such occurrences are not frequent, but their 
leality is incontestable The unjustifiable benefit 
which one undeserving individual denves through 
such piactice necessanly redounds to the detriment 
of the deserving victim 

In ordei to exclude any possible errors of diagnosis, 
the ami of all original investigation of the subject has 
been to establish the objective signs of the neuroses, 
and, if possible, such symptoms aB can not be simu¬ 
lated and which aie characteristic enough to exclude 
otliei diseases Unfortunately there is no objective 
sign wffiich can not be successfully simulated by one 
who through association with real traumato-neurotics 
has become sufficiently familiar with the leading 
symptoms The only exception seems to be the con¬ 
centric narrowing of the field of vision, so much in¬ 
sisted upon by Oppenheim, 1 the acceleration of the 
pulse, especially on pressing the painf ul spots, as a 

iAeoordinff to Chareot this Is one of the most valuable, though not 
constant, stigmata of hysteria, whether ordinary or traumatic 


rule situated at one oi more of the spinous piocesses 
(Mannkopf’s sign) and the difference of the pupilj 
the one on the affected side (in cases of hemianes¬ 
thesia or hemiplegia e g ) being larger than the 
other 

But it may be broadly stated that all these symp¬ 
toms are not characteristic of the traumatic varieties 
of hysteria, neurasthenia, and hystero-neurasthema, 
that they are as frequent in the non-tiaumatic forms, 
hereditary or acquired, and that as a matter of fact 
they are observed m quite a variety of other neuroses, 
and chronic affections in general 

It would devolve, then, on the defense to prove that 
the person suing for damages was neurotically 
tainted befoie the accident, w'hich, of course, is gen¬ 
erally a matter of difficulty aud impossibility, since 
every claimant will insist on his pieviously perfect 
health, and there are scores of witnesses to prove 
it My experience is that in quite a number of such 
patients a preexisting neuiasthesia could be elicited 
Of couise, this name does not figure in the patient’s 
pievious lecoid, as a rule the teims, “biliousness” 
and “dj'spepsia” are named, which general! are 
nothing moie nor less than symptoms of genuine 
nem asthenia 

On the othei hand, it devolves on the examining 
phj r sician to establish as to their proper value, the 
sjmiptoms observed in the claimant, and to find out 
how much of them is due to the accident and’what 
may have existed before A very difficult task in¬ 
deed 

To lllustiate the obstacles besetting the subject, 
especialty when complicated bj T litigation, I shall 
buefiy mention a few of the cases with which I 
have had peisonallj* to deal 

I believe that one of the mostcunous instances m 
forensic medicine, and thus far a unique one, wlieie 
the problem of the causation of diseases w r as involved, 
is that of a woman wdio, seveial years ago claimed 
that she had been permanent^ injured wffiile ascend¬ 
ing m an elevator of one of the large drygoods 
houses of this city She contended that the ma¬ 
chinery had come to a sudden stop, throwing her 
forw'aid and causing her to land on her head Since 
that moment she w r as paralyzed m her lower extremi¬ 
ties The damages weie laid at $20,000 The defense, 
however, convinced the juiy that claimant had had 
h 3 r stena all her lifetime, that the alleged injur 3 r re¬ 
ceive^ by the sudden stoppage of the elevator, which 
could not be proven, was m reahtj’-one of the attacks 
common to hj T stena, usually called h 3 T stero-epilepsy, 
and that a disease remained which has the uncom¬ 
mon and formidable name of hysterical “astasia- 
abasia,” but which is in spite of this name a reality 
The jurj^ found against the claimant 

In another instance a lailioad w r as sued for $20,000 
damages bj T a traveling salesman w ho had jumped 
from a tram to avoid the effects of a collision 
Since that time, or at any rate several months latex 
(as is often the case m traumatic neuroses) he had 
evinced a number of neurasthenic symptoms wdncb 
he claimed weie caused bj T the accident The train 
had moved at the time this occurred with a velocity 
of six to eight miles an hour, m jumping the plain¬ 
tiff had landed on a heap of gravel and had fallen on 
his knees, bursting his pants at that point There 
had been no injury, except an insignificant abrasion, 
nor had anybody else been injured, not even the en¬ 
gineer, who remained on the engine at the time of 
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the collision (the engine had been damaged only to 
the amount of one bundled dollars) The defense 
succeeded m convincing the jury that the injuries 
were too insignificant to be looked upon as the cause 
■of the neurasthenia (despondency,rachialgia,inability 
to work, etc ), from which the plaintiff was undoubt¬ 
edly suffering, there being data enough in the previ¬ 
ous lustoiy of the patient pointing to a very stiong 
neurasthenic diathesis 

In the third case, which may be buefly mentioned, 
a man, known to be an alcoholic of a pronounced 
tvpe, had been struck by the beam of the burner at 
a*railway crossing through the negligence, it was al¬ 
leged, of the watchman m attendance The pole 
which, owing to the counterweight at one end did 
not descend with great velocity, grazed the man’s 
head, w ho stumbled, but did not become unconscious 
There was not the “traumatic narcosis” in the lan¬ 
guage of Beigman, so ominous an occurrence, as a 
rule, in accidents of this nature The man, after the 
accident, if it was such, visited several bai-rooms 
and had later on leeches applied to the site where the 
)aeam had struck the head Two days later a surgeon 
J examined him, after he had returned home (the acci¬ 
dent befell him while on a visit to this city) found 
nothing to indicate an injury either to the scalp or 
bone not even the evidence of a contusion The 
only lesion visible was the leech bites ThiB man 
soon after the injury developed symptoms of mental 
alienation The symptoms were such as are gener¬ 
ally observed m alcoholic insanity His friends, 
however, thought that the disorder of his mind was 
referable to the injury sustained from the pole, and 
after he had partially recovered, he sued the com¬ 
pany, the proprietor of the barrier where the acci¬ 
dent had happened It was learned that the medical 
experts who were to appear for plaintiff hinted at a 
depressed fracture as the cause of the mental trouble 
The claim of damages was for $20,000 The case 
never came to trial It was compromised at $1000 
It was plainly one where the tiauma did not play 
the least of a pathogenic rble 

These thiee cases taken at random from the cases 
/of my own expenence bIiow the importance of hys¬ 
teria, neurasthenia and alcoholism m the develop¬ 
ment of traumatic neuroses and psycho-neuroses 
They demonstrate the importance of the diathesis or 
pre-disposition and reduce to its proper value the 
in 3 ur yi as simply the provoking agent of a dormant 
trouble The task of the examining physician will 
be to ascertain m the fiist place the gravity of the 
existing nervous disorder, and next the probability 
or improbability of a connection as to cause and 
effect between it and an alleged accident 

If anywhere a reform is needed in the administra¬ 
tion of justice, it is in the suits for damages Nowhere 
m the whole machinery of the law are there more 
farcical performances found than m the courts where 
damage suits are tried for personal injury, and no¬ 
where is there such an opportunity for the profession 
to exhibit their chronic disagreement, as on the 
question of traumatio neuroses As a rule there are 
y$>o opposing sets of doctors One is trying to prove 
' / to the jury that the plaintiff is a damaged man and 
incapacitated for life, the other set will try to prove 
that there is not much the matter with him, that he 
is exaggerating or putting on and feigning disease 
which does not exist This war of experts who as a 
rule are not familiar with even a rudimentary knowl¬ 


edge of the neuioses is generally a source of great 
amusement to the lawyers and the jury, but doeB not 
redound to the good name of the profession, much 
less is it calculated to help the jury distinguish be¬ 
tween the right and wrong Ready wit and repartee 
is too often counted for knowledge and the testimony 
of an ill-informed tyro may outweigh that of the ex¬ 
perienced physician Not until trained and trust¬ 
worthy experts are appointed by the state to pass 
on doubtful cases and instruct the jury in accord¬ 
ance with their finding, will there be an improvement 
in the defective and erroneous methods of arriving 
at verdicts in cases of traumatic neuroses claiming 
damages Under existing conditions the true medi¬ 
cal expert is generally hampered by counsel of the 
opposing party m his efforts to elucidate the case 
The prevailing custom that only the experts for 
plaintiff are allowed to examine his person is cer¬ 
tainly not calculated to help the jury m their effort 
of reaching a just verdict The fact is that there is too 
much hedging and dodging done by medical experts, 
to help the side foi which they happen to be en¬ 
gaged They thus run the risk, or rather are neces¬ 
sarily exposed to the danger of turning advocates 
where they ought to be impartial witnesses 

Quite repiehensible is the practice w'hich has been 
actually resorted to by some experts, of going into a 
lawsuit for damages on the plan of sharing m the 
profits resulting from the verdict This is lowering 
the already low standard of oui profession What 
may be legitimate and pioper for a lawyer to do 
under such conditions, is utterly unpardonable m 
a physician 

Some facetious observer has divided pievaricatois 
m court into three classes, liais, blank liarB and ex¬ 
perts Let us try to help to get the medical experts 
excluded from this category 
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Rend In the Section on Dental and Oral Surger} nt the lorty fourth 
Annual Meeting of the American Medical Association 

BY E L CLIFFORD, D D S 

CHICAGO 

Each and every day brings the thoughtful student 
more and more to face the fact that the scientific 
woild is progiessing, and he who has kept au coin- 
ant with the liteiature of medicine must acknowl¬ 
edge that the results of such investigations as are 
now being pursued have, for a principal object, the 
unfolding of the prime factors in the causation of 
diseases, with a view to their pievention 

Recent investigators have sought to open up new r 
fields, they have tried, and found wanting, m many 
instances, the beaten track, and their efforts tend to 
the opening of new lines and a practical departure 
from the pathology of the past, with an ever increas¬ 
ing tendency to lead us to cultivate and entertain 
broader, or at any rate less narrow views, as to the 
elements which play an important part as etiologic 
factors in the causation and origin of diseases 

It is not necessary, or even advisable at this time, 
to recapitulate the-theories of the past, and our aim 
will have been attainedjf we can take a few profita¬ 
ble glimpses at the newdr fields, allowing the lines of 
thought and inquiry-which may suggest themselves 
to each to furnish a basjs for intelligent discussion 
Much has certainly been accomplished in the last 
two decades in the field of etiologic pathology, still 
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much remains to be done, and upon the shoulders of 
some of the bright lights m our specialty, and this 
Section, will ceitamly fall a part of that task 
Investigation and expelmientation in the past 
have been unable to specify aud establish any single 
thing as a final cause of disease, and it has been 
said by one, eminent m our current literature, that 
he knew of no disease which acknowledged a single 
cause Our woik, then, if this be true, must be to 
seaicli for and find out the many and ever varying 
factors or conditions which, as antecedents, combine 
to pioduce disease , and I am of the opinion that to 
the physiologic agencies within our bodies during 
life ve will find many competent factors 

The reseaiclies and expositions of Gautier, Petei, 
Biown and Biunton, confiim our belief in the poi¬ 
soning or intoxication of the animal economy with 
its own pioducts These eminent physiologic chem¬ 
ists tiaced and puisued then investigations fiom two 
geneial aspects, and Aitken in Ins excellent leview of 
their woik has classified them under two heads 1, 
fiom a chemic and physiologic, oi bio-chennc stand¬ 
point, and 2, fiom a clinical oi pathologic From 
the first standpoint the fact was established that in 
dead animal tissues, processes of putrefactive decom¬ 
positions set in, by r which certain alkaloids are elab¬ 
orated fiom the pioteid substances, and these alka¬ 
loids a ere designated bj r the late Selim of Bologna, 
as “ptomaines ” Gautiei, however, further showed 
that in the living animal tissues, and that by vntue 
of their vitality, certain other alkaloids are elabo¬ 
rated, which are analogous to the ptomaines and 
these he has named “ leucomaines ” But, still fur¬ 
ther, m addition to these facts, ho has demonstrated 
that in the living animal economy there are elabo¬ 
rated certain azotized unciystallizable substances 
which aie as yet undetermined, aud which lie has 
called “extractives” or “extractive 1 matters,” and 
which Aitken states are quite as unknown as the 
x, y, z’s of an algebiaic foimula 

The nature of these extractives, then, remains a 
mystery, but this much we are told of them, that 
while w r e are assuied that the ptomaines are toxic, 
and that the leucomaines are also toxic, these un¬ 
known extractives are more toxic or poisonous to the 
svstem than either Different alkaloids have been 
obtained from different souices, both animal and 
vegetable, and as long ago as 1S20, ICerner pointed 
out the lesemblance between the symptoms of poi 
somng by the animal and vegetable alkaloids Exper¬ 
imentation since has confiimed the theory “ Zuelzer 
and Sonuenschein obtained, both fiom macerated 
dead bodies and fiom putrid meat infusions, small 
quantities of a crystallizable substance which exlub 
ited the reactions of an alkaloid, and had a physio¬ 
logic leaction like atiopm, dilating the pupil, paia- 
lyzmg the muscular fibeis of the intestines and 
increasing the lapidity of the pulse ” V Anrep 
obtained an alkaloid fiom poisonous fish, anu 
Vaughan an alkaloid from poisonous cheese, but 
“ Gautier, Etard, Brieger and others have given pre¬ 
cision to the data pieviously acquired, and addeu 
largely to the varied and caieful examinations ot 
cadavenc tissues,” “they forced the condusionthat 
during putrefaction of nitrogenous animal material 
there are formed organic bases fixed or volatile pre¬ 
senting for then chemic and physiologic properties 
the closest similitude to the vegetable alkaloids 

Intact, while it was at, first'supposed that these 


animal alkaloids differed m their nature from th 
organic alkaloids formed by vegetables, and variou 
reactions had been given to distinguish them,Bnege 
appears to show that the distinction can be mam 
tamed no longer, but that the animal and the vege 
table alkaloids are similar m tlieir chemic conBtitu 
tion, that they are both products of albummou 
proteid decompositions, and that some, at least, o 
the so called ptomaines are identical wuth vegetabl 
alkaloids Hence, Dr Brunton seems justified u 
regarding alkaloids “ as products of albummou 
decomposition, whether then albuminous precurso 
be contained in the cells of plants and altered durini 
the process of growth, or whether the albummou 
substances undergo decomposition outside or msid 
the animal body, oi by processes of digestion, as In 
organized ferments ” Aitken also states that it ha 
been show n that the alkaloidal products formed b; 
the putiefaction of albuminous substances vary ac 
cording to the stage of decay at w Inch they are pro 
duced At first, the poisonous action of the ptomaine 
may be slight, but as decomposition advances th 
poisons become moie virulent, while after a stil 
Jongei peuod they become more broken up and los 
to a greater extent their poisonous powrnr (Brunton 
“ In addition to these alkaloids obtained Jr 
Brieger, a number of poisons have been got by othe 
wmikers from decomposing articles of food, or iron 
dead bodies, and even fiom portions of healthy am 
mal bodies, and although these may not have beei 
obtained in the same state of purity, not have hac 
their chemic constituents so well defined as Bneger’fi 
they are still as unknown extractnes, x, y, z’s o 
great mteiest and importance ” 

Experimentation has even shown that the primary 
products of albuminous decomposition of digestivi 
feiments, such as peptones, are poisonous, and tlial 
pepsin wull split up albuminous substances still fur¬ 
ther , and Di Brunton very aptly sounds the tocsir 
of caution against the extreme and mdiscriminah 
use of the various digestive ferments, and of the 
many varied artificially digested foods which have 
now become common Consequently it behooves ut 
to study the products of albuminous decompositions 
as a matter of much practical importance, not only 
as regards pathology, but as regards therapeutics 
Now r it would,not be possible to exclude these annual 
alkaloids fiom the geneial economy, for Gautiei has 
proven that they are a necessary product of vital 
physiologic pi occsscs His experiments show “ that 
about foui-fifths of our disassimilations are the result 
of transformations within the body, comparable to the 
oxidation of alcohol, and that the remaining one- 
fifth of the disassimilations are formed at the expense 
of the living tissues themselves, “ free of all demands 
on foreign oxygen ” In other words, “a fifth parto 
our tissues live after the mannei of ferments, that 
is they aie anerobious oi putrefactive as to their 
life” “Hence the possibility of alkaloids being 
thus formed within the living organism, mdepen 
dent of bactenal fermentation is quite within our 

conception ” , { 

Bio chemically, the same author states that mu 
has been proved, and he does not doubt that P 0I ®°. n ' 
ous alkaloids are continuously formed m healtii) 
men and animals by the decomposition of albumen 
m the intestinal canal, during the process °f d x 6®®" 
tioD, or in the blood and tissues generally by tne 
metabolism which occurs during the functional a 
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tivities of life He believes that a consideiable pro¬ 
duction of alkaloids takes place m the intestines, 
both when the digestive processes are norma], and 
more especially when they aie disordered Were all 
the alkaloids to remain within the body, poisoning 
would undoubtedly ensue, and Bouchard makes the 
statement that the alkaloids formed in the intestines 
of a healthy man in twenty four hours would be suf¬ 
ficient to kill him if they were all absoibed and 
secretion stopped Another statement, made by the 
same author, tends to show the power of these agents 
as an etiologic factoi, and which at this time will 
probably not be questioned 1 That the neivous 
disturbance winch occuis m cases of dyspepsia is 
due to poisoning by ptomaines “that they augment 
notably in the course of certain maladies,—in typhoid 
fever for instance ” 

Now, as to the clinical, pathological and practical 
aspects,—according to the different sources of poi¬ 
soning, or intoxication, as it is technically called, 
there are correspondingly different indications, 

, signs or symptoms which Dr Brown classifies as 
follows 1, poisoning by the extractives is attended 
by hypei thermia, 2, poisoning by “animal alkaloids” 
is accompanied by hypothermia, 3, a combination oi 
succession of hyperthermic and hypothermic phenom¬ 
ena may become manifest, according to the combi¬ 
nation or alternation of poisoning foy the deleteuous 
physiologic products, or their antagonistic action 
Some contradictory evidences of the above are 
accounted for as follows “ Where ‘extractive mat¬ 
ters’ accumulate iu the blood we detect hyperthermia, 
on the other hand, if ‘alkaloids’ accumulate, we have 
hypothermia, while if the two factors coexist, they 
may neutralize each other, oi become antagonistic m 
tbeir action, so that temperature may remain sta¬ 
tionary or nCumal But should one or the othei 
predominate, immediately the scale is turned, so 
that some variation may be noted In this auto-in- 
fection, this spontaneous or self-mfection, of the 
living organism by the alkaloids and extractives of 
its own formation there is no question of quality, 

- but simply one of quantity to be considered, by rea¬ 
son of the essential physiologic source and action of 
the poison In other words, the healthy living 
organism may become poisoned (moreor less slowly) 
by the accumulation within itself of deleterious sub¬ 
stances normally elaborated, but imperfectly or 
defectively eliminated Hence the slow and insid¬ 
ious onset of much ill-health, and from which recov¬ 
ery is correspondingly slow” Now, m what way 
does this auto-infection of the system take place? 
Brown tells us that it can only be understood and 
explained by the mode m which we regard the 
phenomena of life Life is a ceaseless decay with a 
ceaseless repair “Normal health is conditioned 
on an incessant formation, transformation and 
elimination of the effete or old organic materials 
which must give place to new It is this effete mate 
rial, which therefore, represents a series of partial 
deaths, and which, as the result of organic func- 

- “ onai operations, constitutes life, during which the 
tissues and organs m the processes of their meta- 

nonc changes perform a constant tunction of dism- 

tegration, fabricating during these processes those 
aikaiojds and extractives, those x, y, z ’s of pathology 

IS’ 7n Bt b , e r x egarded as rentable “physiologic 
(B run ton) resulting from the processes 
combustion of the elements of organic tissues ” 


of 


Having progressed thus far, and established the 
fact, we think, of the piesence and power of these 
poisonous agents, let us for a while cast a glance at 
the oral cavity of man, and see if any conclusions can 
he draivn as to the part it plays m promoting or pre¬ 
venting the formation of these factors in the causa¬ 
tion of disease 

1 We will claim that no portion of the organism 
is of more importance, or is more active as a verita¬ 
ble chemic laboratory, than the mouth It is estab¬ 
lished, that in the processes of putrefactive decom¬ 
position, certain alkaloids are elaborated from the 
proteid substances We all know that m the clean¬ 
est mouths certain portions of these proteid sub¬ 
stances will remain, as they are ingested with the 
food we take, as well as the water we drink, and the 
an we breathe We know also that m the cleanest 
and healthiest mouths, absence of bacteriologic 
influences is but an utter impossibility, and that 
these microorganic agencies, furnished as they are 
with the proper media or food, conjoined with a suit¬ 
able temperature and abundant moisture, make the 
month one of the best incubators that can be imag¬ 
ined If this be so m monthB that have been no 
strangeis to proper hygienic influences, how much 
more strongly is the fact established of the influence 
of this territory, when carelessness and neglect have 
been a predominant feature? And, if we accept the 
theory of Aitken that these alkaloidal products vary 
as to their poisoning power according to the stage of 
decay at which they are produced, how impoitant is 
it that these hygienic influences be enjoined and 
enforced Then again, accepting the dictum of 
Gautier, that these animal alkaloids can not be ex¬ 
cluded from the general economy, and that they are 
even necessary as a product of vital physiologic pro¬ 
cesses, it certainly becomes the duty of that branch of 
medical science to which the very entrance of the 
digestive tract is allotted foi control and treatment, 
to Bee to it that contaminating influences are elim¬ 
inated Again, if the possibility of the formation of 
these animal alkaloids is acknowledged without the 
aid of bacteriologic fermentation, as shown by 
Cfautier, how much more deleterious must be their 
effects, and how much greater must be their produc¬ 
tion when conjoined to and aesisted by these physio¬ 
logic agencies If an abnormal amount of these 
poisonous substances are produced within the intes¬ 
tines when m any way disordered, how much more 
reasonable to conceive that the manufacturing 
capacity of the mouth is greatly increased, when a 
condition that might he termed “absolute filth is no 
stranger to the eye of the observant dental practi¬ 
tioner If the amount of these agencies formed m 
the intestines of a healthy man m twenty four hours 
is sufficient to kill him if absorbed and secretion 
stopped, it will require no great stretch of your 
imagination to realize that enough poison could be 
taken from the mouth of the average dental patient 
to kill a small army of inoculated subjects if prop¬ 
erly applied Let the physician who doubts this 
statement recall the condition of wounds, and pon¬ 
der over the difficulties of bis prognosis when called 
to attend a traumatism caused by the human bite 
The conclusions of Dr Brunton will also go far to 
account for the thermal changes which take place and 
accompany these traumatisms, when viewed from a 
clinical ot pathological standpoint Miller estab- 
lshes well the part played by the human mouth aB a 
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generator of microorgamc life, and his testimony is 
corroborated by other investigators, not only are 
large quantities of the animal alkaloids produced 
within the intestines and other portions of the all 
mentary tract, but large quantities are swallowed 
with innumerable bacteria which have already been 
produced in the mouth, and, as stated by Miller, they 
give rise to local and general disorders of the “most 
serious nature, produced partly by the direct action 
of the microorganisms, and their products upon the 
teeth and the mucous membrane of the mouth, partly 
by swallowing large portions of bacteria, partly by 
carrying them into the lungs, particularly in cases of 
violent inspiration and finally by their obtaining an 
entrance into the blood or lymph vessels in various 
ways, such as by a breach in the continuitj’- of the 
mucous membrane brought about by mechanical 
injuries (wounds, extractions, etc ) through the med¬ 
ium of gangrenous tooth pulps, which usually lead 
to abscess at the point of infection , sometimes with 
secondary septicemia and pyemia with fatal termina¬ 
tion by resorption of poisonous waste products 
formed by bacteria, by the inspiration of particles 
of slime, small pieces of tartar, etc , containing bac¬ 
teria, and by contact wifh the oral and pharyngeal 
cavities, whose power of resistance has been impaired 
by debilitating diseases, mechanical injuries, etc 
The very antechamber of man’s vegetative exist¬ 
ence, the very portal of the human body, furnishing 
as it does a most excellent nursery for these etiologic 
factors, has not received from the general profession 
of medicine within the past, that attention which its 
importance has deserved, but, thanks to the work 
and investigations of some of the members of our 
specialty, the physician can no longer ignore these 
factors and feel that he has done justice to himself 
and the patient who has so confidently placed him¬ 
self under his care The results of the last few 
years have proved that if many of the diseases whose 
origin is enveloped in mystery could be traced to 
their source, they could be found to have originated 
within the oral cavity And, as to the danger of such 
diseases as do follow from infection traced directly 
to the mouth, it seems there could be but one thought, 
when we reflect that out of a carefully prepared table 
of 149 cases by Miller, there resulted 50 deaths, 19 
cases of syphilis, 2 cases of blindness and 2 cases of 
a loss of a part or the whole of one of the maxilla 
Most of the work which has been done up to this 
time (with the exception of that by Miller) has 
been with a view of attracting the attention of the 
dental specialist to infection which has been carried 
into the mouth from without, resulting in local man¬ 
ifestations which would naturally come under the 
supervision and treatment of the dentist Millei has 
opened up, and is cultivating uuth skill and determi¬ 
nation a neiv field of resealch, and it seems to be his 
obiect, as it is mine at this time, to attract the atten 
tion of the general practitioner to infections which 
are earned fiom the mouth and are planted in such 
soils as will prove favorable to then future geimina 
tion and giowth, hence, proving an obstacle m the 
path of him who would assume to treat these patho 
logic lesions, without due appreciation of the 
tant part these agencies and this loc ^™ P t \ 
factors in etiology It would not be difficiilt to con 
Vince the observant dentist of the troths _he 
implied it would only be necessary, were that our 
'object to ask him to recall from his every day ex¬ 


perience ample facts to substantiate the position 
He has seen many times the general health of his 
patients vastly improved by a proper care and atten¬ 
tion of the mouth He has studied, as a specialist, 
the chemic powers of decayed teeth, vitiated and 
poisoned secretions and fully appreciates their 
pov r er and influence, but I am forced to the belief 
that the physician of the past has either wilfully or 
ignorantly ignored the important part this portal 
plays in the aggravation of diseases, or as a pre¬ 
ventive of cure And this thought is only enhanced 
and enlarged by the recent practices of the more 
observant and faithful, in calling to their assistance 
the aid of the competent orist, m assisting him to 
reestablish physiologic perfection 

To make the attempt to enumerate and to classify 
the different ailments wdnch are either caused or 
aggravated by the unhealthy and unwholesome con¬ 
dition of the mouth, w-ould be too great a task for 
one paper, if it were necessary, but it is not Miller 
has done and is doing this lvork for us, and it is our 
province to assist as much as possible in bringing to - 
the notice of the profeBBion the excellence of his 
work and the importance of his conclusions At 
such times as this, we can but generalize Every 
physician of experience has often, no doubt, found 
himself in the dilemma of not being able to account 
for the cause of many cases in practice—and while I 
would not have him look to the mouth as the har¬ 
binger of all these causes, I would ask his attention 
to that sphere, as a possible, and I might say, a 
probable source in many cases 

There is no doubt that the nervous Bystem in many 
instances, and by very remote manifestations, is 
often injured to an alarming extent by the mechan¬ 
ical or chemical irritation emanating from an oral 
organ The alimentary tract, we know, is often 
deprived of the privilege of doing its proper duty by 
contaminations implanted into the first bolus of 
food, started on its course through a filthy and poi- 
sonous mouth, and added to the chemic contamina¬ 
tion may w r ell be mentioned the mechanical, which 
in cases of malocclusion, tender and sore teeth, or 
edentulous mouths prevent a proper mastication of 
food, entailing upon the stomach an office and a duty 
never designed by nature This overwork of the 
stomach, combined as it often is with the chemic 
poisons of the diseased mouth, of course is sufficient 
to interrupt the pioper function of other organs in 
the tract as they are reached, and consequently the 
whole canal becomes a source of lrntation and oi 
poison Now, the primary source of health and 
growth being so far drawn from the path of recti¬ 
tude laid out to furnish man wuth ease and not dis¬ 
ease, it is evident that future digestion, assimilation 
and nutrition is only a matter of impossibility Jr 
the ptomaines, leucomames and extractives are 
found m every organism, and under all conditions, 
it is only rational to believe that an all-wuse 1 r 
dence has designed them for a specific and or a 
physiologic purpose They have a function to per¬ 
form, even though it w r eie only that of scaveng 
for other tissues It w ould certainly not be wise to 
place a minor importance upon the function ot 
kidneys, simply because then principal office seems 
to be that of eliminators,—-on the contrary, the m , 
reason why their integrity ehonld be pressed and 
their powers not deteriorated, m order 
substances which seek this channel may be thrown 
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off and not left to accumulate, to contaminate and 
to poison what would lemain healthy 

Likewise, if microorganisms are so univeisally 
present, the same facts would equally apply to them, 
and it is to the prevention of a growth of an 
abnormal quantity, and to the prevention of the 
introduction into the organism of specific germs, 
that the attention of the therapist of the future will 
be more particularly directed If we could only get 
our medical confreres to pay more attention to the 
■chairs of oral and dental pathology that have lately 
been mtioduced into oui colleges, to the sections on 
these subjects that have been attached to all the 
congresses and national associations of late yeais, 
Ave believe they would more fully appieciate their 
importance, ivould more often seek the advice and 
assistance of the specialist, and this in ^urn -would 
create a bond of union betw een us and them, stronger 
and more appreciated than any that has existed up 
to this time 

Aside from local inoculations and their results, 
which are usually classed among dental diseases, 
there are many forms of aberrations that the condi¬ 
tion of the mouth may be held especially re¬ 
sponsible for Paralyses, pareses, anesthesias and 
hyperesthesias adorn the border line where it is 
■difficult to determine whether the case is one for the 
specialist or the general practitioner, but these 
lesions having long been noticed as doubtful in their 
etiology, are not classed among the obscure, and are 
often brought to the notice of the specialist and his 
assistance sought But in those more obscure cases 
where the cause is greatly clouded, mistakes are more 
liable to occur, and the physician often battles vainly 
m Ins efforts to restore a healthy status by the ever 
interfering and constantly infecting products of this 
portal to man’s existence Miller has shown that 
pulmonary and bronchial diseases are excited or 
aggiavated by the inspiration of germs trom the 
oral cavity, as evidenced in the case cited of J Israel, 
where primaly actino-mycotic infection followed the 
lodgment of a small piece of tartar within the lung 
Several cases within my own practice confirmed the 
theory, and I have more than once seen the benefit, 
and been able to bring it forcibly to the notice of 
the attending physician, where marked improvement 
followed the sterilization' of the mouth, when all 
efforts had proved fruitless prior' to this step 
Alimentary disorders are of such common occurrence, 
as a result of defective and contaminating mastica¬ 
tion as to require no extended notice, and from this 
one condition all other organs are more or less 
affected, both nervous and vascular Bednai, said 
to be the first to give clear expression to this view m 
1854, states that, “indigestion may be brought about 
duectly, by taking into the stomach any substance 
alieady in a state of fermentation , indirectly , when 
the food taken into the stomach undergoes subse¬ 
quent feimentation on account of its disproportion 
of the gastric juices ” Henoch favored this con 
ception and found in it a cause for a large number 
of diarrheas, while Minkowski classifies under five 
heads the disturbances directly caused by the fer- 
mentntiA'e processes in the stomach 

1 Substances may be formed w'bicli irritate the 
mucous membrane of the stomach, and bung about 
a state of catanlial inflammation 

2 Considerable quantities of gas may be found 
heightening the mechanical insufficiency of the 
stomach 


3 Fermentations may lead to the production of 
substances having toxic properties 

4 In the fermentation of albuminous substances, 
alkalm products may arise which neutralize the gas¬ 
tric juice 

5 The gastric fermentations may exert a great 
influence on the functions of the intestines 

And now, ivhat is our lesson? AVe ivould ask the 
general practitioner to regard the unhealthy condi¬ 
tion of the oral cavity, with all its contents, as an 
important factor m the causation or aggravation of 
diseases having shown as ive believe, that within its 
boundaries lie the primary causes of many patho¬ 
logic leBions, that good, healthy, clean and service¬ 
able dental organs are absolutely essential to the 
enjoyment of physiologic eaBe, and that m many 
cases the dental specialist has ivithin hiB power the 
rendenng of valuable assistance in the search for 
this result 

DISCUSSION 

Dn J S Marsiiali said that the paper opened up a field 
of thought to all of us as dentists, and the application made 
to the diseases of the general system will make it valuable 
to the general practitioner Almost every pathogenic 
microorganism has been found in the mouth by Dr Miller, 
and we can not be too careful about introducing them into 
our own systems when operating Upon two occasions he 
had pricked Ins finger w’hile at work, and each time had 
had troublesotne sores from the accidents, showing that 
there was more than a mere wound to deal with 
Dr Talbot said there were, no ddubt, many cases where 
a foul condition of the mouth was responsible for troubles 
in the general system, and where an improvement in health 
and increase in weight had followed the putting in order of 
the mouth The infection from the mouth of a patient too, 
had often caused trouble to the dentist, such as inflamma¬ 
tion of the eyes and perhaps sore throat, consumption, and 
tonsillitis 

Dr Taft said w r e should promote the function of the 
eliminative organs, the skin should be kept clean, the liver 
active, the kidneys, lungs, etc , in good condition, and then 
there will be less likelihood of infection from these bacteria 
Care should be taken to regulate the food supply as to i 
quantity, quality,and the proper preparation, these pre¬ 
cautions with reasonable effort towards keeping the mouth 
clean will be sufficient to guard against these infections 
He also spoke of the habit of mouth-breathing, and said 
dentists should impose on all their patients the necessity of 
keeping the mouth closed as much as possible 
Dr Clifford said that the main idea in his paper was to 
call attention to the effect the microorganisms of the mouth 
had upon the general condition Dr Taft spoke of keeping 
the eliminating organs in good condition, but this can not 
be done unless the mouth is kept clean, for if the mouth 
contains enough poison to keep the blood, liver, and skin 
in bad order they can not be got right until the mouth is 
rid of the cause of the trouble 
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Dr DeWitt Clinton Patterson, Coroner of Washington city, 
died at his residence, 919 I Street, N W , Dec 20,1893 He 
was born in Mount Washington Tow nship, Berkshire County, 
Mass , August 3,1826 His descent is from Scotch blood, but 
hiS American ancestry dates back to his great-great-great- 
grandfather, Andrew’ Patterson, who came to America from 
Leith, Scotland, and landed at Perth Amboy, N J , Septem¬ 
ber, 1686 The subject of this sketch was the son of Joseph 
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and Elizabeth (Kane) Patterson Branches of the Patter¬ 
son family settled in Connecticut and Massachusetts and 
still reside there, while others have gone to the great West 
and founded families The Doctor’s parents removed, while 
the subject of this notice was yet a boy, to Loraine County 
jn Northern Ohio, where he grew' up and where lie received 
his academic education In selecting a vocation in life he 
chose the profession of medicine, and selected as a precep¬ 
tor Dr L M Brooks, one of the leading physicians of that 
day m the city of Cleveland,Ohio, in whose office he made 
due preparation for attending profitably instruction in a 
medical college He then matriculated in the “Western 
Reserve College,” and after attending the usual course of 
lectures, received the degree of M D from that institution 
m 1851, and began practice in that city The follow ing year 
he was married to Miss Amelia IC Clark 
In 1S56 he removed to Winona, Minn , where he practiced 
until the breaking out of the war, when he returned to 
Cleveland and was commissioned surgeon of the Twelfth 
Regiment of Ohio infantry and served to the close of the 
war On the restoration of peace he took up his residence 
in Petrolum Center, Pa 

What he had seen of Washington city during the war 
with the recommendation of some influential friends, in¬ 
duced him m 1867 to remove to the capital of the nation 
and there enter upon the practice of his profession By his 
education and thorough medical studies he was exception¬ 
ally w’ell equipped for the practice of medicine, while Ins 
army experience had added to his knowleage, so that by 
attention to business he speedily obtained an extensne and 
profitable patronage 

Dr Patterson joined the Medical Society of the District 
of Columbia in 1867, and in I860 he became a member of the 
Medical Association of the District of Columbia and was 
elected to the presidency of that body m 1885 Dr Patter¬ 
son was one of the early members of the First Congrega¬ 
tional Church, and much interested in the Centenary Church 
erected at the corner of Tenth and G Streets, and for many 
years w as one of the trustees He w as also actively inter¬ 
ested in many of the social and charitable enterprises in 
the city 

July 2,1872, Dr Patterson was appointed to the office of 
Coroner of the District of Columbia, a position which he 
filled most acceptably for a period of about tw'enty years, 
or until failing health made it impossible for him to leave 
his house His last official duties were performed at the 
inquest over the bodies of the men killed on June 9 by the 
accident in the old Army Museum on Tenth Street In this 
protracted and difficult investigation, although quite ill at 
the time, he acquitted himself with tact and ability 

Dr Patterson was highly esteemed mthis community, not 
only as a physician but as a citizen, and his death is severely 
felt by a large circle of friends and the public generally 
He was eminently social in his character His personal 
appearance maybe described as dignified and noble, six 
feet in height and weighing, when in health, quite 250 pounds 
He had a large, well shaped head, regular and strongly 
marked features, fair complexion, bright eyes, sound teeth, 
light hair which had begun to whiten He wore a full beard, 
clipped into manageable length To crown all, he possessed 
a cheerful, sunny temperament, dignified and winning man¬ 
ners and a soft and agreeable voice 

In 1S81 Dr Patterson became a member of the American 
Medical Association, and has ever since been very regular 
m his attendance at its annual meetings The Association 
recognizing his business tact, elected him a member of the 
Board of Directors for the publication of its Journal He 
was also elected treasurer of the Rush Monument Fund now 
being collected under its auspices 


In 1890 he was Chairman of the Committee of Arrange¬ 
ments for its meeting in Washington in 1891 He was also a 
member of the Masonic Order in the District of Columbia, 
and a member of the Ninth International Medical Congress 
which met in the city of Washington Sept 5, 1SS7, and 
served most efficiently on the local Committee of Arrange¬ 
ments 

Dr Patterson leaves a widow' and tw o children, Dr Albert 
Clark and Miss Elizabeth Patterson The former has chosen 
the profession of his father, and is now Third Assistant Phy¬ 
sician at the Government Hospital for the Insane at Wash¬ 
ington The Medical Society of the District of Columbia 
held a special meeting on the announcement of Dr Patter¬ 
son’s death which was largely attended, and at which appro¬ 
priate resolutions expressive of the loss to the county and 
the Society w ere passed 

funeral services were held by Rev S W Newman of the 
Congregational Church, at his late home,in the afternoon of 
December 21 Dr Patterson’s remains, how ever, were taken 
to Cleveland, Ohio, for interment in Woodlawn Cemetery 


Dr Francis Minot Weld of Jamaica Plain, Mass, died Dec 
31,1S93 He was born in Dalton, N H , in 1840, and gradu¬ 
ated from Harvard in 1S60 He studied medicine in the 
Harvard Medical School from September, 1860, to May, lSb2, 
when he received an appointment as medical cadet He 
was relieved from naval duty on Jan 11,1864, and gradu¬ 
ated from the Harvard Medical School He entered the 
army as a Surgeon and was with Grant in the campaign 
from the Wilderness to Petersburg, and with the Army of 
the James before Richmond He mo\ ed in 1866 to New York 
city, where he practiced until 1SS7 He was Medical Super¬ 
intendent of the New York Hospital in 1876-7 He was 
President of the Harvard Club of New York, and one of the 
founders of the University Club of New York 

Dr Jonathan P Wood of New Lebanon, Ohio, December 30 
He was born in Rhode Island in 1S17, attended Brown Uni¬ 
versity and Berkshire Medical College He came to New 
Lebanon in 1845, where he lias since resided as one of its 
most respected medical practitioners 

Dr Obadiah Prentice, at Norw alk, Ohio, December 29 He 
was born at Low ville, N Y in 1S21, and with his parents 
removed to Ohio in 1837 He was graduated at the Cincin¬ 
nati Medicnl College in 1848 

Dr Solon Philo Sackett of Ithaca, N Y , died December 18, 
of disease of the kidneys He was the senior physician of 
his section, having been graduated from the Geneva Medical 
College in 1843 

Dr P A Clark of Lancaster, Wis , December 30 He was 
graduated at Yale Medical School and was 6S years of age 

Dr L F Coffin of Oskaloosa, Iowa December 

Dr Joseph Fowler of Columbia, Tenn , January 2 

The Journal Special Commissioner’s report on 
the great drainage canal of Chicago, will be published 
next week The importance of the canal from a 
sanitary standpoint can not be overestimated, and 
with a view of ascertaining the exact status of the 
work, its progress, and as w r ell the sanitary condition 
of the workmen, the JourKal sent a special repre¬ 
sentative to make a personal investigation 
report is now m hand and we aie sure will be o 
great interest not only to the inhabitants of a single 
city, but to sanitarians everywhere 
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SATURDAY, JANUARY 13, 1894 

SOME FACTS CONCERNING THE PHYSIOLOGY OF 
FATIGUE 

Dr Hodge of Clark University, Worcester, Mass , 
began m 1887 a series of experiments to determine 
the nature and character of the changes due to func¬ 
tional activity in nerve cells The first report of 
these studies, although published some months ago 
m the Jon? nal of Morphology, is of unusual interest 
The author refers to the fact that all the energy of 
the body, comes directly from chemical changes and 
reactions m the individual cells If we could know 
the processes which take place in a single nerve cell, 
it would be the key to all of nerve physiology, from 
the action of the nervous mechanism m an amoeba's 
protoplasm through the entire animal senes to the 
activity of the human brain The view prevalent up 
to this time was, that changes could be found in 
gland cells because they produce a material secre¬ 
tion, ako changes would be noted in muscle cells, be¬ 
cause of their mechanical work, but m the nerve cells 
no changes would be found because their secretion was 
consciousness, a thing outside of physical observa¬ 
tion The fact waB not considered that nerve cells 
contain masses of granular protoplasm, enclosing a 
nucleus, which exhibits a delicate reticulation, and 
contains a prominent nucleolus Why should not 
the nerve cell have the same life history of birth, 
maturity, and death, as other cells? Why should it 
not suffer from want of nourishment, fatigue, and the 
struggle for existence? 

The study of the pathologic changes in the nerve 
cells was misleading, for the reason that the normal 
processes vere unknown, and no line could be drawn 
between the normal and abnormal 
Hence the author sought to find what changes 
occurred in the cells of healthy animals from elec¬ 
trical stimulation Frogs, cats and dogs were used, 


and one-half of the spinal root ganglia was subjected 
to electucal stimulation for varying periods of time 
Then sections from both ganglia were Btained, 
mounted and examined under the microscope Some 
of the animals were put under the influence of ether, 
and a mild current earned directly to the one side of 
the optic thalmus and other sections of the brain, 
and after a time the animal ivaB killed and opposite 
sections made and examined The results of a large 
number of experiments exhibited a uniform diminu¬ 
tion and decrease of the size of nucleus of the cells, 
which had been subjected to the stimulation, and a 
change from smooth and round to jagged irregular 
outlines The reticular appearance was broken up, 
the cell protoplasm was shrunken m size, and the 
nuclei was decreased in size The sections of brain 
not stimulated showed no changes of this nature 
Great care was taken that the electrical current 
should be within physiologic limits This inquiry 
followed, Do similar changes occur in the normal 
activity of an animal fiom fatigue? and are they 
restored by rest and sleep? To answer this, numer¬ 
ous sparrows, pigeons and swallows were shot m the 
morning as they were going out, and at night when 
coming home after a day of activity Sections of 
similar parts of the brains of the morning and even¬ 
ing birds weie compared with each other In all 
cases the brain cells of the birds at evening were 
greatly decreased in size, and the nucleus jagged and 
of irregular outline The cell-protoplasm also 
shrunken, and lessened reticulated appearance The 
nuclei also greatly decreased Honey bees were 
caught coming out of tbe hive m the morning and 
compared with bees going m late at night The same 
differences were noted m the brain cells, showing 
degrees of exhaustion and fatigue in one, and vigor 
and health m the others 

These studies conducted with great accuracy and 
detail for the purpose of eliminating all errors, seem 
to point to brain and nerve fatigue as a shrinking of 
the nucleus and cell protoplasm Birds identical m 
appearance shot at night andm tbe morning brought 
out this fact, in the shrunken cells at night, and the 
full rounded cells in the morning The conclusion 
is that m sleep the wasted cell recovers its functional 
changes from fatigue, and the failure of this restora¬ 
tion is the beginning of organic degenerations of all 
forms and degrees The cell recovers the bundles of 
nerve fibers which enter into it, and are lost m the 
granular substance, and nucleus Here all the im¬ 
pressions of the external world come m a succession 
of impulses, and all the outgoing commands are de¬ 
termined 

Something like this decrease and shrinking of cell 
contents and nucleus are common in old age It 
would appear reasonable to suppose that failure to 
restore the cell contents would be ageing and practi- 
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cal starvation of the body If physiologic fatigue 
is functional changes m nerve cells, which can be 
restored by rest and sleep, scientific inquiry has 
taken a step forward of deep significance 

Pathologic changes of cells are the constant study 
of many astute observers, but the changes which fol¬ 
low normal activities are new lands of research 
Dr Hodge has been for some time making studies 
of the changes -which take place m neive cells under 
variations of food and water supply Also, what 
changes if any take place m nerve cells fiom birth to 
death from old age, from rejuvenation to senescence 
These researches will be watched with much interest 


THE SMOKE NUISANCE IN NEW YORK 
The burning of bituminous coal m certain Eastern 
cities has been largely on the increase, of late 
This has been true in so marked a degree, in refer¬ 
ence to the down-town districts of New York city, 
that an investigation has been ordered by the Board 
of Health The sanitary code expressly prohibits 
the consumption of soft coal in such a way as to 
become an atmospheric nuisance The citizens most 
liable to this impending smoke nuisance are watch¬ 
ing with eager interest the promised investigation, 
and intend to oppose the “entering wedge”—the 
initial soft coal burning that is “ merely tempoianly 
noticeable because imperfectly conducted ” The 
alleged pioneer offenders claim that “mistakes on 
the part of the engineers and firemen, and an im¬ 
proper plan of 1 firing ’ have been the sole cause of 
injurious results, proper firing and a little experi¬ 
ence will remove all grounds of objection to bitumin¬ 
ous coal ” The temporary stuke m the anthracite 
regions, and the alleged political “ pull ” of some of 
the protected industries, will probably give the citi¬ 
zens of New York a taste of the bituminous evil, and 
a chance to judge of the conspicuous advantages of 
a proper method of firing soft coal 


THE “ DIVINE DIPLOMA ” 

An irregular practitioner of Garnersville, New York, 
named Mrs Stagg, has been the subject of a coro¬ 
ner’s investigation When asked by what authority 
she ventured to piactice upon the sick, she replied 
that it was by “ the gift given her by God ” It has 
been her custom to go into a trance and dream out 
any required diagnosis or treatment Her favorite 
remedies have been burdock, witch hazel, dogwood 
and lavender The learned coroner came to the con¬ 
clusion that no harm had been wrought by this 
woman, by the administration of these simples, 
and she was allowed to go free with a mere caution 
that she had been practicing illegally He told her 
that her alleged divine right to tamper with ^ease 
persons was recognized by the laws of New York 

State These practitioneis, called sometimes drea 


doctors,” or “ clairvoyants,” get along verj T well until 
the time comes that a death certificate becomes nec¬ 
essary, and even after that crisis they may have little 
trouble if they happen to fall into the hands of an 
easj T -gomg coroner They seldom undergo prosecu¬ 
tion, although m many a community they are ex¬ 
ceptionally prosperous, sufficiently so to excite the 
envy and antipathy of the better educated, regular 
type of practitioners The latter are commonly con¬ 
tent to ignore the pretender or to smile at his pre¬ 
tensions 

REMOVAL OF DEAD BODIES 
Somewhere there must be a competent authority 
to control the removal of dead bodies It is neces¬ 
sary m order to protect the people from the spread of 
contagious diseases Under a statute empowering a 
State Board of Health to adopt rules and by-laws to 
prevent outbreaks and the spread of contagious and in¬ 
fectious diseases, it can make a rule requiring that 
“Every dead body must be accompanied by a person m 
cliaige, who must be provided with a ticket, and must 
also present a full first-class ticket marked ‘Corpse/ 
and a transit permit from Board of Health or proper 
health authority, giving permission for the removal, 
and showing name of deceased, age, place of death, 
(and if of a contagious or infectious nature) the 
point to which it is to be shipped, medical attendant, 
and name of undertaker ” So holds the Appellate 
Court of Indiana in the case of Lake Erie & Western 
Railway Company v James, decided Nov 24, 
1893 And it ib further held m this case that, under 
such a rule, a railway company can not be required 
to carry a dead body on a permit signed by a health 
officer authorizing the removal, unless it shows a 
substantial compliance with the requirements The 
name of the medical attendant, for example, must be 
deemed a material and essential part of this transit 
permit Without giving it, the proper health officer’s 
certificate, or otherwise regular permit, would not be 
sufficient _ 

AGREEMENTS NOT TO PRACTICE MEDICINE 
Agreements not to practice medicine come under 
the head of contracts in restraint of trade Public 
policy forbids the making of contracts of this nature 
too broad m their terms Thus, no contract could 
be enforced which would by its terms prevent a 
physician from ever again practicing medicine, or 
which would bar him from practicing it m fin unrea¬ 
sonably large extent of territory Even m cases 
where the law will tolerate the contracts, they will 
not be treated with any special indulgence If they 
secure to the puichaser of a good will a guaranty 
against the competition of a former proprietor, or 
practitioner, it will not be presumed that more was 
intended At the present day the occupation of a 
pharmacist and that of a physician are essentially 
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distinct An agreement not to engage in the one 
does not preclude the party from engaging in the 
other so long, the Court of Appeals of New Yoik 
holds, in the case of Greenfield v Getrnan, decided 
Nov 28, 1893, as the one is not used as a cover for 
the operations of the other Here was a contract by 
which a physician, m consideration of $500 paid 
him, agreed that he would not practice medicine and 
surgery, for five years, in a certain village, or within 
a radius of something like five miles thereof, or, if 
he did, he would forfeit and pay $1500 To practice 
medicine and surgery, it was further stipulated, in 
the agreement, should be construed to mean to pre¬ 
scribe for, to compound medicine for, advise or visit J 
any person sick or disabled, or to perform any act 
required to be done by a person legally qualified *to 
practice medicine and surgery A year after making 
this contract, he entered into partnership with 
another m the business of selling drugs, books, 
stationery, etc, at a place two miles distant from 
the village referred to Through the following four 
years, he once attended, as counsel, with two other | 
physicians, upon a person m extremis, for which he 
made no charge, but was paid and accepted a small 
fee On several other occasions he prescribed, as it 
were, for persons coming to the drug store, by fur¬ 
nishing them with medicines suitable for their 
respective ailments, but without making any charge 
for medical advice, and without such sales aggregat¬ 
ing $10 This, the court held, was not a violation of 
his contract Undoubtedly, it said, the parties might 
have so stipulated that a single act, such as was 
described in the agreement, u ould have rendered the 
physician, if he had committed it, liable for the full 
amount of damages Recoverable for breach of con- 
tract But before Buch a meaning should be given 
to an agreetnent of this kind, it should appear, upon 
a fair and reasonable interpretation of its provisions, 
in the light of the circumstances under which it was 
made, and of the evident intent and object of its 
execution, that no other inference would be justly 
permissible Construing this particular agreement 
in accordance with its obvious purpose, the defini 
tion, which should be considered as determining what 
waB agreed upon to constitute the praotice of .medi¬ 
cine and surgery, did not enlarge the meaning of 
that term, but merely specified things, which, if 
systematically or habitually or frequehtly done, 
u ould be a breach of the agreement 


SELECTIONS 

Influence ol Ultra-Violet Rays on Smallpox —Lindholm of 
Bergen, has employed the method recommended by Finsen, 
of treating smallpox patients in a room from which the 
ultra-violet rays are shut out by red window panes, or by 
covering the windows with red curtains Twenty eases, of 
which ten were unvaccmated children, were treated in this 


manner with complete success, all recovered, although 
severely attacked, m one case even “black smallpox” was 
present The eruption dried up shortly after its appearance, 
no fever of maturation took place, and the patients recov¬ 
ered very soon, having hut few scars— IIospitahtidende,18'dZ 
p 919 — Universal Medical Journal 

Catarthinic Acid—M Gentz has obtained this acid which 
he calls catarthinic acid from senna It appears in the 
form of a brown powder, little soluble in water This pur¬ 
gative may be given m thedose of five to fifteen centigrams, 
and its effects are manifested qight to ten hours after ad¬ 
ministration On healthy subjects having taken the rem¬ 
edy solely to study its physiologic action.it causes frequent 
stools (about five m half a day) and mild colic In persons 
affected with chronic constipation, on the contrary, cohc is 
not observed in the generality of cases The action of the 
medicine is more slow and lesB attended with disagre p able 
sensations Thanks to this latter circumstance and taking 
into consideration the absence of all disagreeable taste, and 
the certainty and energy of its action, he was able to pre¬ 
dict for the catarthinic acid an honorable place among the 
purgatives 

In infants of 2 to 4 years the acid was prescribed in a dose 
of 05 mixed with sugar, and a dose of 15 for adults 

Dehio tried the medicine on five well persons, and five 
persons suffering from chronic constipation He offers the 
following formula 

R Acid, catarthinic 05 to 15 

Sacch, alb 30 to 50 

nj> For one powder Of such a powder take one every 
hour or two 

M Dehio has not yet had occasion to study the action of 
the catarthinic acid for a long time, but considering the 
results of his ten trials, he is much inclined to hope that m 
these cases the remedy may render signal service —Journal 
de Medectne de Pans, Dec 17,1893, from Yratch, No 30, O S , 
and Noveaux Remedt!s, 24 Novembre, 1893 

The Rhine Vintage oi 1893 —The vintage on the Rhine is 
now m a large measure finished, and the character of the 
wine of 1893 can, to a certain extent, he estimated, though 
it can not yet be said with absolute certainty what its pre¬ 
cise quality will he in comparison with the best vintages of 
preceding years 

It is admitted on all sides that the wine of the present 
year will undoubtedly be fine in quality, but there seems to 
be a disagreement of opinion as to whether it will excel the 
wine of all years since 1868, when a very noted vintage was 
obtained Some think it will be a wine like that of 1886, or 
that of 1874, which were both excellent wine years, but not 
of a red-letter character like those of 1868 and 1865—to 
which the public here are constantly reverting when they 
speak of wine exceptionally fine—while others think that 
the quality of the 1868 wine will be reached by the wine pf 
this year Of course, it is to the interest of the wine-growers 
to exaggerate the probable quality of the new wine and of 
buyers and dealers to depreciate it 

The past summer, while very disastrous to forage plants, 
on account of its excessive dryness, was veTy favorable to 
fruit, and the grape did well, though a little rain now and 
then would have been very serviceable to it and would have 
still more increased the amount and raised the quality of 
the product The grapes this year have all ripened, green 
grapes being the exception Having ripened early, they 
have been untouched by frost, with, perhap s, a few excep¬ 
tions, and the wine will consequently be free from the objec¬ 
tionable flavor often imparted by frost to wine There were 
a great many overripe grapes this year, and these make the 
best wine 
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The must weights in the better class of vineyards have 
been from 100° to 112° Oechsle as a common thing, while in 
the finest vineyards must weights up to 150° Oechsle have 
been noted, which is a remarkable weight It is reported 
that the very best vineyards, such as the renowned Stem- 
berg, for instance, the must weights indicate a wine unsur¬ 
passed by any of the century The must is very sweet In 
ordinary vineyards must weights have tun this year from 
80° to 100° Oechsle as a rule 

In the matter of quantity the vintage, on the whole, will 
be, so far as I can make out, what is called a full one-half 
crop This is a gratifying amount,as a three-fourths vintage 
is a rarity and a full vintage remarkably scarce The yields 
vary considerably in the different vineyards, making what 
the wine-growers call a neidiscker Herbst, that is, an enviable 
ingathering, as some get three fourths or more of a crop, 
while others have but one-third or less, which, when there 
is a good wine involved, makes the less lucky ones de¬ 
cidedly envious of their more fortunate neighbors 

The prices prevailing for the new wine are said to be 
rather moderate, taking into consideration the quality of 
the product Buying is not as brisk as it should be This is 
due to a shortness of money and to a disposition on the part 
of the wine trade to await the outcome of a threatened im¬ 
position of a tax on wine by the Imperial Government before 
making heavy purchases of new wine But there will doubt¬ 
less be a good deal of speculation in the new wine before 

l0 Wine, when exported, is to be exempt from taxation, it 
seems— James H Smith, Commercial Agent In U S Con¬ 
sular reports for December, 1893 

Mavencl, October 20,1893 


BOOK NOTICES 


An American Text-Book of Gynecology, Medical and Surgical, for 
Practitioners and Students By Henri T B\roan, M D, J 
M Baldt, M D , E B Cragin, MD, J II Etheridge, 
M D , Wm Goodele, M D , Howard A Kelli, M D , 1<lo- 
itiAN ICrug, M D , E E M on roowEin, MD , W)ik Prvor, 
M D George M Tuttle, M D Edited by J M Baldi, 
M D With 360 illustrations in text and 37 colored and 
half tone plates Large 8vo, cl, pp 713 Philadelphia 
W B Saunders 1894 Price *6 00 Sold by subscription 
■only 

Reference to our review columns will show that works on 
gynecology have been rather numerous in the past two or 
three years, the entertaining book of More-Madden and the 
elaborate translation of Pozzi being the latest additions to 
gynecologic literature This volume is printed on good 
paper, the illustrations are extremely good, and its type 
large and clear The subjects treated of are the examina¬ 
tion of the female pelvic organs, the technique of gyneco 
logic operations, menstruation and its anomalies, sterility , 
anomalies of the female generative organs, genital tuber¬ 
culosis , diseases of the vulva and vagina, inflammatory 
diseases of the uterus , laceration of the soft parts genital 
fistula, distortions and malpositions, malignant diseases 
of the female genitalia, uterine neoplasms, pelvic inflam¬ 
mations, ectopic gestation, diseases of the ovaries and 
tubes, diseases of the urethra, bladder and ureters, and 
after treatment in gynecologic operations 

The scope of the nork.it will be seen, is quite as extensive 
as could well be covered in a single volume text book, and 
the treatment of the subjects mentioned is fairly represent¬ 
ative of American gynecologic surgery The great changes 
that have taken place since the pioneer work of Sims,Boze¬ 
man and Emmet, may well give rise to a just pride in the 
achievements of American surgeons, and the perfected prac¬ 
tice of the day is fairly set forth in this book 

J 0 ,'™ Job D n 'B»5;nd' S a»s 1893 P™ .h.ltap 
In this little book the author describes Ins method of 
treatment of rodent u.cer, b, electne.t. He neee n,„, 
needles “ from Wo to four tnch.a long oompoe.d of steel 


with platinum ends The steel portion is insulated, and 
attached to about eighteen inches of covered wire When 
they are in position the v\ ires leading from them are con¬ 
nected to the battery When the patient is fully under, the 
assistant at the battery is directed to use twenty cells, and 
then to turn the current on for one or more seconds-as re¬ 
quired Meanwhile the other assistant holds the needles m 
position, while the operator keeps Ins finger on the pulse, 
notices the strength of the current as shown by the gal¬ 
vanometer, and observes the effect produced on the growth 
After one or more seconds the current is turned off ” 

The number of cells is increased until the galvanometer 
shows a current of 300 to 400 milliamperes The duration 
of the operation depends upon the extent of the growth, and 
lasts from ten minutes upward Where long continued use 
would be required, the author recommends a second sitting 
The work is interesting, and shows a thorough acquaint¬ 
ance with this branch of electro-therapeutics 

The Technique oi Postmortem Examination By Ludwig Hek- 
toen, M D , Pathologist to Cook County Hospital, Chicago, 
Professor of Pathologic Anatomy in the College of Physi¬ 
cians and Surgeons of Chicago With forty one illustra¬ 
tions, pp 172 Chicago The W T Keener Company 
1894 Price $175 

This is an excellent condensation of the rules for the con¬ 
duct of postmortem examinations, by a very competent 
hand The author well says 

“ Accuracy of observation, completeness of detail and 
sound conclusions can be obtained only when the postmor¬ 
tem examination is made according to some definite and 
systematic plan, so that regions and organs are successively 
examined without disturbing the relations and appearances 
of structures yet to be investigated " 

To promote these desirable objects, this book has been 
prepared 

1 State Board of Health of New York Twelfth Annual Re¬ 
port Albany, 1S92 

2 The Same Thirteenth Annual Report, w ith a volume of 
maps Albany, 1893 

These volumes show very active work on the part of the 
Board, particularly in advice to towns, furnishing plans for 
sewerage and the like Various general investigations, and 
special reports by Prof Willis G Tucker on food and drugs 
A reprint of the monthly bulletins concludes the report 
In the thirteenth report, there is a special report on “In¬ 
spection of Cattle for Tuberculosis," and a continuation of 
the very interesting report on the Hudson River 
The work of the Board was augmented during 1892 by the 
threatened invasion of cholera The new law providing for 
the inspection of cattle for tuberculosis went into effect 
wnth an insufficient appropriation, and although between 
six and eight thousand cattle have been examined, the work 
was far from complete The Board has found ready coope¬ 
ration on the part of on ners 

These reports are of great value and are interesting as 
showing the practical details of sanitary work on a large 
scale _ 

CORRESPONDENCE 


104 E 40th St , Chicago, Dec 28,1893 
To the Editor —Allow' me to call the attention of the in 
coming staff of the Cook County Hospital to an opportunity 
to encourage better medical education which its position 
affords The examinations for internes will soon come off 
It has been customary to examine on the eight branches of 
the old medical education No examinations have been 
given which have afforded the student an opportunity to 
gain credits on laboratory work No examinations have 
been given with histological or pathological material, or 
indeed in any way except by written questions requiring 
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written answers This lias resulted in disaster to those ap¬ 
plicants who have had laboratory work as a considerable 
part of their course It has resulted in a growing opposi¬ 
tion to laboratory work in the College of Physicians and 
Surgeons on the part of the faculty and of the students If 
the present class, which is the first to graduate on the new 
course of study containing laboratory work, should secure a 
fair representation m the coming examinations at the County 
Hospital, it is possible that the directors of the college will 
continue the laboratory work, but if the examinations are 
again conducted on the quiz-compend and note plan, it is 
almost certain to be abandoned Few members of the 
County Hospital Stall are medical college men They be¬ 
long to the outsiders who are always cursing the diploma 
mills Now let them offer an examination that will give a 
man who has worked three years, tw r o hours a day with mi¬ 
crotome, microscope and dissecting tools a chance to show 
the superiority of Ins education over that of the man who 
has listened to lectures and crammed 
It is time, too, that the applicants were considered human 
It seems strange that doctors of medicine should require 
^students to write five or six hours a day on as many differ¬ 
ent subjects A number of strong men have left their exam¬ 
inations every year from exhaustion Even a country school 
master would not be so inconsiderate 
Not a suggestion of a clinical or autopsical examination has 
ever been given Does this encourage the teaching that 
makes good doctors? 

My interest in this examination is a part of my interest 
in honest medical education I speak freely now because 
though still connected with the College of Physicians and 
Surgeons as a teacher, I am no longer its secretary The 
neglect of this and other examining bodies to introduce 
examinations in practical biology, histology, pathology, em¬ 
bryology and bacteriology has so militated against our stu¬ 
dents that my ideas could not be longer carried out by our 
directors without too much opposition and too much ex¬ 
pense Shall laboratory instruction be continued in our 
medical schools? What does the staff of the County Hospi¬ 
tal say? What do the examining boards of the various 
States say? 

I hope that this subject is of such interest that it may be 
\ discussed in the columns of the Journal 

Very respectfully, Bayard Holmes, 

Late Secretary of the College of Physicians and Surgeons 
of Chicago 


Should Use the M D 

To the Editor —Would it not be well to draw aline be¬ 
tween an M D and Dr , since the higher medical education 
is becoming the hobby in the way of journal notoriety, much 
of it without practical results The M D having been con¬ 
ferred by collegiate authority while the Dr is the prefix of 
all quacks Therefore if the M D is worth anything, let it 
be used at all times by those entitled to do so I notice the 
Journal you direct uses the Dr almost exclusively 

Respectfully, etc , S L Henry, M D 


The Malt me Photographs 

The Maltine Company requests us to reprint their letter 
to the New YorJ Medical Journal, as answer to the criticisms 
r ' that appeared last w r eek 

THE PUBLICATION OF PHYSICIANS PORTRAITS 

<r„ pj , ,„ , New York, Dec 26,1893 

To the Editor of the New lork Medical Journal 

Sir \our reference to onr calendar for 1804 demands our attention 
While von did not mention us by name, the reference is so direct that 
the physicians who received the calendar can not but know to whom 
yon referred 

It has been our custom for several years to send to the medical pro 


fession throughout the United States portraits of eminent physicians 
and surgeons, and inasmuch as their distribution has been scrupulously 
confined to medical men of good repute, no objection has been offered 
by those gentlemen whose likenesses we reproduced Not a copy of this 
calendar, nor of any of our other numerous publications, has ever been 
sent to the laity 

Maltine Ib distinctly not a “patent medicine,” nor has it ever been ad 
vertised to the public, and therefore we have considered it within our 
province to [distribute portraits just ns we have promulgated testimo 
nials from the most eminent physicians and chemists in this country and 
Europe 

We have statistics to prove that 90 per cent of the physicians of the 
United States prescribe maltine This fact, in addition to the fact that 
we reach the patient only through the physician t would seem to amply 
vindicate our use of the likeness of a physician whose pictures are on 
public sale and have continually appeared in the public press, and who 
is well known as a public man 

The portraits referred to were not used to push the sale of our prepa¬ 
rations, as was the portrait of Ur I) Hayes Agnew, recently published 
by us It will be remembered that we printed under Ur Agnew’s por 
trait a facsimile of his indorsement of maltine Our only reason for 

publishing the portrait of Ur -was because we thought It would 

interest his medical brethren, who have shown so high an appreciation 
of the series of likenesses we have already published 

We should like further to say that as soon ns objection was made by 
him we suspended the distribution of the calendars as we would not 
knowingly offend even one of the honorable profession to whom we 
are so greatly indebted The Maltine Manufacturing Company 
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Michigan State Medical Society —Owing to change in the 
date of the meeting of the American Medical Association 
in San Francisco, I am requested by the President of the 
Michigan State Medical Society to announce that its Twenty- 
ninth Annual Meeting will be held in Lansing,May 3 and 4, 
1894, instead of the first week in June as heretofore 
announced Respectfully, 

Chas IV Hitchcock, Secretary 

Detroit, Jan 1,1894 


Prize of the American Neurological Association —The Ameri¬ 
can Neurological Association offers a prize of $200 for the 
best essay on any subject connected with Neurological 
Science This competition is open to physicians who are 
legal residents of States in North and South America 
Essays must be sent to the Secretary of the Association on 
or before the first day of May, 1894 Each essay shall be 
accompanied by a sealed envelope containing the name and 
addresses of the author, and bearing on the outside a motto, 
which shall also be inscribed upon the essay Essays shall 
be type-written, in either the English or French Languages, 
and with the pages securely fastened The Council of the 
Association reserves the right to reject any or all essays 
judged unworthy of the award Each essay must exhibit 
original research, and none will be accepted that has previ¬ 
ously been published 

Grume M Hammond MD, Secretary 


American Electro-Therapeutic Association, office of the Sec¬ 
retary, 68 Madison Avenue, New York At a meeting of the 
Executive Council of the American Electro-Therapeutic As¬ 
sociation, held at the office of the Secretary, March 2, 1893, 
the following resolution was adopted 
Resolved, That the Secretary be instructed to prepare a 
circular to send to Fellow's of the Association, to members 
of the medical profession, to electrical experts, and to man¬ 
ufacturers of electrical appliances for medical w'ork, contain¬ 
ing titles of all the committees, the members serving on 
them with their addresses and the matter prepared for dis¬ 
cussion and investigation by each committee 
And that manufacturers be asked to communicate with 
the members of the different committees if they desire to 
have their instruments examined and tested, stating their 
claims and merits 

And that physicians, electrical experts and manufacturers 
be asked to cooperate in making suggestions and in relate 
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ing their experience and preference for instruments, with 
reason and data 

And to mail this circular to all members of the Associa¬ 
tion, manufacturers, medical journals and to others who are 
known to use electricity extensively, asking for a speedy 
reply either to the Secretary or to the members of the re¬ 
spective committee whom it concerns 
In accordance with the above resolution the following 
has been prepared 

COMMITTEE ON STANDARD COILS 

Dr AV J Morton, 19 East 28th Street, New York, Dr A H 
Goelet,351 West 57th Street, New York, Dr Wm F Hutchin¬ 
son, Providence, R I , Dr G J Engelman, 3003 Locust 
Street, St Louis, Mo , Mr A E Kennelly, Chief Electrician, 
Edison Laboratory, Orange, New Jersey 

POINTS TO BE CONSIDERED 

1 Portability 

2 Practical mechanism of machines as adapted to physi¬ 
cians’ use 

3 Range and rate of vibration 

4 Electro-motive force and its range in relation to resist¬ 
ances to be overcome 

5 The resistance of the coil producing these electro 
motive forces 

6 The battery-povv er required for individual coils 

7 Shape of the generated wave of electro-motive force 

COMMITTEE ON STANDARD METERS 

Dr Margaret A Cleaves, 68 Madison Avenue, New York, 
Dr Emil Heuel, 352 AVillis Avenue, New York, Mr W J 
Jenks Electrical Engineer, 44 Broad Street, New York 

POINTS TO BE CONSIDERED 

1 A good meter should have a clear, legible scale, fairly 
uniform over the range, and not crowded at different 
points 

2 It should be capable of being noted or observed at a 
distance 

3 The resistance should be low 

4 There should be no tendency to overheat with the 
strongest current employed 

5 It would be advantageous to avoid a shunt, if one 
milliamphre can be read throughout the scale 

6 The instrument should be capable of indicating in 
all positions 

7 Any instrument whose indications depend directly upon 

the local magnetic force is objectionable, for the reason that 
its indications are liable to be affected by iron in the 
vicinity , ■ , 

8 The suspended system should require as little attention 
as possible, either for adjustment or shipment 

9 It is an advantage for the instrument to indicate with 
either direction of the current 

10 Portability 

11 Liability to iracture 

COMMITTEE ON STAND V.RD ELECTRO-STATIC OR INFLUENCE 
MACHINES 

Dr W J Morton, 19 East 28th Street, New York, Dr J 
H Kellogg, Battle Creek, Mich , Dr G Betton Massey, 21-, 
South 15th Street, Philadelphia, Dr Margaret A Cleaves, 
68 Madison Avenue, New York 

POINTS TO BE CONSIDERED 

1 Electro static machine best adapted to medical work, 
to be determined by its “output’ Its output to be deter¬ 
mined as follow's a , at, respectively, 100 and at 150 revolu 
tions per minute, b, with two Leyden jars, each of whose 
outer metallic surfaces has the area of 4% XI1-16 inches — 
5 5 16 square inches, c, with discharging-rods having ball 
terminals one inch in diameter and arranged respectively 
six inches and ten inches apart, d, give the number of sparks 
per minute which will pass between the discharging rods 

2 Give the greatest maximum length of spark with ma¬ 
chine arranged as in Section I,except as to distance apart 

0 , S 1 length of the tau.h be- 

tween the dischargmg-rods with machine arranged as in 
Section I, except that no Leyden jars are useu 

4 Give the maximum length of spark that may be ob- 
fcamed by a brass-ball electrode two inches in diameter, from 
a oersoids back, seated in the usual manner upon an insu¬ 
lated platform—the platform connected to one prime con¬ 
ductor of the machine, the other being connected to the 

ground a, with above Leyden jars, b, w "S 

“ 5 Kind of electro static machine best adapted to medusa 
work.whether a Holtz W.msliurst, Toepler, Voss, Oarr 6 , 


Lewandovvski,Toepler-Holt, Wimshurst-Holtz or machine not 
here named, provided the type as constructed successfully 
fulfills requirements outlined in Section I 

6 Does the machine preferred easily reverse its charge? 
Does it maintain its charge successfully? 

7 Facility and means of charging machine under all 
atmospheric conditions 

8 Can a good meter to measure the output of the machine 
be suggested? 

8 Mechanical construction of machine a, ease of actuating 
machine by motive power, b, durability of the mechanism 
causing the revolution of its plates, c durability of its con¬ 
struction , d, is a glass case necessary? 

10 The best means for drying the air within an enclosing 
glass case 

11 The best means for absorbing the ozone and nitrogen 
compounds formed within a glass case 

12 Is it not advisable to decide in a general way that no 
machine, the diameter of whose revolving-discs is less than 
twenty-six inches, and the number of whose discs is less 
than six, should be recommended by this Committee for 
medical work? 

13 Suggestions as to a practical sw itch for the utilization 
of Mortoh’s static induced and the transformer currents 

COMMITTEE ON CONSTANT-CURRENT GENERVTORS AND 
CONTROLLERS 

Dr AV J Herdnian, 48 East Huron Street, Ann Arbor, 
Mich , Current Controllers and Battery Tests, Dr Robert 
New man, 68 West 36th Street New York, Primary Stationary 
Batteries, Dr D S Campbell Correspondence with Physi¬ 
cians, R G Brown, E E Brooklyn, N Y , Secondary Bat¬ 
teries and Dynamos 

POINTS TO BE CONSIDERED 

1 Primary batteries—Express what preference for a cer¬ 
tain form of battery and give reasons therefor Deter¬ 
mine voltage, internal resistance current and durability 
By what accessory appliances are currents from these bat¬ 
teries best controlled and applied? 

2 Secondary batteries—What are the defects and incon¬ 
veniences? What the advantage over other forms? What 
the ampbre hours, what the constancy, voltage and action? 

3 As to dynamo currents —AVliat the nature of the cur¬ 
rent, what its voltages, how is it modified by the form of 
controller under consideration AVliat are its physiological 
effects and its therapeutical application? 

4 Report new forms or batteries and improvements, with 
claims ns to superiority over those now in use 

5 Rheostats and Controllers —Test the various forms and 
devices used and recomtn'ended to modify and control cur¬ 
rents , difference in effect produced by each, mechanically, 
chemically, physiologically, or therapeutically 

COMMITTFE ON STANDARD ELECTRODES 

Dr A Lapthorn Smith, 24S Bishop Street, Montreal, Can¬ 
ada Dr Charles R Dickson, 263 Victoria Street, Toronto, 

Ontario, Dr Plym S Hayes, 84 AVashington Street,Chicago, 

Ill 

POINTS TO BE CONSIDERED 

1 Inactive electrodes —a, what is the best material in 
general for the ground work of the electrode and what m 
special cases? 6, how may it best be connected with its 
rheopliore? c, what is the best material to cover its con 
ducting surface? d, when necessary, how may it best De 

insulated? c In what way may it be kept warm and moist 

wnen not in use, should this be necessary’ f, what should 
be accepted as standard sizes and shapes, and liow best 
designated? g, w hat other points require to be considered t 

2 Active electrodes—a, what is the best material in 
general and in special for the groundwork of the electrode? 
when used at the positive pole? when used at the nega 
tive pole? b bow T may it best be connected with its rheo- 
pliore? c what is the best material to cover its conducting 
surface when necessary, in general and special «> >° 
may it be insulated when necessary? e, what is the bes 
form of construction where flexibility is required for tortu¬ 
ous canals? f, what shall be considered the standard 
shapes and sizes, what scale shall be adhered toi n coi 
sidering the latter, liow may theirsurfaceareabe estimated 
when they are of irregular shape? g, when designated by 
numerals as to size and surface, how may such best be ex 
pressed when stamped or otherwise marked on them? , 
how may simplicity of construction be best obta 15 e d and 
cost of manufacture reduced without impairing efficiency? 
I how may facility of cleansing and rendering aseptic best 
be achieved’ 9 , what other points to be considered. 
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3 Active and inactive electrodes — a, are the terms 
‘active” and “inactive” the best standard terms we can 
2 mploy ? b, In the case of both active and inactive elec¬ 
trodes, should not the threads of all screws used m construc¬ 
tion ns a means of attachment, also all plugs and sockets, 
#tc be of a standard gauge, that electrodes might be used 
nith attachments of all makes, etc , and to facilitate repair 

Since this circular was issued slight changes in some m 
stances have been made in the Points to be Considered by 
the various committees A Committee on Electric Light as 
a Therapeutic and Diagnostic Agent, was created at the 
annual meeting of the Association, in Chicago, Sept 12,13 
md 14, 1893 

COMMITTEE ON ELECTRIC LIGHT AS A THERAPEUTIC AND 
DIAGNOSTIC AGENT 

Dr Plym S Hayes, 84 Washington Street, Chicago, Dr 
Margaret A Cleaves, 68 Madison Avenue, New York, Dr 
H II Hahn, 304 E Federal Street, Youngstown, Ohio 

POINTS TO BE CONSIDERED —THERAPEUTICS 

1 How can the heat of the incandescent and arc light 
best be utilized in the treatment of disease ? 

2 a, what form of apparatus is best adapted for the use 
if the electric light in the treatment of disease ? b, is there 
my difference m the therapeutic effects of the incandescent 
and arc lights ? c, does the coloring of the light, by causing 
it to pass through colored glass or similar substances, add 
ha the efficacy of the light ? d, is the light and heat derived 
from the electric light different or of greater therapeutic 
yalue than that derived from any other source ? c, w hat 
pathogenic germs have their growth arrested, or are killed, 
by continuous exposure to the influence of light? f, can a 
lisease produced by the above mentioned germs be modified 
or arrested by the continuous exposure to light ? 

DIAGNOSIS 

1 a, Illumination by means of a combination of the elec¬ 
tric light reflectors and condensors so arranged as to furnish 
parallel or convergent rays of light l>, what form of appar¬ 
atus is best adapted for general use ? d, what for special? 

2 a, w hat are the best forms of apparatus for illuminating 
the various cavities of the body, and at the same time en¬ 
abling the physician to obtain a view of the whole or part of 
the cavity ? b, is the heat evolved from the lamp employed, 
af sufficient intensity to require especial means for its ab¬ 
sorption ? 

3 a, to what extent is the introduction of an electric light 
into the various cavities of the body, in order to determine 
the condition of those cavities or the translucency of the 
surrounding tissues, of advantnge ? 

Your prompt and full reply is earnestly solicited to any 
or all of the points above suggested 

Margaret A Cleaves, M D , Secretary 

^ Dec 4,1893 


Meflical Society of the Slate of New York —The eighty-eighth 
annual meeting will be held Tuesday, Wednesday and 
Thursday, February 6, 7 and 8, in the City Hall, at Albany, 
commencing at 9 15 a m , Tuesday, and ending at 1 p m , on 
Thursday Communications relating to the presentation 
and reading of papers or to any changes in the provisional 
program, should be addressed to the Business Committee 
prior to the first day of February Dr Henry Flood, Elmira, 
h Y , Dr L Bolton Bangs, 31 East 44tli Street, New York 
City , Dr Edward Clark, 271 Franklin Street Buffalo, N Y 
Tuesday—Morning Session 9 15 o’clock 
P resident’s Inaugural Address Appointment of Commit¬ 
tees Executive Business Special order at 10 a jr, to con¬ 
sider resolution to amend the by-laws 
Hemorrhagic Serous Effusion of the Pleura, with Report 
of a Unique Case, William S Cheesman, M D , Auburn 
Researches on the Eliminating Power of Diseases, and the 
Relation between Vaccinia and Enteric Fever, William 
1‘inder M D , Troy 

Pneumonia of the Aged , John H Pryor, M D , Buffalo 
Umgnosis and Nomenclature of Fevers—2d Paper, Nelson 
- Richmond, M D , Fredoma 

Brool l vn eraPeUtlCS ° f 0xyRen ’ -^ rnold w Gatlin, M D, 

Simple Methods in the Diagnosis of Nervous Diseases, E 
C Spitzka, M D , New York 

^ bscussion on Diphtheria, Arranged by A Walter Suiter, 

xr?f t v olo8 J~ Status Prresens, Thomas E Satterthw aite, 
D, Yew York 


Observations on Diagnosis and some Sanitary Aspects, 
A Walter Suiter, M D , Herkimer 
Croup and Diphtheria—Unity or Duality, Uilham H 
Daly, M D , Pittsburg, Pa 

The Comparative Status of Intubation of the Larynx, 
Joseph O’Dwyer, M D , New York 
Complicated Intubation of the Larynx, William Hailes, 
MD, Albany _ , , 

The Local Treatment, Abraham Jacobi, M D , New York 
The General Treatment, Edward F Brush, M D , Mount 
Vernon 

The Use of Tartar Emetic in Diphtheria, H DeV Pratt, 
M D, Elmira 

Afternoon Session, 2 15 o’clock 
Treatment of Depressions m Skull of Newborn , David D 
Jennings, M D , New York 

Immediate Trachelorrhapy, Henry C Coe, M D , New 
York 

Lympho Adenoma of the Uterus , H J Boldt, M D , New 
York 

Senile Endometritis , A J C Skene, M D , New York 
Treatment of Endometritis, Herman E Hayd, M D, 
Buffalo 

Nine Years’ Experience with Alexander’s Operation for 
Shortening the Round Ligaments of the Uterus, Paul F 
Mundd, M D , New York 

Pelvic Abscess , Walter B Chase, M D , Brooklyn 
A case of Hysterectomy for Retention of the Menses, 
William Gardner, M D , Montreal 
Discussion Arranged by Andrew F Currier, M D Topic 
—Menstruation and its Abnormalities 
Introduction and Normal Function, Andrew F Currier, M 
D,New York 

Dysmenorrhea—Its Causes and Its Treatment, Howard 
Kelly, M D , Baltimore, Md 

Profuse Menstruation, Charles P Noble, M D , Phila¬ 
delphia, Pa 

Scanty Menstruation , Franklin Townsend, Jr , M D , 
Albany 

Irregular Menstruation , Charles A L Reed, M D , Cin¬ 
cinnati, 0 , E W Cushing M D , Boston, Mass 
Menopause—Natural and Artificial, Arthur W Johnstone, 
M D , Cincinnati, 0 

Evening Session, 7 15 o'clock 
Urethral Caruncles , Edward M Liell, M D , New York 
The Physical Causes of Sexual Debility in the Male, as 
distinguished from the Psychical Causes, F R Sturgis,M D , 
New York 

The Surgical Treatment of the Prostate Gland, Seneca 
D Powell, M D , New York 

The Fable of the Egg, William S Ely, M D , Rochester 
Artificial Immunity , Henry R Hopkins, M D , Buffalo 
Clinical Notes on Psoriasis with Especial Reference to its 
Prognosis and Treatment, L Duncan Bulkley, M D , New 
York 

Spinal Supports and Braces, the Indications for their Use, 
History and Modern Perfection To be Illustrated mtb 
Forty Lantern Slides, A M Phelps,MD ,New Y r ork 
History and tPathology of the Spinal Cord Illustrated 
with Lantern Slides, William C Krauss, M D , Buffalo 

Wednesday—Morning Session, 9 15 o’clock 


Discussion on Abdominal Surgery, arranged by A 
Vander Veer, M D 

Disputed Points in the Treatment of Pelvic Surgery, Jo¬ 
seph Price, M D , Philadelphia, Pa 
Influences Affecting the Results of Abdominal Opera¬ 
tions , J F W Ross, M D , Toronto, Canada 
Hemorrhage after Abdominal Section Its Place in Sta¬ 
tistics , A H Buckmaster, M D , New Y’ork 
Cysts of the Epigastrium , Dudley P Allen, M D , Cleve¬ 
land, Ohio 

The Techmqne of the Abdominal Incision Methods of its 
Closure and its Subsequent Management, W IV Potter, 
M D , Buffalo 

Operative Procedure for the Relief of Obstruction of the 
Common Duct, W E B Davis, M D , Birmingham, Ala 
Two Cholecystotomies for Gall Stones with Recovery, 
with Remarks on Operative Methods Based upon Five Cases 
William Wotkyns Seymour M D , Troy 
Gall Stones, the Exciting Cause of Malignant Disease, 
Rufus B Hall, M D , Cincinnati, Ohio 
Appendicitis, Charles MeBurney.M D , New l r ork 
An Analysis of 150 Personally Observed Cases of Appen¬ 
dicitis , George Ryerson Fowler M D , Brooklyn 
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A Conservative View of the Treatment of Appendicitis, 
William S Tremain, M D , Buffalo 
Some Observations Relative to the Treatment of Suppu¬ 
rative Appendicitis, with Report of Cases, Willis 6 Mac¬ 
donald, M B , Albany 

Palpation of the Vermiform Appendix, J M Edebohles, 
M D , New York 

The Inch and a Half Incision, and Week and a Half Con¬ 
finement in Appendicitis, Robert T Morris, MB, New 
York 

Report of a Case of Post Peritoneal Abscess from Duode¬ 
nal Ulcer, with Presentation of Specimen, L S Pilcher, 
M D , Brooklyn 

Intestinal Perforation in Strangulated Hernia, William 
B DeGarmo, M D , New' York 
Remarks on After Treatment of Abdominal Section, 
Carlton C Frederick, M D Buffalo 
The Unexpected as Sometimes Observed m Abdominal 
Surgery, A Vander Veer, M D , Albany 

Afternoon Session, 2 15 o'clock 
R ecent Methods of Gastrostomy for Stricture of the Esoph¬ 
agus , Willy Meyer, M D , New York 
The Influence of Physiological Rest on Prolapse of the 
Rectum, Jost pli D Bryant, M D , New' York 
A Contribution to the Subject of Excision of the Larynx, 
Charles A Powers, M B , New' York 

Observations on 118 Cases of Cancer of the Breast, w ith 
Especial Reference to its Radical Cure by Operation, 
William T Bull, M D , New York 
The Treatment of Hernia (Supplement to Paper read 
last year), Alexander Balias, M B, New York 
Some Cases of Brain Surgery, Herman Mynter, M B, 
New'York 

The Needlessness of a Mydriatic in Adjusting Glasses to 
the Eye, B B St John Roosa, M D , New York 
The Action of Scopolamine on the Eye, Thomas R 
Pooley, M B , New' York 

The Treatment of Nasal Hemorrhage, John 0, Roe,M B , 
Rochester 

Report of a Cabe of Injury to Cauda Equina, Hermon C 
Gordimer, M D , Troy 

Wednesday —Evening 

Annnersary Address by the President, 8 o’clock, Senate 
Chamber Topic—The Physician of Sacred History Annual 
dinner of the Society, 9 30 o’clock, Belavan House 

Thursday—Morning Session, 9 30 o’clock 


The Treatment and Prevention of Epilepsy m the loung, 
Graeme M Hammond, M D , New York 
The Practical Workings of the Law for the Care of the 
Insane, Carlos F MacBonald, M D , New' York 
Lunatics in Public Places, Wallace J Herriman, M D , 
Rochester 

The Subfrontal Gyre (Broca’s Convolution) in Man and 
Apes, Burt G Wilder, M D , Ithaca 
Acromegaly, FloydS Crego, M B , Buffalo 
Report of a Case of Acromegaly, wuth the Exhibition of 
the Subject, Frederick Remington, M B , Rochester 
Uremic Hemiplegia, Reynold W Wilcox, MB, Aew 
York „ „ . 

Glycosuria, W B Vanderpoel, M D , New York 

OFFICERS AND COMMITTEES OF THE SOCIETY 


President —Herman Bendell, Albany 
Vice-President— C L Stiles, Ovvego 
Secretary —Frederic C Curtis, Albany 
Treasure —Charles H Porter, Albany „ 

Committee of Arrangements —Henry Hun, Albany, Seneca 
B Powell, New York, W J Nellis, Albany 

Committee on By-Laws— H P Wey, Elmira, A R Simmons, 
Utica, F C Curtis Albany 

Committee on Hygiene—Charles F Bruce, hew York, A 
N Bell, Brooklyn, D S Burr, Binghamton, H R Hopkins, 
Buffalo, Lewis Balch, Albany, E H Loughran, Kingston , 

° Committee on Legislation—JD B St Jobn ?,?° sa ’ KeW York ’ 
Baniel Lewis, New York, B V 0 Leary, Albany 

Medical Ethics- John S barren New York 

Charles Jewett, Brooklyn, Eugene Beach. CUoY^v.lR 

Committee on Pnze 

bany A Walter Suiter, Herkimer, Charles btoier, Am 
Buffalo 


College of Pliysicmns of Pliiladelplnn 

SECTION ON ORTHOPEDIC SURGERY 

At the meeting held on Bee 15,1893, Br F X Deucum 
C linical Professor of Biseases of the Nervous System, Jeffei 
son Medical College, read a paper on 

SPASMODIC TORTICOLLIS AND ITS MEDICAL RELATIONS 

Before a body of learned specialists an elementary reviev 
of the subject of torticollis would obviously be out o 
place Certain facts, however, owing to the paucity of our 
knowledge on the subject, demand repeated and careful 
consideration Ordinary fixed wry neck, is of some interest 
to the neurologist inasmuch as most of the cases ow’e their 
origin to some primary disease of the muscles, generally the 
sterno mastoid As a result of congenital lack of develop¬ 
ment, or of trauma received during birth, the sterno mas¬ 
toid of one side is shorter than its fellow, and at the same 
time is rigid and sclerosed That, however, fixed wry neck, 
is not always to be ascribed to this cause is shown by cases 
reported in which the affection was due to a tonic spasm of 
one sterno-ma8toid, the spasm in turn being due to, or asso¬ 
ciated with, some affection of the eyes Wadsworth in the 
Transactions of the American Ophthalmological Association 
for 18S9, p 381, reports such a case under the title of, “Spas 
tic Torticollis Apparently Bue to Faulty Position of the 
Eyes Cured by Tenotomy ” Landolt (BulletinMedical, IS90, 
IV, 573) records two cases, one associated with paresis 
the left superior oblique and another associated with pnraly-M 
sis of the fourth pair of nerves Inasmuch as both cases^ 
declined operation, the causal relation of the eye symptoms 
could not be determined Of the three cases reported, two 
occurred in young children and one in a girl of seventeen 
AH had existed since early infancy These cases are im¬ 
portant as indicating a possible relation of cause and effect 
existing between torticollis and eye symptoms in children 
That, however, some of these cases are due neither to eye 
troubles nor to trauma received in childbirth or faulty posi¬ 
tion of the head in utero, but aie really due to defective 
development is made probable by the observation of Osier 
(Archiv of Pediatrics, 1892, p 81) who noted the association 
of congenital wry neck with marked facial asymmetry 
Spasmodic Toiticolhs —-Spasmodic torticollis is an exceed¬ 
ingly interesting affection of the numerous and varied 
character of the problems w'hich it presents We know lit¬ 
tle of the physiologic action of the motor nerve cells and 
of muscular tissue while of the pathology of spasm we know 
still less There is probably,further, some good reason why 
local spasms predominate in the regions of the face and 
neck but all we could say at present would simply be specu¬ 
lative . . , 

Regarding spasmodic wry neck vie must, it seems to me, 
admit the following propositions 1, spasmodic wry necK^ 
is not necessarily spinal accessory spasm While it is trq jji 
that the sterno-mastoid and trapezius are decidedly involved 
in the majority of cases, the spasm is frequently not lim¬ 
ited to them but involves other muscles Further, cases are 
on record m Yvlueb no spasm in the spinal accessory uistnuu- 
tion was present at all and in which, notwithstanding, 
rotatory spasmodic movements of the head oceurrea 
Again, muscles other than the rotators of theneck may also 
be involved, 2, the constantly recurnngrotation of the 
head is at times the outcome of purely local conditions ana 
in that sense is a local spasm, at other times though more 
rarely, it is the outcome of the action of physiologies y 
associated centers in the upper cervical cord and medulla 
or, more rarely still, of the morbid action of a motorcenterin 
the cortex, and in this sense resembles a volitional move 
ment Both of these propositions seem to me to he or great- 
importance Regarding the first, it is frequently possible by 
the careful study of the movements of the head and of the 
action of the muscles of the neck to determine "luch o t e 
muscles are actually at fault However, this can often oe 
done approximately The first point is, of course, to 
mine whether or not the spasm is limited to t P 
accessory supply If not, what other muscles are 
The importance of this study in view of operative pro ^ 
cedures can not be over estimated and , acce s^ 

the reasons why some cases of resection of the spinal accesj 
sory nerve are successful and why others fail Haf' g 
carefully studied the movements and the J f usc1 ®* 1 , 1P H ier 
the next point that suggests itself is to determine < 3 an(J 

the case presents physiologic associations of di 
distant muscle groups Tins association is seen at 
the concomitant spasm of both trnpezn nn ^° f tb ,,, upp er 
belly of the occipito frontalis of the elevators of the PP 
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1D There is present at times, also, an associated move¬ 
ment of the arm on the affected side If this movement be 
n extension andpronation it Is probably a physiologic asso¬ 
ciation Though of great importance, it is not always pos- 
gJhle to differentiate between a purely local spasm and a 
movement indicative of some perversion of the normal phy¬ 
siologic action If such a differentiation be possible it is of 
he utmost value in suggesting to us the position of the 
esion if any From what we know of facial spasm we have 
i right to infer that the lesion may be situated either in the 
jortex, the lower nerve centers, or in the nerve trunk It 
s probable that the larger number of cases with which we 
lave to deal are cases in which either the gray matter of the 
ipper portion of the cervical cord and medulla is involved, 
ir in which the nerve trunks of the spinal accessory, or of 
lie cervical plexus are at fault Certainly, if the cortex 
,vere more frequently affected we should expect, as Gowers 
joints out, associated movements of the eyes These are 
practically never observed It is true, however, that other 
issociated movements, especially movements of the arm and 
brearm are very suggestive of cortical disease Pressure 
joints, so frequent in facial spasm, are, as is well known, 
rare in torticollis, nor do we often have painful points over 
;he spinal accessory or other nerves Such a painful point 
vas present in a case for a time under my observation and 
was situated over the spinal accessory nerve The subse- 
guaait history of the case, however, the nerve being excised, 
proved that the case was not one of purely spinal accessory 
spasm 

Regarding the various medical measures for treating these 
oases it is hardly necessary that I should go into detail 
All present are familiar with the utility of such drugs as 
gelsemium, conium and morphia, and also of their failure to 
cure—at least in the vast majority of cases It is hardly 
necessary that I should dwell upon the various other agents 
at our disposal, massage, electricity, and rest in bed as 
they give only amelioration and fail to cure It is to the 
surgeon that we turn sooner or later with the hope of secur¬ 
ing for our patient decided, if not absolute relief Those 
who follow me this evening will have a great deal to say about 
the various surgical procedures that have been instituted 
Certain facts, however, present themselves for mutual con¬ 
sideration First and foremost of these is section, or rather 
ex-section, of a portion of the spinal accessory nerve This 
expedient yields in a large number of cases marked benefit, 
and in some instances it is followed by a complete disap¬ 
pearance of the spasm In three of my own cases, however, 
it gave comparatively slight relief, the reason being, doubt¬ 
less, that the spasm was more or less generalized, other 
muscles being involved One of these cases I had the op¬ 
portunity of following up and later, at my suggestion, Dr 
Seen operated upon her, resecting the posterior divisions 
Mhe first three cervical nerves The operation had origi¬ 
nally been suggested by Dr Wier Mitchell This expedient 
was followed by'a decided relief, though at last accounts 
the spasm had to some extent returned We can readily 
understand why if the spasm be very much generalized—if 
a physiologic movement be represented by it—that the 
number of muscles involved may be very great Thus in 
addition to the trapezius and sterno mastoid, some, or all, 
of the following muscles may take part the splenius, the 
rectus posticus major, the rectus posticus minor, the 
trachelo-mastoid, the complexuses, the obliquus capitis 
superior, obliquus capitis inferior, the semispinales, the 
semispinales dorsi, and the multifidus spinse This array 
of muscles shows the utter hopelessness of securing absolute 
or permanent relief in some cases by any operation on the 
peripheral nerve trunks However, such operations should 
always be attempted, provided the case be not clearly 
proven to be of cortical origin It is both interesting and 
gratifying to learn in this connection that Dr Keen’s opera¬ 
tion has been successfully repeated by Dr 0 A Powers 
(New York Medical Journal, 1892, p 253) The patient was 
one in wdiom there was very little involvement of the spinal 
accessory supply Dr Powers adopted the expedient of Dr 
v Keen, and the result was a complete cure Mr Noble 
2v? lt h (spasmodic wry neck, London, 1891) has also Der- 
y>rmed the operation with a successful result The recur¬ 
rence of rotatory spasm after such extensive resection of 
nerve trunks as was practiced on the case adopted by Dr 
Keen seems to point to the cortical origin of the disease 
lhe propriety of a cortical operation in such a case natur- 
ally Suggests itself and deserves serious consideration The 
center for the rotation of the head being situated, approxi¬ 
mately at least, in the posterior portions of the first and 
second frontal convolutions just in advance of the arm 


center, it would be, surgically, very accessible and could 
probably be electrically determined at the time of the ope¬ 
ration Inasmuch, however, as the center for rotation of 
the head and neck appears to be closely associated with 
that for conjugate deviation of the eyes, such an operation 
should only be contemplated as a dernier resort Regard¬ 
ing other surgical procedures such as stretching of the 
spinal accessory nerve or tenotomy of the sterno-mastoid 
muscle, they merely deserve mention They are little more 
than makeshift expedients However, an operation devised 
by Collier (Lancet, 1890, I, p 1354) deserves special men¬ 
tion Collier, it will be remembered, tried the effect of a 
ligature upon the spinal accessory nerve The ligature was 
a silver wire and was twisted with sufficient force to lightly 
compress the nerve fibers Strange to say, the experiment 
was entirely successful, the spasm ceasing absolutely The 
same expedient was, however, repeated by Drs Mills and 
Deaver with failure as the result 

(To be continued ) 


Ameiican Electio-Tlieiapeutic Association 

The Third Annual Meeting Held in Chicago, Sept 12, 13 and 

U, 1S9S 

Augustin H Goelet, M D , President 

(Continued from page Si) 

Dr Charles R Dickson, of Toronto, read a paper on 

FURTHER OBSERVATIONS ON THE ELECTRICAL TREATMENT OF 

GOITRE 

The reception accredited a paper on the “Electrical 
Treatment of Cystic Goitre,” which I had the honor to read 
at the last annual meeting of the Association, and the 
interesting and instructive discussion elicited has prompted 
me to offer some further observations along the same line, 
but embracing a somewhat wider scope as to varieties 
treated 

No statistics are presented, as J. consider that to do so at 
present would be rather premature For a number of years 
past I have been endeavoring to the best of my ability to 
aid in solving a question that was well and truly termed an 
opprobrium in medicine and surgery, by one who took part 
in the discussion of my former paper, and my intention is to 
briefly outline some conclusions at which I have arrived 

At my out-door clinic at the Toronto General Hospital, I 
am confronted with a large number of cases of goitre of 
different varieties, many of which have gone the rounds of 
the other departments, and finally are referred to my own, 
the youngest of the departments—the electrical—the result 
is that the greater number of the cases with which I am 
favored are of rather an unpromising nature Y r et for that 
very reason they offer the best field in which to test the 
value of this treatment, and though it entails a large amount 
of patient and careful work, still, I feel that I have been 
amply repaid for all the time and thought given to this 
most interesting subject, by the results achieved The 
progress of a number of my cases has been carefully 
watched by many of the leading practitioners on the staff 
of our Hospital, and as a consequence several have intimated 
to me their intention to give the preference to electrical 
treatment in future, and already have shown in a tangible 
way their sincerity, by referring to me their cases in parish 
practice, which is the most satisfactory proof of the value 
of my work 

Among other points brought out in the discussion last 
year, one of the most valuable was by Dr Holford Walker, 
as to the use of powerful currents applied by means of clay 
pads I had already employed electrodes externally with¬ 
out puncture in some cases, but not with the powerful cur¬ 
rents advocated by Dr Walker, sol determined to test the 
utility of the suggestion, and am highly satisfied with the 
results , in fact, am strongly of the opinion that this should 
be a first step before puncture is finally resorted to—that is 
to say, m cases in which puncture would ordinarily be indi¬ 
cated—while in many cases it should constitute the sole 
treatment required 

The earlier a case is seen and the less previous interfer¬ 
ence, the better will be the results, and herein lies the 
S reat n° pe for the popularity of this treatment, for patients 
who dread the disfigurement, inconvenience and pain, to 
say nothing of the risk of surgical, and often, indeed, medi¬ 
cal measures, and have frequently delayed consulting the 
practitioner till compelled by the discomfort attendant 
upon the increase of size will on the first appearance of the 
trouble gladly avail themselves of a procedure which offers 
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such great inducements with so little discomfort and almost 
no risk 

The size of a goitre is no gauge of the attendant discom¬ 
fort, and dyspnea or dysphagia may be present quite early, 
especially at certain times , thus when the patient is exposed 
to cold, or in the case of females before the establishment of 
menstruation, or at the menstrual period or during preg¬ 
nancy and especially toward its close 
When a case presents for treatment, careful and extended 
inquiry should be made into the history and all points that 
would tend to throw light upon the subject investigated, 
and patients encouraged to give their own ideas on the 
subject, particularly as to suspected causation Three 
measurements, at least, of the circumference of the neck 
should be taken, a fired point, preferably the vertebra 
prominens, being chosen for the back, while the measure is 
carried above the tumor for the first, over the central por¬ 
tion for the second, and below the tumor for the third, and, 
if one of these measurements does not coincide with a cir¬ 
cumference at the level of the Pomum Adami, that should 
be taken also, a vertical measurement over the median 
line in front is often useful The boundaries of the tumor 
should then be carefully mapped out, and its probable struct¬ 
ure determined On the care bestowed upon your diagnosis 
will depend much of the success of your labors 
The cases which are probably the most favorable for 
treatment are those of simple vascular engorgement of the 
thyroid of recent origin , in these relief is experienced very 
early, in fact often after the first application, and reduction 
is usually quite rapid For the positive electrode I use the 
Goelet modification of the Apostoli clay pad as in gjneco- 
logic practice, warmed and w ell moistened and slipped dow n 
the back between the shoulders, with a dry towel folded 
over it to protect the clothing and catch what little drip 
there may be , for the negative electrode, I use a thinner 
clay pad, with a single layer of gauze over its face, imbed¬ 
ded in it, and the edges carried over the sides of the elec¬ 
trode The larger the size, the better, as it should cover all 
the surface of the tumor, if possible When thoroughly 
moistened it is applied over the tumor and carefully 
adapted to all irregularities A flexible perforated metal 
plate, such as tin with a spring split post to attach the 
rheopliore, is then imbedded in the back of the clay and both 
held firmly in position by two or three turns of bandage 
drawn as tightly as the comfort of the patient will permit 
The current must be very carefully turned on and shock 
avoided At first the sensation is decidedly unpleasant, but 
the patient very soon gets accustomed to it and the strength 
may be gradually increased It is always wise to proceed 
with caution and be content with fifteen or twenty ma 
usually for ten minutes at the first application, and gradu¬ 
ally increase the strength at future seances, which may be 
every second day, till the maximum the patient can stand 
with safety is reached This will vary very much with dif¬ 
ferent patients I have several times gone as high as 250 ma , 
in one instance of a fibrous form without discomfort to the 
patient, but such I consider an exceptional case and 120 ma , 
or less is more usual I consider a strong current for a short 
time preferable to a weaker one for a longer period 

I have not found it necessary to supply moisture to the 
positive electrode during the application as suggested by 
Dr Walker—who employed a cotton covering at this pole— 
as it is always moist when removed, but sometimes drop 
from a spoon or from a pledget of absorbent cotton a solu¬ 
tion of bicarbonate of soda on the upper edge of the nega¬ 
tive electrode, and let it work its way down as the directive 
force of the current carries the moisture to the back of 
the negative electrode leaving the face of it dry At the 
close of the stance, the electrodes should be carefully and 
quietly removed, and the site of the negative lightly sponged 
off with a cold solution of boracic acid, this is a precaution¬ 
ary measure as far as the skin is concerned, as well as con¬ 
ducive to the comfort of the patient who should also avoid 
unnecessary exposure during the treatment 

In later stages, even where the tumor is distinctly fibrous, 
it is still wise to try the clay-pad method first, as I have fre¬ 
quently noted it produced marked reduction, if, however, 
it is found that after several w'eeks of external treatment 
little is being accomplished, puncture may be resorted to, 
observ mg strict aspptic ns well as antiseptic precautions 
Here I employ the clay electrode positive as before while 
for my negative I use either ordinary surgeon’s needles or 
longer ones manufactured out of piano w ire, insulated as 
required with two or three coats of collodion, each being 
alknved to dry thoroughly before the next is applied If 
the patient is very timid, a preliminary hypodermic injec¬ 


tion of five to ten minims of a solution of 5 per cent cocai 
and 6 per cent antipyrin in distilled water may be made • 
the site of the proposed puncture, or some local anesthet 
may be applied, but if possible it is better to avoid this an 
if your needles are sharp and sufficient dexterity employe 
there will be very little pain I prefer to puncture throim 
the isthmus if I can, and from as low' down as possible an 
through the same opening each time carrying the needle 1 
the different parts it is desired to act upon, seeing that tl 
uninsulated portion is well within the growth and over! 
mg tissues protected by the insulation Direct the patient 
to swallow several times during the introduction and steady 
the growth with the unengaged hand, in this way puncture 
of larynx or trachea may be avoided On the introduction 
of the needle great caution and the utmost care must be 
observed The current must be very gradually turned on 
The patient may not he able to stand more than ten ma for 
ten minutes the first time, but at future sfiances, which may 
be once a week, fifty ma maybe reached, it is not often 
necessary to go beyond this The current is gradually de 
creased and the needle withdrawn, if there is hemorrhage it 
may often be checked by the application of iodoform in 
powder or gauze, or by pressure The puncture is then 
treated antiseptically It is often an advantage to employ 
the clay electrodes in the interval between the punctures, 
the site of the puncture being protected by a small piece of 
gutta-percha tissue 

In the large vascular \ arieties, slow progress will be made 
with the pads, btill they will frequently effect reduction, 
but when they fail to do so, puncture is often indicated 
Here the introduction of the needle, as well as its with 
draw al, will require even more than the ordinary care, as 
largely dilated vessels are frequently met with, andimpor 
tant vessels much deflected from their usual course, and 
troublesome hemorrhage may ensue, but here care, pressure 
and iodoform should assist you 

In the cystic form, I adhere to the line of treatment pre¬ 
sented in my paper last year The pad treatment is of very 
little use in these cases, except in so far as it may reduce 
edema and thus afford relief from pressure With the neg¬ 
ative pole is connected an aspirating needle insulated to the 
desired extent by means of collodion, and the bare portion 
introduced well within the sac, being careful not to perforate 
the hack of it also, as thin walls offer little resistance to your 
pressure The contents are then aspirated and the sac filled 
to distension with a filtered solution of cblorid of sodium in 
hot, boiled water m the proportion of 5j to 5 j The posi¬ 
tive, large dry pad having previously been placed in position 
as before, the current is gradually turned on to about fifty 
milliamp&res for about tw enty minutes, it is then gradually 
turned off, the fluid re-aspirated, the needle carefully with¬ 
draw n , the puncture at once treated antiseptically, and firm 
pressure made by means of a large, thick gauze pad over th^ - 
dressing and retained by wide and long adhesive strips 

With the exophthalmic form, I have had less experience 
than with any of the others, and have nothing new to offer 
of any value 

As a result of a year’s further experience, I still maintain 
that in electricity w e possess one of the most valuable, if not 
the most valuable of agents for the treatment of the various 
forms of goitre mentioned The cases which are not relieved, 
and relieved early, are the exception and not the rule, in 
many cases the first application is followed by a sense of 
relief from the dyspnea and dysphagia A larger proportion 
of cases can be cured by this method than by any other 
means at present know'n to the profession Many cases I 
have known to be cured or relieved w'hich have resisted 
every other accepted form of treatment While the mjec 
tion of 10 dm, or even its external application, is sometimes 
attended with very had results, with due precautions tho 
electric treatment offers the safest form of procedure Even 
when puncture is required the operation is safer, the pain 
less, and the resultant scar, if there be any, more insignia 
cant than with any surgical measure necessary There is 
no disfigurement during the time it is employed, hence pa 
tients will be more apt to resort to it early, while they ar° j 
m the best condition to obtain relief While the size of tlie ( 
growth is no gauge of the discomfort it is producing, neithe^ 
should it influence our opinion as to the results to be ex¬ 
pected to the extent that one would imagine, and a large, 
distinctly fibrous goitre the size of the two fists, has yielded 
more readily than a soft, flabby one the size of a walnut 

Great patience is necessary, as w r ell as great care and con 
siderable dexterity The strength of current should be 
decreased at the close of the sCance with as much caution 
as it is increased at its start, or great shock may ensue A 
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iase should not be regarded is hopeless till two or three 
months have been carefully spent upon it It is well to 
ntermib treatment occasionally for a period of several 
xeeks, or even two or three months in the very chrome 
;ases, and allow nature a chance to assist in the process of 
resolution and absorption It may be indeed necessary to 
spread the treatment over a period of a couple of years in 
jome cases Slowness of result may be excused if cure come 
3ventually 

The diagnosis should be very carefully made, then your 
cattery or other source of power and all the parts of your 
jurrent must be in good condition and resistance, internal 
ind external, at a minimum, or the patient will be unable 
;o tolerate the stronger currents 
The clay pads may be kept warm by means of Goelet’s 
netal water bottle Usually! keep the large one face down¬ 
wards on a couple of folds of wet hntme and pour hot water 
iver the face of it just before applying It can readily be 
fleansed after using The smaller pads I keep wrapped m 
i wet towel, first removing the flexible metal plate Hot 
water may also be poured over these before using All 
leedles should be kept aseptic, W’hile the aspirating needles 
md attachments will require particular care as to their 
iseptic condition 

Dr Massea said that some years ago he bad absolutely 
lured a cystic goitre which had resisted other means, but 
le had found it necessary to maintain drainage also He 
;hought this preferable to continued puncture He bad 
ound 10 dm cataphoresis produced so much irritation that 
t was necessary to stop the treatment Out of six cases of 
ixophthalmic goitre, he cured four completely, simply from 
external applications of currents of ten milliampbres 
Dr Morton had experimented with very strong galvanic 
md faradic currents combined, by the DeWatteville switch 
[n one case, after a month’s treatment, the tumor was 
•educed more than two-thirds In another instance, very 
powerful faradization was used transversely, and then 
galvanization It was possible that there was an advantage 
n this combined method 

Dr IValker referred to the case of a lady who had been 
'ormerly under the care of Dr A Lapthorn Smith, but who 
iow r came to him as she was living in his neighborhood 
3he bad come every year for three years, remaining each 
ame three weeks under treatment Relief was so marked 
;hat she could live the rest of the year comfortably 
Probably three months would have given a practical cure, 
aut she would not persist in the treatment long enough 
In answer to a question from Dr Cleaves as to whether it 
.vas not common for the symptoms to disappear, even under 
;be influence of mild currents, it W'as stated that there 
vould be usually a decrease of one half to three fourths m 
size under each period of treatment as well 
Dr Dickson, m closing the discussion, said he had en 
leavored in all cases of persistent treatment to avoid the 
idmission of air into the aspirator, and to enforce strict 
antisepsis His idea in using the fluid was to have every 
jrevice of the sac filled wuth a good electrolyte Some of 
tus cases were relieved after the first treatment The cases 
were mostly those wdnch had received all kinds of external 
and internal treatment before coming to him 
In one case which was distinctly fibrous, and in which the 
tumor was of enormous size, there was a protrusion of the 
right eyeball This diminished in proportion as the tumor 
was reduced, and at present it could not be appreciated by 
palpation He had never tried faradization in goitre 


Second Day Morning Session—September 13 

The meeting was called to order at 10 15 a si Dr Hol- 
pord Walker, Toronto, Canada, read a paper on 

ascites treated m galvanic current—report of case 

nt A l , S ’,^8 e 9 . suffering from marked ascites, and gcn- 
hcalU ' O’™, brought to me by Dr Burntt of Toronto 
he litflflll! October, 1892 History During the summer 
n, li seemed somewhat depressed, and sat about, 
r U , -> circumstance ior him , he was taken to awater- 
'X P . C , d " rin S July and August, and went into the water 
only Up to his waist, everyday, remaining in ten to fifteen 
minutes At that time he ivas observed to become thinner 
generally End of September, his abdompn was found to be 
very much distended Dr Burntt was called in, and after 
treatment met Dr Strange in consultation Thev 
decided to tap, and endeavor to make a diagnosis of cause 

1)emg to ° tense to make anything out Three 
pints of fluid were removed, but without throwing further 


light on the cause Four days after tapping, the cavity was 
as full of fluid as ever, and patient continued to fail rapidly 
I advised exploratory incision, wa«h out abdomen and 
seek for cause The father of the patient, however, thought 
otherwise, and insisted on a resort to electricity first, with 
the following results Thirty nine applications of from 
fifty to seventy-five milhampbres were administered during 
the months of November, December and January, positive 
to abdomen and negative alternately to cervical and dorsal 
regions The general health showed signs of improvement 
almost from the first, m three weeks it was perceptible that 
absorption was going on, and all fluid had quite disappeared 
by the end of January, together with recovery of general 
health Has continued well up to date, wuth the exception 
of a mild attack of rheumatism, that occurred last month, 
involving the right wrist and ankle He is now going about 
apparently quite well I need hardly say that previous to 
electrical treatment, recourse was had to all remedial meas¬ 
ures indicated in the case by the physician in charge 

discussion 


Dr Hatd asked the cause of t'he ascites 
Dr Newman said he had notes at home proving the effi¬ 
ciency of electricity m ascites He cited from memory the 
case of a man from the interior of New York wdio had ex¬ 
tensive ascites and anasarca Two physicians from Albany 
and five from Syracuse were called in consultation, and 
expressed the opinion that he could not live more than two 
days He was then brought to the speaker for electricity 
Inside of two days he measured three inches less, and finally 
he got well The water was probably partially extracted 
from the body, and the secretions thereby stimulated With¬ 
out referring to lus case book he could not state what was 
the original diagnosis He knew of several other eases 
which had been equally successful, 

Dr Engelman said that although it seemed hardly proper 
to bring up in this Association anything which would throw 
doubt on the electric treatment of these cases, he felt con¬ 
strained to report a parallel case w-here - tw o of the ablest 
physicians in Ins city were in attendance, and where he had 
no more doubt about the diagnosis than if he had made it 
himself The patient is still living in St Louis and has been 
m good health for the past eight or ten years She was 
slowly sinking from renal disease, as showm by microscopic 
and cliemic examinations of tbe urine, and the accumulation 
of ascitic fluid was enormous His own father was the con¬ 
sultant, and agreed wuth the attending physician regarding 
the condition The patient being in such a desperate con¬ 
dition, and the regular practitioners in attendance being 
unable to hold out any hope, some of tbe family insisted 
upon calling in a quack—a man who made certain “passes” 
about bis patients From that time on, improvement was 
steady, and she has since then been entirely well The 
attending physician consented to be present and watched 
done 6 f ° 0hsh P erformanc es, and he can vouch for what was 

Gehrung of St Louis, thought that most of these 
ro dlseases are due Iwgely to spasmodic irritation, and 
that the relaxing effect of the electricity on the nervous 
system allowed of renewed secretory activity He had used 
electricity where there was partial suppression of urine and 
no symptoms of Bright’s disease, and had succeeded vmv 
well in relieving the condition 1 very 

Dr Green asked if the reader of the paper had made a 
urinary analysis? About four months ago he was called to 
consmt with Dr Barbour in a similar case-a man 41years 
of age who two years ago had an attack of septicemia 
eight months ago he began to show symptoms of 
asthma, and finally, microscopic andchemic analysis showed 
the existence of Bright’s disease H,s death seemld to be 
simply a question of a few days, as he was already semi- 
comatose The attending physician suggested tbe^se of 
galvanism, but the speaker did not think the suggestion of 
much importance A week or ten days later hi saw the 
physician, and on inquiry wms surprised to learn that the 
w hI 1 ad r entlr 1 ely reaovered Galvanism had been used 
proved* f ° Ur dayS the patlent was ver J decidedly im- 

a 
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day the boy went into the water and was immersed up to 
his waist—whether that produced the sub acute inflamma¬ 
tion or whether, owing to a tubercular diathesis from the 
maternal side, a tubercular peritonitis had been set up, he 
could not say It was with this in view that he had advised 
exploratory laparotomy, but the boy was in such a wretched 
condition that this measure seemed extremely hazardous 
The kidneys were perfectly healthy If the cure in this 
-case were due to hypnotic suggestion, it is certainly a very 
tangible and practical method of calling hypnotism to our 
aid Personally, he thought the cure was directly due to 
the continuous current 

[To be Continued) 
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■Cincinnati Academy ot Medicine —The Cincinnati Academy 
of Medicine dedicated their rooms in the new Lincoln Club 
Building Monday, January 8 The rooms were ornamented 
with flowers, music filled the air, and there was speech¬ 
making galore 

Instance of Longevity —John Dawson, aged 104 yearB and 
one month, and the eldest resident of the State, died at noon 
December 22 He had fifteen children, thirty grandchildren, 
sixty-four great-grandchildren and ten great-great grand¬ 
children He attended the funeral of Washington, cast his 
first vote for Madison, and served in the war of 1812 


Deaths by Wild Animals in India in 1892 —The British Medical 
Journal states that in the year 1892, the mortality caused by 
snakes and other animals was 21,988 as against 23,650 in 1891 
The deaths by snake-bite were returned at over 19,000, about 
2,000 less than in 1891 The deaths in Bengal alone were by 
wild animals 1,664 and by snakes 19,025 About 85,000 snakes 
were destroyed, and 10 000 rupees were dispensed as rewards 

The Children’s Hospital at Columbus, Ohio, was opened 
Dec 30,1893 The building is three stories, of gray pressed 
brick, with high tiled roof, ample windows and imposing en 
trance The kitchen has been placed on the third floor, 
linen closets m keeping with the demands of such an insti¬ 
tution have been put in, and many minor alterations have 
been made The building is so arranged that two wards and 
an elevator can be added at any time m the future 


Testimony from Postmortem Examinations —In a trial for as¬ 
sault with intent to commit murder, the Supreme Court of 
Illinois holds (case of Fnederich v People, decided Oct 27, 
18931 that it is competent for physicians to testify with 
regard to the appearance of a fractured skull at the time of 
a postmortem examination held more than a year after the 
assault But such evidence can not be used to show that 
the person who committed the assault was responsible for 
the other’s death 


i 


Cook County Hospital Appointments —'The recent political 
change in the County Commissioners has made a corre¬ 
sponding change in the staff of this Hospital 

The following are the appointees, some of whom are on 


ihe present staff 

Surgeons—Drs M Muffat, O J Price, T A Davis, A F 
Hoadfey, Francis A Sherwood, A J Bouffleur, C W Haw¬ 
ley, Robert Melms, J B Murphy, C W Johnson and C F 

Physicians—Drs James B Herrick, George F Butler, J R 
Reynolds, A R Edwards, George I Sintxel, M Meyerovitz, 
F J Mosehek, C F P Korsell, W H Ballard, T Turk and 


A W Baer 


St Barnabas Hospital —The trustees of St Barnabas Hospi¬ 
tal of Minneapolis, are much exercised over the prospect of 
losing the bequest of Mr Martin of that city, who left a 
property known as the Keagan Lake property to that Hos¬ 
pital It was, however, on condition that the citizens of 


Minneapolis should raise $1,000 annually for the support of 
the same Hospital In case of failure to raise the amount, 
the property was to go to St Luke’s Hospital in New York 
city As it is now said to be worth about $200,000, and likely 
to grow more valuable with time, there is little disposition 
m Minneapolis to allow the property to pass out of their 
control 


Medical Legislation m Virginia— The law regulating the 
Medical Examining Board of Virginia is eight years old 
Much good has been accomplished for the protection of the 
public, but the organization of the Board is such that it has 
failed in some of its legal aspects The Maryland Medical 
Journal, December 23, states that it is proposed to reduced 
the number of its membership to ten, taking one regular 
physician from each Congressional district, plus two irreg¬ 
ulars or homeopaths, to be selected by the Governor of the 
State It is also proposed to amend the laws governing the 
prosecution of itinerant quackery The Journal instances a 
case wherein the present laws failed of the purpose during 
the past year a notorious quack from one of the northern 
cities set up his stand in Richmond and successfully defied 
prosecution, gaining his point by pleading the uiiconstitu 
tionality of the license law Under a legal technicality, and 
with the aid of a shrewd lawyer, the quack continued to 
practice at his own option and pleasure without a license 
from the Board of Examiners AVhen a lawyer goes to work 
to unravel the work of another lawyer, and succeeds in 
his endeavor, it behooves the Board to change its legal ad¬ 
visers, or take lessons from the counselor who drove them 
out of court Although the existing laws have been a de¬ 
cided benefit to the profession of Virginia, and pan passu 
have been a protection to the general public, those laws 
should be so strengthened that they can withstand the first 
serious opposition that shall be made to them The effect, 
upon certain low graded medical colleges, of repeated rejec¬ 
tions, by the Board, of their young graduates has been to 
raise the standard of requirements m those colleges One 
member of the faculty of a distant college is reported toh'ave 
said that his college had been forced to raise the tests of 
graduation for the reason that his faculty was tired oi see¬ 
ing their graduates rejected by the Virginia Board of Ex¬ 
aminers ' 
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OF SPECIMENS REMOVED IN THIRTY-TWO 
CONSECUTIVE LAPAROTOMIES 
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GA NECOLOGIST TO WOMAN S HOSPITAL TO CHAPITI HOSPITAL 
AND TO POST GRADUATE HOSPITAL 

(Continued from page 46 ) 

Case 9— Age 24 Puberty at 11, menstruation regular 
but quite profuse, lasting about seven days She was very 
pale and anemic Menstruation was very painful for four 
days and compelled her to be m bed two days Last period 
flowed for fcw o weeks Has long had leucorrhea which has 
distinct odor and is yellow She is tender on pressure in 
pelvis, especially on left 6ide She was occasionally sick m 
bed for two months at a time and had so much pain that 
much morphin was used Two years ago she had two 
abortions and since that time she has been ill with pelvic 
trouble I sent her to the Woman’s Hospital and under rest 
and hot douches the exudates (size of a large apple on left 
side) nearly all disappeared A renewed attack of pelvic 
trouble while in the Hospital induced me to operate The 
recurring exudates were deposited on the left side at each 
attack The diagnosis was salpingitis of gonorrheal origin , 
physicians had treated her husband for several years for 
gonorrheal discharge from the urethra I operated at the 
Woman’s Hospital Oct 4 1892, with the assistance of Drs 
White and Shibley, removing both appendages She made 
a very good recovery Drainage for two days 

The specimens were of peculiar interest, as pus 
was found in the interior of one ovary on cutting it 
open, so that gonorrheal virus had infected the 
ovaries Both ovaries were cystically degenerated, 
some of the cysts were three-quartei s of an inch in 
diameter The tabes had carried the infection to 
the ovaries and infected them The ovaries were 
covered with marks of old and recent inflammation 
The tubes were both similar The perisalpinx was 
richly covered with flakes of lymph, and organized 
exudates, old and recent The peritoneum covering 
the tubes was slightly thickened The musculature 
was not visibly changed The endosalpmx showed 
he chief attraction Its folds were swollen and 
very abundant The lens showed no break m the 
mucous membrane The swollen, edematous tubal 
plicie were so large and numerous that the tubal 
lumen was packed quite full and she had a good 
deal of menstrual pam It would be difficult to force 
the menstrual fluid through the tube, and tlje irrita¬ 
tion would induce considerable tubal peristalsis or 
tubal colic In this case the gonorrhea had advanced 
through endometrium and endosalpmx where it 
makes a distinct home in the cylindrical epithelium 
ot those two membranes Now since the home of the 
gonococcus is in (glandular) cylindrical epithelium, 
it can easily affect the ovary, for the ovary is cov¬ 
ered by germinal epithelium (glandular), and then 
me gonococcus advances to the membrana granulosa 


which is typical glandular cylindrical epithelium 
The membrana granulosa thus becomes infected by 
the gonococcus and soon becomes cystically degene¬ 
rated The Graafian follicle then becomes patho¬ 
logical Again, to Bhow that the infection went out 
at the tubal ends the parovarian in each broad liga¬ 
ment was distended Kobelt’s tubes were enlarged 
the size of peas Five pedicled stalks existed in 
one parovarian 

Then, in general, ovarian and parovariaB cystic 
degeneration is a secondary disease and derived 
from infection carried to them by the tubes The 
pathologic condition removed from this woman has 
restored her to usefulness and health 

Case 10 —Mrs S age 40 Four children III two years, 
since birth of last child This woman came to the Woman’s 
Hospital, sent by Dr Miller She had incontinence of 
urine and I treated her for two months with bladder 
douches and drugs She did not improve I dilated the 
urethra and explored with the finger but found nothing and 
it did not help her The whole nervous system was exam¬ 
ined but no defect discovered The uterus was bound to 
the left pelvic wall and she had salpingitis I finally con¬ 
cluded, after two months of treatment, that the incon¬ 
tinence of urine was reflex from the old pelvic disease On 
Jan 18, 1893, I removed the appendages assisted by Drs 
White and Shibley The pelvis on the left side was found 
full of exudate and the uterus was held down in Douglas’ 
pouch by about twenty organized bands The uterus was 
freed No drain was employed She recovered quite well 
and the bladder improved The old organized exudates 
accounted for the bladder paralysis by undue pressure on the 
sacral nerves, especially those which supply the bladder 

The specimens show that around the abdominal 
tubal ostn, inflammation had spread very wide 
The tubeB were extraordinarily long with wide lumen 
The perisalpinx had also recent adhesions on it The 
musculature of the tube was slightly atrophied The 
endosalpmx showed the chief lesion of disease It 
was extremely atrophic The lens revealed m the 
ampulla three large tubal plica which extended 
right to the tubal ostium abdommale All the endo- 
salpmx except these three plica was atrophied 

The folds had sunk down two-thirds of their orig¬ 
inal size No solution of continuity could be found 
in the endosalpmx This atrophy and some dilata¬ 
tion of the tubal lumen made the tube appear un¬ 
naturally large m caliber No doubt the laige tubal 
lumen enabled the infection to pass easily into the 
peritoneal cavity and to infect the ovaries 

This case confirms a discovery I made m investi¬ 
gating tubes of man and animals, which was that the 
lumen of the left tuhe is greater than the right, and 
that accounts for the fact that women are ill seven 
times out of ten on the left side These tubes show 
very small abdominal ostn The ovaries were cys¬ 
tically degenerated The parovarian was normal 
and contained some fourteen vertical tubules The 
troubie arose from septic matter passing through 
the tubes at the last puerpermm, two years prev¬ 
iously It was not gonorrheal as it had fairly recov- 
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ered, and only left solid adhesions which lequire 
many years to absorb 

Case 11 —Mrs M No children , age about 36 This woman 
had severe pam at menstruation and lost so much blood 
that she was a neurotic wreck She had salpingitis ] 
operated on her May 1, 1893, at the Woman’s Hospital 
assisted by Dr Stilhans whose patient she was She 
made a good recovery No drainage 

The tubes have the most typical appearance of 
convoluted, contorted or spiral angulation I ever 
saw They are both alike and so twisted and rolled 
that at points they look double The pensalpinx is 
considerably thickened The peritoneum does not dip 
down into the depressions between the kinks of the 
tube The musculature of the tube is slightly atro¬ 
phied The endosalpinx is considerably shrunken 
and atrophied No solution of the continuity exists, 
and the lens in excellent light reveals no epithelial 
denudation I wish here to call attention to a band 
running along the upper bordei of the perisalpinx 
I never saw it described in any book, nor have I ever 
heard any one mention it The only way to observe 
it well, is to put a typical specimen of convoluted 
tubes in puie alcohol, and as the alcohol shrinks the 
specimen, the band will show itself plainly running 
along the upper border of the tube in the pensalpinx 
The band resembles exactly the tema coli, or one 
of the bands which run along the colon, which give 
the colon its sacculated appearance It is also 
shorter than the colon The band running along to 
top of the tube is shorter than the tube by about the 
same proportion as it is on the colon Now this 
band has a share m convolutmg and twisting the 
tube, I will call it the tscnia tubas Under the lens 
the band is composed of connective tissue 

I have observed this band (tamia tub®) previously, 
but on searching anatomy I can not find it described 
I have always found the tenia tubas well made m 
the most typically convoluted tubes It appears to 
shorten the tube m some cases one-sixth of its 
length and to throw the tube into convolutions 
These spiral tubes are quite frequently found in 
women with tubal colic or pre-menstrual pain By 
applying a powerful len8 on the endosalpinx m 
bright sunlight another point is revealed, to explain 
pre-menstrual pam or tubal colic For at the vari¬ 
ous angles of the bent tube the tubal plicae lose their 
parallel appearance and are thrown into whorls, so 
that the ordinary current of fluid passing through 
the tube at the menstruation will be retarded and 
obstructed In these whorls of tubal plicae a secure 
nest may be obtained for ectopic gestation The 
cilia all bend toward the uterus and the tubal peris¬ 
talsis is also toward the uterus, and thus the cilia 
and peristalsis induce a current of fluid toward the 
uterus at every monthly The fluid arises from a 
congested endosalpinx The spots of denuded epi¬ 
thelium, the tubal hernia, the depressions m the 
endosalpinx and the tubal plicae whorls all may 
have a share in lumen ectopic pregnancy 

So far, ectopic gestation has not been demon¬ 
strated in animals below man The parovarian was 
cystic, as many as twelve cysts could be counted m 
one, nearly all were dilatations of Kobelt’s tubes 
Fifteen vertical tubes were counted The ovaries 
were normal, with the exception of three to five path¬ 
ologic Graafian follicles found m each ovary, filled 
with cheesy matter In this woman the old gyneco¬ 
logic fad of “ ovaritis ” did not exist, m fact, but the 
tubes were the cause of her sickness The diagnosis 


in her case was salpingitis, pam (excessive peristal¬ 
sis), hemoirhage 

Case 12 Mrs H, age 38 Tno children, four miscar¬ 
riages Date of last pregnancy nine years ago Menstrua- ' 
tion regular, no pain, lasting four days Mamed at 16- ~ 

years Four years ago bad pain in right side, and one and 
one half years ago noticed a swellingm right side She had 
a myoma which had worked down between the bladder and 
vagina It was the size of a hen’s egg I extirpated it per 
vaginam after the laparotomy, which I did at the woman’s 
Hospital, assisted by Drs Shibley and White Drain tube 
was used She made a good recovery but a slow one, and 
left m four weeks 


The tumor found in the right side was a dermoid, 
size of a cocoanut It had no pedicle, but was rotated 
off its axis and lodged and nourished in the lower 
border of the omentum This accounts for her at¬ 
tack four years ago when, no doubt, the dermoid 
twisted off its axis which likely lay m the ovary, as 
neaily all dermoids arise m the ovary When it twist¬ 
ed off its axiB it did not become gangrenous because it 
was excluded from air It nourished from surround¬ 
ing organs because its twisting off created an irrita¬ 
tion (mechanical), and that caused an exudate which 
re organized and produced blood vessels, lymphatics 
and nerves around the circumference of the tumor 
The formation of this new r “ nourishing pedicle ” is 
of fine, delicate structure having a bluish tint The 
dermoid contained hair, fat (sebum), and the products 
of the skin In the cavity of the tumor was found 
one-half of the jawbone, containing one tooth of per¬ 
fect form and composition as large as the adult tooth 
behind the canine, and another tooth of half its size, 
of perfect form ,and composition The enamel is 
perfect The jawbone is more porous than normal 
Over the top of thiB bone lay a distinct membrane- 
which I took to be the dura mater of the brain These 
dermoids and their skeleton remains are no doubt the 
vain attempts of the germinal epithelium, wdnch par¬ 
tially comes from the epiblast, to form complete 
structures There was so much old adhesion that the 
right tube and ovary were not found They may 
have been torn away with the dermoid and atrophied 
The left tube had salpingit .16 The endosalpinx 
was in various stages of atrophy, as the lens w'ould 
plainly reveal patches where the tubal plicss were 
four times as small as normal, and other patches with 
abundant tubal plicre The tumor from the vagina 
proved to be a myoma about the size of an egg It 
no doubt had traveled from the uterus down into the 
space between the bladder and vagina from the uterine 
rhythm during menstruation The ovary was normal- 


CaselS —Mrs D, age 30 One child, one miscarriage Pam 
in pelvis and cystic tumor diagnosed Laparotomy Dec 22, 
1893, at Woman’s Hospital, assisted by Drs Shibley and 
White I drained one day I removed both appendages 
on account of a distinct history of gonorrhea and pelvic 
suffering The tubes are normal m their pensalpinx and 1 
musculature There is endosalpmgitis with sero-pus float¬ 
ing over the mucous membrane The endosalpinx looks 
unhealthy It is edematous and friable It is swollen in 
one place and atrophied m another One tube is stretched 
over the parovarian cyst until it is seven inches long Tho 
ovaries are normal The cyst proved to be parovarian It is 
five by four inches in diameter Four gynecologists,including 
myself, diagnosed it a tubal cyst It can be stripped entirely 
out of the broad ligament The other parovarian is nor¬ 
mal, containing tw'elve vertical tubules The hydatid of 
Morgagni is as large as a hazel nut, with a pedicle one inch 

^Several small cysts in the region of Kobelt’s tubes are as 
large as a pea, and as usual a little cyst nearly alw ays exists- 
on the upper border of the pensalpinx just over the aMom- 
mal sphincter of the tube, vestigial remains of the Wolffian 
body 


> 
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Case 14 —Mrs H , age 22, one child, age 3 years Puberty 
at 13, menstruation regular, lasts three days and stops a 
day and then reappears She has painful menstruation, at 
the same time headache and backache The pain is located 
in pelvis, but radiates into limbs and body 
8he has a yellow, bloody leucorrliea with considerable 
odor She has considerable pam, indigestion and water- 
brash bowels regular 

The diagnosis was a tumor in the pelvis, and we knew she 
had gonorrhea contracted two years previously from her 
husband I operated on her at the Woman’s Hospital, Jan 
SI, 1S92, assisted by Drs Shibley ahd White Two ovarian 
tumors w ere removed about the size of a turkey egg Drain¬ 
age and irrigation, and the abdomen closed by silk worm gut 
In this operation, large numbers of organized bands ex¬ 
isted in the pelvis, reaching far up among the intestines 
Some of the bands were a foot long Loops of the intestines 
passed between the bands as loops of rope would pass 
between the fingers of the band The bands held the 
uterus, appendages and intestines in a solid mass The 
w'onder was that none of the intestinal loops were obstructed 
or strangulated I generally break up all such adhesions, 
and scarcely ever ligate any, as hemorrhage soon ceases in 
a band, especially if it be broken in its middle wdiere the 
circulation is quite feeble 

The specimen showed double pyosalpmx The 
,]eft had nearly lost all its pus by absorption, while 
j the right contained a dram The endosalpinx was 
in various stages of disease from catarrh to destruc¬ 
tion 

, The musculature of the tube showed only the alter¬ 
ation produced by thinning of its wall However, 
the tubal wall was thick, but that was due to inflam¬ 
matory exudates The perisalpinx was thickened 
from ancient and recent peritonitis Bands and 
exudates of various ages lay on and around the 
appendages Both ovaries had become thoroughly 
infected by two years of gonorrhea, and cystic degen¬ 
eration of the Graafian follicle had proceeded until 
the ovaries were the size of turkey eggs, some of the 
degenerated cysts contained pus The gonorrhea had 
passed from the cylindrical epithelium of the tubes 
to the germinal epithelium of the ovary (glandular 
epithelium) to the cylindrical and glandular epithe 
hum of the Graafian follicle The reason of the dis¬ 
astrous infection of both ovaries was due to the 
method of the closure of the abdominal end of the 
fy Fallopian tube, 1 e , some of the fimbriae were left m 
the peritoneal cavity after the peritoneum around 
the mouth of the tube had contracted These few 
fimbriae had instigated a continual recurrence at 
menstrual and other times, when the mucous mem- 
brane on the fimbriae was congested, and started anew 
the old (gonorrheal) infection Ovarian infection is 
Seen to perfection in this case 

hikes carried the infection to the ovaries, and 
this gives more evidence that ovarian disease is nearly 
always secondary to tubal disease and caused by m- 
tection This- patient left the Hospital seven weeks 
alter the operation She was then well She had a 
small hstula which frequently occurs after gonorrheal 
pyosaJpmx, as one can not remove all the diseased 
tissue and the ligature became infected Six months 
following the operation she had the fistula No fecal 
matter ever came through it Eight weeks after the 
operation, about the time the patient removed home 
slie began to vomit and vomited steadily for three 
1 I? e ° k8 > and she has vomited about once weeklv the 
following four months J 

1, 1893 she returned from her home m Indi 
ana for treatment at the Woman’s Hospital I found 

mdnrfi? Ti* th ? regl0n 0f the S al1 bladder and 
n ~ She haS lost over thlrt F Pounds, and is of 

pale saffron color She has periods of terrible pam 


and sometimes vomits Her appetite when not m 
pam is good The trouble seems to have no connec¬ 
tion with the laparotomy The diagnosis by Dr 
Franklin H Martin and myself is thought to be a 
gall stone or malignant disease of the pylorus We 
are now waiting developments for a coming operation 
Stools move about every two days and are fanly 
natuial It appeals to me that her second trouble 
has nothing to do with the laparotomy (Seven 
weeks later this lady has gained about fifteen pounds 
and is looking well ) 

Case 15 —Man, age 24 ID for several weeks Tempera¬ 
ture varied up to 102 Pain and swelling on right side from 
iliac region toward lower rib A distinct boggy tumor could 
be felt It had an elongated form and distinct crepitation 
could be perceived by manipulating it 
The diagnosis was appendicitis Operation evacuated 
several drachms of pus The appendix was not searched 
for, but a drain tube and gauze were inserted The tube was 
shortly after withdrawn He made a good, easy recovery 
Case 16 —Ectopic pregnancy Mrs B , age 22, was married 
in July, 1892 In December, 1892, a practitioner produced 
an abortion on her of probably a three months pregnancy 
From December until the last week in February, 1893, she 
was very ill in bed with much fever In the last week in 
February Drs Simon and Abel were called to attend her 
At this time she had a severe chill and her temperature rose 
to 104 On February 26,1 was ealled in consultation to see 
her, and I found the pelvis absolutely full of a hard, boggy 
mass, which extended out of the pelvis into the right side 
of the abdomen, in the iliac region Aspiration per vaginam 
was suggested, but I did not think it best, and urged that 
the woman be sent immediately to the Woman’s Hospital, 
She was in the Hospital one day and a night when I noticed 
the temperature was rising up to 103 On February 28 I 
diagnosed rupture of the pelvic cyst and infectious invasion 
One hour after my leaving the hospital she had a severe 
chill, and the temperature rose rapidly to 106 2 Immediate 
preparations for an operation were made Assisted by Drs 
Shibley and White, I operated in the presence of Drs Simons, 
Lucy \Y aite and Miliroan On opening the abdomen the 
pelvis was found full of a hard mass, which was closely 
covered over by adherent omentum Fortunately, the 
omentum could be stripped off the mass The mass proved 
to be the fimbriated end of the tube, containing about a 
pint of stinking pus The whole mass had to be literally 
*2 rn of t lu ? elvis After removing both appendages, 
the abdomen was irrigated with some eight quarts of hot 
boiled water and closed with silkworm gut sutures Drain¬ 
age was employed The tube on the right side proved to 
have the large abscess in the fimbriated end, while in the 

fetus" 38 ° f the tUbe found the P lacent al remains of a 

The placenta was about one and one-half inches long and 
one inch thick No fetus could be found 

The history of this case may be interpreted as fol¬ 
lows the woman first became pregnant in the tube 
where the fetus died She then shortly afteiward 
became pregnant m the uterus Three months after 
she was criminally aborted, and this abortion dis- 
tributed infection anew along the right tube, which 
induced the tubal abscess 
The tubal disturbance at the time of death of the 
fetus would, no doubt, have subsided but for its 
exacerbation at the time of the criminal abortion 
and, as the os is never prepared for an abortionist 
soon closed and retained the infected material, which 

twi? 0 i7 eCl ln ! h f directjon of least resistance along 
the Fallopian tube The opposite tube was healthy 
as far as the eye could detect y 

This is a typical case to show that prompt surgical 

that r Mi r rlrn n e i may S T thB dyWg W ® are ™ ]1 aware 
that surgical operations on the dying are very un¬ 
satisfactory Very often the subsequent wish arises 
that no operation had been done on a P X n ? who 

But thl a lo° 8t the com P ]etlon of th? operation. 
But this woman, who was only 22 years old, though 
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dying, showed a hopeful vigor that we thought might 
rally 

She did rally and the next day the temperature 
had fallen 5 degrees, and the pulse from 130 and 
140 had fallen to 110 I have never known a patient 
to get well after a temperature of 106 2 with abdom¬ 
inal section 

Dr Byford who had noted the height of temper¬ 
ature, said he had not knowm one to recover after 
operation with such a temperature At the operation 
we took the liberty of removing the apparently 
normal appendage, for it may be noted that when a 
woman has pyosalpmx on one side that, sooner or 
later, the tube on the other side becomes involved 
It is a very notable feature in these old cases of pel¬ 
vic inflammations how the peritoneum of such 
women becomes tolerant to manipulation, and it also 
resists the invasion of infection to a powerful degree 
We will note a feature in diagnosis of some troubles 
m the peritoneum It may be observed that so long 
as the inflammatory masses remain in the pelvis, or 
closely connected with structures mainly supplied 
by the sympathetic nerve, the pain is dull and not 
of a cutting or short character But as soon as the 
inflammation encroaches on the abdominal wall 
wheie the peripheral ends of the spinal nerves are m 
close proximity, then pain is much more manifest, 
and one can diagnose with fair certainty a localized 
peritonitis of the abdominal parietes The diagnosis 
of this case could not be made as to whether it was 
ectopic or not, for we did not know that she had had 
an abortion produced until after the operation, as it 
was naturally kept a secret This is a typical case 
to show that one of the great landmarks m gyneco¬ 
logic practice is abortion In teaching students 
and practitioners, we have frequently called atten¬ 
tion to the idea that in gynecology there are six 
great landmarks worth knowong, viz 

1 Anatomy 

2 Menstruation 

3 Labor 

4 Abortion 

5 G-onorrhea 

6 Tumors 

Each one of these landmarks presents centers 
around which the diagnosis will turn Around these 
landmarks, as principals, must cluster the details of 
diagnostic conclusions 

In this case the prompt application of modern 
surgery saved the woman fiom certain and speedy 
death, and restored her to her family as a useful 
member Time and experience strikingly confum 
exploiaiory and confirmatory sections in cases of 
doubtful diagnosis—and many are doubtful This 
patient came to my office seven months after the 
operation and she reports herself as perfectly wed 
She has gained some twenty-five pounds in flesh and 
is aB robust as woman could appear 

p ase iy —Age 30 One child 11 years old One miscar¬ 
ry™ Puberty at 13 Menstruation painful and irregular 

Married eleven years She has backache and headache Leu- 
corrhea vellow, green or bad odor Has been ill eight years 

Has had temperature varying up to 1 104 for many ^hZTnone 

Rome six gynecologists examined this patient, but none 
eoKivesufficient reasons for any diagnosis Finally, n 
consultation with Drs Byford and Martin, it was decided to 
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a large infected dermoid universally adherent It developed 
m the broad ligament and raised it up to a level with the 
umbilicus It proved to be the most difficult of operations 
and lasted an hour and a half She collapsed at the last, 
and her pulse was not perceptible in the wrist for many 
hours She was bathed in cold perspiration The foot ol 
the bed was elevated Hot salt enema were given per rec 
turn Considerable whisky was given by mouth, hypodermi 
cally and by rectum I'or three days her pulse was over 
140 I could frequently count it up to 180 But her temper 
ature for those three days was about 100 and 101 per rectum 
The pulse slowly went* down for ten days when it was 110 
and temperature 98 During all the time the drain tube 
did good work The recovery of this woman is one of the 
most miraculous I ever witnessed and much of it is due to 
trained nursing 

She came to my office six months after the operation, a 
large, robust, healthy looking woman She still had a small 
abdominal fistula which secreted a few drops daily 

The specimen is remarkable as showing pathologic 
progress for some ten years The Fallopian tube 
has a wall of solid connective tissue half an inch 
thick The mesosalpinx and pensalpmx present the 
thickened and roughened appearance of repeated 
inflammations Bands, adhesions, exudates and 
flocculent deposits tell the story The mu&culalur, 
is fully one-half an inch thick but nearly all of thu 
is hard white connective tissue, and muBcle m it is 
very scaice The endosalpmx show's only fragment! 
of its original It is disorganized m places and 
atrophied in other placeB A few widely separated 
tubal plica? present themselves under the lens as fairlj 
normal but nearly all atrophied The dermoid ap 
pears to be developed out of the ovary It has or 
its surface quite a number of small cysts similar <c 
the Graafian follicles, and its wall for a large pari 
seems to be ovarian tissue with some very small 
ovarian follicles growing m it Inside the dermoid 
cyst a thick membi ane can be peeled out which I taw 
to be the old original membrana granulosa Parts 
of this membrane are one-quarter of an inch thick 
and its line of demarkation from the ovarian tissue 
is complete This dermoid has a history like almosl 
all dermoids and that is that they grow out of the 
ovary , they are ovarian dermoids The broad liga¬ 
ment over the dermoid was enormously hypertro¬ 
phied The dermoid was filled wuth sebum a kmi 
of oily substance of a white color and of the con 
eistency of lard It contained hairs and many othei 
skin products A dermoid is a tumor containing skin 
and some of its appendages as hair, teeth, nails in 
fact almost any portion of the body maydie fonn- 
m it, that is m the region of the epiblast I hav 
found the skull and the cranial nerves 
rw IS -Mrs H Sent to me by Dr J F Percy of Gales 

burg, Ill She was 48, puberty at 17 , M ? n ^ u T\\Xen K aKe' 
and painless, lasting two days Has bad ten children, ag 
27 to12 It is eleven years since last child She has aac 
aclie and slight leucorrhea She has been c °"lP® 13et f t ,< 
quiet for the last few years from simpJy^pressure oft 
tumor The abdominal swelling has increased for tv y , 
and rapidly for ten months She was treated but not tappe 
In examination a little fluctuation was detected but notlnnE 
definite could be elicited and it w as impossible to te i'l^^ 
kmd of a tumor was before us I could not map 
uterus So with careful examination w lfc b inability to owg 
nose, it was decided to explore A the Woman’s 
Dec 12,1S92 assisted by Drs Slnbley, M bite and c J j 

operated The tumor proved to be ovarian with somej^ 
hesions But only a part of it contained fluid 

part was divided into many compartments with w alls v J J 

from one-half inch to three inches thick of fibrous S£ b “,j 
The cavities contained semi solid jelly which was p 
mucus and other matter secreted1 by the membrana gran¬ 
ulosa The tumor weighed seventeen pounds A dra 
was employed and the abdomen closed with silkwor b 
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She left the Hospital well on January 6, 1893 
Right heie is an example to show the effect of pres- 
Bure on the abdominal biam by large tumors I have 
noted that pressure of turuois disturbs rhythm of 
viscera This lady had distressing attacks of a kind 
of asthma The lhythm of the lungs was disturbed 
She had hypertrophy of the heart, due to reflex action 
transmitted to it by way of the splanchmcs from the 
abdominal biain to tkeceivical sympathetic ganglia, 
where the uritation was reorganized and sent to the 
heart on account of the pressure of the tumor on the 
abdominal brain causiDg the heart to move irregu¬ 
larly and rapidly The result ivas overfeeding and 
consequent hj'peitrophy Besides disturbance m 
the heart, this woman had constipation and indiges¬ 
tion due to pressure of the tumoi on the abdominal 
brain She had gas m the bowels The reason of 
this was that irritation of the abdominal bram u as 
emitted over the gastric plexus to the stomach, the 
superior mesenteric plexus to the small intestine and 
the inferior mesentenc plexus to the large bowel 

This uritation induced 1, excessive secretion, 2, 
deficient secretion, 3, disproportionate secietion of 
digestive juices—lesult indigestion and constipation 
She had gas in the bowels from feimentation She 
had liver disease and was pigmented on the akin be¬ 
cause the rhythm and secietion of the liver was dis¬ 
turbed The hepatic plexus carried the irritation 
from the compressed abdominal bram to the liver 
and induced excessive, deficient or dispropoitionate 
secretion The spleen also was disturbed m its rhythm 
and suffered from pigmentation Thus through 
reflex action on the sympathetic neive due to pressure 
of the abdominal bram, the patient suffered in every 
viscus Since removal of the tumoi, so far as I 
could find, all these “reflexes” have disappeared In 
her requested annual letter to me she reports heiself 
well and happy 

Case 19 —Miss H , sent to me by Drs R Zeit and Nyson 
from Medford, "Wis Age 15 Puberty bad begun but was 
very irregular She had a tumor in the middle line of ab¬ 
domen and the cervix was elongated Assisted by Drs 
White and Slnbley I operated at the Woman’s Hospital 
The tumor proved to be a very rare specimen of the ovary, 
the size of an apple holding locks of hair It also had an 
ovarian follicle containing about a pint of clear fluid Be¬ 
sides these, a large solid mass about the size of a child's 
head was found at the end of the ovary This solid mass 
was considered to be sarcoma Hence a dermoid, an ovarian 
cyst and a sarcoma were all found w the ovary of a girl of 
fifteen The other ovary was somewhat enlarged and dis¬ 
tinctly cystic so it was removed She made a very easy re¬ 
covery 

Case 20 —Mrs G,age 48, sent me by Drs Washburn and 
011 Qt bAhc.ua She was enormously distended in the 
abdomen I operated with the kind assistance of Dr 
franklin H Martin and Drs Shibley and White It proved 
to be a very severe operation We removed a sixty pound 
ovarian tumor, part solid and part fluid Drainage was em¬ 
ployed and she did well until twenty-four hours after, when 
the pulse rose steadily higher with a viscous spring to it 
ine temperature went stealthily and steadily up Her mind, 
lro ™^ n active practical character, became slowly but per- 
ceptibly less alert to the world She grew slowly more stupid 
ana died hfty-three hours after the operation from,probably, 
acute sepsis This was the only death in the series of thirty- 
pathology^ 001 ttle °P eratlon and ttey presented very severe 

tS asC A~ J ~ A S e 56 < single This lady had a laparotomy per- 
iormed on her about a year previous, for what I could not 
learn ibe abdominal wound did not heal and I suspected 
malignant disease She was narcotized and the wound 
thoroughly curetted The wound led to the bottom of 
® ac , No ligation was found The two following 
months clearlyshoued it to be a malignant growth in the 
aoaominal wound subsequent to laparotomy It was con¬ 


sidered to be cancer As the growth increased it obstructed 
the bowelB Dr Joseph B Bacon >and myself performed 
lumbar colotomy on her from which she recovered ©he 
died subsequently from tbe malignant affection It is 
very rare to see malignancy spring up m an abdominal 
wound following laparotomy 

Case 22—Mrs R , age 39 Puberty at 11 years Menstru¬ 
ation regular She was never pregnant She had myoma 
of the fundus of tbe uterus and bled profusely for some 
three years and has lost great quantities of blood for the 
past eight months She was almost bloodless on entrance 
to the Woman’s Hospital Her tumor was a solid mass 
v'lnch entirely filled the whole pelvis up to its brim I 
operated, assisted by Drs Shibley and "White The mass was 
so dense and extensive that it was considered unwise to 
attempt to remove the uterus, but I carefully dug through 
the mass and put three ligatures around each tube, occlud¬ 
ing the ovarian artery, and the ligature would render the 
tubes functionless In November, 1892, this operation was 
performed It was the first in which I ligated the ovarian 
artery and the uterine as it courses along the side of the 
uterus Drainage was employed She recovered Ten 
months afterward she visited my office and the uterus- 
had shrunk to less than one third its original size , nearly 
every trace of exudate was gone She menstruated or lost 
blood a few times She calls herself well and strong 

Case 25—Mrs V , sent to me by Dr Mary Jackson of Ham¬ 
mond, Ind Age 33, seven children She was taken sud¬ 
denly ill six weeks before entering Hospital She grew 
steadily worse The abdomen enlarged Drs White and 
Shibley assisted me to operate The pelvis was found filled 
with a tumor which was composed of concentric layers of 
blood It appeared to come from tbe right Fallopian tube* 
as a distinct ragged aperture was found in the walls of that 
tube The tumor and appendages were removed Drainage 
was employed, She recovered and left the Hospital 

This was considered to he a case of ectopic preg¬ 
nancy from a careful examination of the specimen 
The gestation was in the right tube which showed 
the point of ruptuie No fetus could be found, but 
the state of tbe tube indicated such 

Case 24 — Mrs A, age 33, sent to me by Dr Eilertson of 
Chicago Ill two years , had three children, ages 13,11 and 
7 years Has noticed enlargement for two years One year 
ago the swelling suddenly subsided and then gradually in¬ 
creased for a year Dr Eilertson assisted me to operate six 
months ago The tumor proved to be an ovarian cyst The 
other ovary vvas also as large as a hen’s egg It was removed 
The sudden decrease of the tumor was made plain on its 
removal It had on its wall an old scar about the size of a 
Silver dollar This cicatrix represented the point of rupture 
one year before She recovered and left the Hospital well J 

Case 25 —Age 28 Ill for about one year with pelvic trouble, 
very ill for five months The operation was done at Charity 
Hospital by Dr Geer and myself It proved to be a case of 
very severe pyosalpinx The adhesions were extensive and 
dense The enucleation demanded the tearing up of vast 
areas of old and recent pelvic adhesions The bow r el was 
wounded several times, but not sufficient to tear through 
the mucous membrane Thorough irrigation and drainage 
were employed and the abdomen closed with silkworm gut 
She did well until about the eleventh day when the temper¬ 
ature began to rise and f6r five days it w'avered, on the six¬ 
teenth day jumped up to 104 Dr Geer and I then agreed 
to re open the abdomen She was anesthetized and the finger 
followed the place where the drain tube had been As the 
finger entered the wound about three inches, just below the 
pelvic brim, some two ounces of yellow pus rolled out The 
wound was irrigated, drained and the woman made an excel¬ 
lent recovery She has now, seven months after the opera¬ 
tion, a small fistula in the abdominal wall, but she is ruddy 
and gaming flesh and is well In this case a re-opening of 
the abdomen absolutely saved the patient’s life 

The following seven cases of laparotomy were per¬ 
formed by Dr Lucy Waite at the Charity Hospital 
m my service I assisted her in each case so that a 
synopsis of them will be included in this senes 

Case 26 —Removal of the appendages for double pyosal- 
pmx and hematoma of left ovary resulting from gonorrhea 
Patient was 25 years of age and gave a history of gonorrhea 
for three years past and a produced abortion She was 
almost totally incapacitated for labor Both tubes and 
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ovaries were bound down in massive exudates from which 
the Doctor literally dug them out Every element in the 
tube and ovary was diseased, pensalpinx, musculature and 
endosalpmx all had widespread pathologic conditions Con¬ 
siderable pus was found in the pelvis The abdominal cavity 
was thoroughly irrigated and the wound closed with silk¬ 
worm gut Drainage was used Recovery was good Eight 
months after the operation she is nursing and is practically 
well The reasons which justified and demanded laparotomy 
m this case were exactly what Dr Waite and myself had 
repeatedly observed during our four months’ treatment of 
the patient viz periodic exacerbations of pelvic peritonitis, 
pain, gonorrhea, pelvic exudates, rise of temperature, con¬ 
stant suffering and incapacity for labor and the downward 
■course of the patient 

Case 21 —Removal of the tubes and ovaries for a general 
myoma of the uterus The patient had had a tumor the size 
of a cocoanut for three years with severe hemorrhage for 
■one year She had three children She recovered from the 
operation and has had one hemorrhage since, so far as re¬ 
ported, in six months 

Ten months after the operation I saw her She 
appears perfectly well, and says she is now healthy 
and hemorrhage has almost entirely stopped Dr 
Waite ligated the upper end of the uterine artery, 
which accounts for the almost complete arrest of 
“bleeding 

Case 2S —Laparotomy for chronic salpingitis and ovaritis 
Age 36 She was ill seven years and a neurotic wreck The 
operation proved difficult,as the old organized exudates \\ ere 
very dense She made a good recovery and is now very 
well seven months after the operation She has improved 
in all nervous symptoms 

Case 29 —Removal of the appendages in a girl of 20 for 
hystero-epileptic convulsions of bix years duration She 
recovered without an untoward event Six months after the 
•operation the guardian of the girl writes to Dr AVaite the 
-following “ Your patient is doing nicely and we believe she 
will come out all right ” It seems to me that the word, 
epilepsy, should be excluded from this disease, as it is a re 
flex menstrual disturbance and is not true epilepsy True 
epilepsy does not recover from removing ovaries or testicles 
It is true that this girl was a total w reck, that she could not 
even care for herself and that an extra attendant was re¬ 
quired for at least a week every month to supervise her 
during dozens of convulsions at each period She is recov¬ 
ering from a neurosis but not epilepsy 

Case sn —Removal of the appendages for double pyosal- 
pinx and abscess of uterine wall, following five weeks after 
delivery 

The pelvic organs were imbedded in a mass of exudates 
-and the abscess contained about a tablespoonful of yellow' 
pus The peritoneum was well irrigated, the mouth of the 
abscess was clamped to the abdominal wound for thirty-six 
hours Drainage was employed and the patient made a 
good recovery Eive months after the operation she is 
well 

Case 31 —Age 52, one child 10 years old Ill since last 
child was born Laparotomy showed the uterus and ap¬ 
pendages consolidated into a mass Dr AVaite separated 
these old dense adhesions with much difficulty The proof 
of the age of the adhesions was profuse hemorrhage from 
newly formed blood vessels Blie recovered well, and left 
the Hospital improved in every respect A significant fact 
as that her extreme neurosis almost magically disappeared 

Case 32 —Age 22 Ill two years with pelvic trouble She 
was a miserable neurotic, incapacitated for labor She had 
severe attacks of pelvic peritonitis The menstruation was 
Liecoming more and more severe w'ltli increasing pain She 
reports a sudden flow of pus through the vagina besides 
leucorrhea The diagnosis was gonorrheal salpingitis with 
pyosalpinx Dr AVaite enucleated and tied off both the 
appendages which were in severe pathologic conditions 
Abdomen irrigated, drained and closed with silkworm gut 
sutures The patient recovered well, and left the Hospital 
a different looking woman 

The foregoing thirty-two cases of laparotomy were 
performed just as they came in older No selection 
was made, no picking of cases was done The one 
case of death was from acute sepsis (due to what 
cause I know not) in a woman with a sixty pound 
ovarian tumor At present (ten months after the 


above operations), I know of two abdominal fistula 
existing So far as I know all other fistulas have 
closed One patient died six months after the oper 
ation from acute rheumatism, one died a year after 
the operation from pulmonary tuberculosis 


COCILLANA—THE BARK OF AN UNDETER¬ 
MINED SPECIES OF GUAREA 

NATURAL ORDER—MELIACE2E , HABITAT, BOLIVIA 

Read in the Section on Materia Medica and Pharmacy, at the Forty 
fourth Annual Meeting of the American Medical Association 

BY F G RYAN, M D 

PROFESSOR OF THE PHILADELPHIA COLLEGE OF PHARJIACT 

This remedy,which was firBt brought to the attention 
of the medical profession by Dr H H Rusby of the 
New York College of Pharmacy, seems to be gaming 
much favor The results of many clinical investi¬ 
gations indicate that thiB drug is destined to become 
one of great usefulness m the treatment of diseases 
of the respiratory organs „ 

The following botanical description is taken from 
the “Pharmacology of Newer Materia Medica ” 

“This species was first described by Dr N L Britton of 
Columbia College, under the name of Sycocarpits Rusbyi, on 
the supposition that it was a new genus belonging to the 
natural order Anacardiacet On the subsequent acquisi¬ 
tion of complete specimens, Dr Britton at once recognized 
the true affinities of the plant as being with the genus Guarea 
natural order Mehacev, and referred it with some doubt 
to tlie species Guarea trichhoidcs (Linn ) AA’hile it is cer¬ 
tainly a Guarea, there is much difference of opinion as to 
the species Dr Rusby is quite positive that its characters 
render it distinct from all know n species of that genus, in 
which, I may remark, nearly all the species are separated 
by very minute differences of structure The tree is 
described as reaching an extreme height of some thirty oi 
forty feet, and a trunk diameter of nearly three feet It is 
low, and broadly spreading in liabit, reminding one con¬ 
siderably of a large apple tree The bark is thick and ash- 
colored, becoming rough only with considerable age Ths 
larger branches are horizontal, the ultimate ones somewbal 
erect and bearing the leaves erect, clustered at their ends 
The leaves are pinnate, bearing some resemblance to those 
of the common sumach, but much larger, being a foot and 
a half or more in length by two-tbirds of a foot broad, and 
bearing from five to ten pairs of oblong obtuse leaflets, the 
larger of w Inch are six or eight inches in length In the 
axils of these leaves appear the loose racemes of flowers 
some eight or ten inches in length The flowers are small 
scarcely larger than the head of a small carpet tack, with 
the parts in fours, of a dull greenish color, very inconspicu¬ 
ous, and are succeeded by a somewhat woody fig shaped fruit 
as large as a walnut It contains four cells, one or more oi 
which are commonly obliterated as it matures, and one oi 
two erect seeds ” 

Joseph Schrenk in the Druggists ’ Bulletin, August 
1888, gave the following description of the appear¬ 
ance and structure of the bark 

“The samples of this bark w Inch I had occasion to examine 
were evidently taken from an old tree They were curved 
pieces, about fifteen mm thick, large white patches, caused 
by the growth of a fungus, are seen on the tawny-yeilow 
outer surface, which is very rough and uneven, with deep 
longitudinal furrows and crevices, and occasional horizon' 
tal fissures The inner surface is grayish yellow, coarse!J 
striate, and often roughly fibrous, with numerous detachefl 
broad bands of bast bundles 

“The fracture, w'hich is coarsely granular in the outer anc 
splintered in the inner bark, shows that the ‘cork’ is verj 
strongly developed, for in many places the periderm occu¬ 
pies about two-thirds of the entire thickness of the bark , n 
is of a light reddish-brown color with numerous yellow lsn- 
white, scattered dots plainly visible to the naked eye Iu £ 
inner portion of the bark is of a firmer texture ana tan¬ 
gentially finely striate The odor is slight, but peculiar 
and the taste unpleasant (not bitter), slightly nauseous 



HYPOPHOSPHITES IN DEFECTIVE NUTRITION 


77 


1894 ] 


“On cross and longitudinal sections the periderm is found 
to consist of one or several layers of primary, and frequen tly 
even of secondary bark separated from the deeper living 
tissues by broad bands of cork Large groups of scleren- 
ehyma cells with very much thickened porous walls are 
seen in the periderm and the other parts, their number 
diminishes toward the interior, and in the inner half of the 
bast portion they are met with only very sparingly 

“The bast cells are arranged in strictly tangentially 
elongated groups (as seen on the cross section), but there 
are no radial rows, therefore the medullary rays are not so 
readily distinguished with the unaided eye as in some other 
barks They invariably make considerable curves where 
they enter the zones of cribrose and parenchyma tissue, 
which alternate with those of the bast-fibers, and as they 
■contain a red colored substance they can easily be traced 
under a low power as undulating red lines On tangential 
sections they appear very distinctly as narrow eclipses 
made up from one to three horizontal, and up to twenty 
vertical rows of cells Where these rays pa'ss through 
parenchyma tissue they are frequently bounded by verti¬ 
cally elongated, rather wide cells distinguished by the 
fibrous thickening of their cellulose walls They form a 
prosenchyma-like tissue, or in each vertical row' of (from 
five to ten) cells the two terminal ones are pointed 

‘ The bast-cells are slender and straight, at an average 
of seventy-five hundredths mm in length Each fiber bun¬ 
dle is accompanied by row’s of cells wuth very much thick¬ 
ened lignified walls, each containing a large calcium oxalate 
crystal (of the monoclinic system) entirely filling the inte¬ 
rior of the cell, so that w'hen the crystal is removed by the 
application of hydrochloric acid, an exact mold of it is left 
So closely are these rows of ‘crystal sacs’ applied to the 
bast-fibers, that the latter can be brought to view on longi¬ 
tudinal sections only with difficulty Calcium oxalate 
crystals of the same form are also seen in other cells, 
especially in the proximity of the stone cells Small, 
rounded, simple starch grains are rather abundant in the 
parenchyma, and in the cells of the medullary rays can be 
noticed the red colored masses mentioned above, which are 
insoluble in alcohol" 

Clinical examination of the therapeutic properties 
of cocillana has engaged the attention of a number 
of prominent physicians, complete reports of which 
will be found in vanous journals 1 The latest of 
these by Dr John V Shoemaker, 2 speaks of his 
results as follows 

“In small doses, it has a good influence upon the appetite 
and digestion In larger quantities, it produces an emetic 
and cathartic effect The alvine discharges, under its use 
contain mucus and bile It stimulates the sudoriparous 
glands and, when given in considerable quantities, causes 
copious perspiration, accompanied by prostration of muscu¬ 
lar strength Excessive amounts also give rise to giddiness 
It is eliminated principally by the broncho pulmonary 
mucous membrane, upon which it exerts a stimulant and 
alterative effect 

“Cocillana may be administered in the form of a tincture 
■or fluid extract The dose of the tincture is from 30 minims 
to 2 fluidracbms, that of the fluid extract from 10 to 20 
minims In my clinical experiments I have made use of the 
fluid extract, which resembles sherry wine in color, has an 
aromatic odor, and a bitter taste It is, however, not un¬ 
palatable wnen mixed with syrup 

"The chief therapeutic value of cocillana is in the treat¬ 
ment of the diseases of the respiratory tract In epitomizing 
my experience with this drug, I deem that I can not do bet¬ 
ter than to relate briefly the histones of a few cases in which 
it was employed with notable advantage Bronchitis is the 
malady to which it is the most applicable and it is particu¬ 
larly beneficial in the subacute or chronic stage Cocillana 
stimulates the capillary circulation of the bronchial mucous 
membrane, and thus relieves mflammatoiy congestion The 
secretions of the respiratory tract become more notable in 
character, thick and tenacious sputum is liquified, exces- 
S1 Y® expectoratron is restrained, and cough is allayed 

The amelioration of the cough allows the sufferer to ob¬ 
tain more sleep The stomach likewise gams in tone under 
the use of medicinal doses of this drug I have employed 
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it m the bronchitis of children as w'ell as of adults I have, 
m some cases of chronic bronchitis, found it fully as effica¬ 
cious as lodid of potassium, and it is usually better borne, 
and can be used for a longer period continuously than the 
lodid Cocillana should, therefore, be esteemed a very wel¬ 
come addition to our therapeutic resources In the doses 
which I have named, it is totally free from nauseating or 
depressing effect In beginning my clinical experiments, 
I gave the drug alone When I became acquainted with its 
properties, I combined it with some syrup for the purpose 
of increasing its palatability, assisting its action, or fulfill¬ 
ing other indications of the case ” 


THE SINGLE HYPOPHOSPHITES IN DEFEC¬ 
TIVE NUTRITION OF BONE AND 
NERVE TISSUES 
BY LEWIS G PEDIGO, A M , M D 

CROCKETT SPRINGS SANITARIUM, \IRGINIA 

Of all the varied uses of the hypophosphites, none 
are more interesting to me than their employment to 
meet certain faults of nutrition m the osseous and 
nervous systems I group these two departments of 
the human organism roughly together here, be¬ 
cause my attention w r as directed to them m this 
connection, by certain rational considerations In 
the chemic constitution, the growth and the main¬ 
tenance of both, phosphorus plays a very important 
part So it %vas inferred, that m certain pathologic 
conditions of either, especially when characterized 
by defective nutrition, the use of phosphorus m some 
convenient and easily assimilable form, is the pri¬ 
mary and essential indication of treatment The 
various clinical trials of this opinion m practice for 
several years, have amply justified and sustained the 
inference My readers are probably familiar with 
the use of these remedies in cases of delayed teeth¬ 
ing in children Aside from this familiar use, my 
cases have embraced instances of defective bone 
development in children, and a certain low type of 
sub-acute and chronic inflammation, occurring m 
the bony and periosteal tissues of scrofulous or badly 
nourished patients, as the result of a blow or injury 
It must be borne in mind, in these cases, that the 
predisposing cause is the state of defective or per¬ 
verted nutrition The same traumatism which m 
such a constitution would cause a troublesome, 
tedious and prolonged inflammation, would produce 
very slight local effect m a vigorous healthy subject 
The course of such a case under the usual treatment 
is very unsatisfactory The penostitiB shows little 
tendency to recover, and the bony tissues, so depend¬ 
ent on the healthy action of the periosteum, mani¬ 
fest a tendency to disintegrate As a result we have 
a case of hip-joint disease, or Pott’s disease, or some 
other orthopedic affection, with the prospect of a 
long special treatment, and an endless array of plas¬ 
ter jackets, splints, etc Recognizing and appreciat¬ 
ing ail the good to humanity and to science that has 
been accomplished by the modern orthopedic surgeon, 
(and it is much), it is plainly the duty and province 
of the general practitioner, to arrest the progress of 
these cases m the earlier stage if possible In my 
own experience, the hypophosphites offer the best 
means of relief in this incipient period and, in some 
cases, almost the only hope of resolution of the in¬ 
flammatory process If I might be pardoned the 
presumption of making a suggestion to a specialist m 
his own field, I would say to the orthopedic surgeon, 
that he could not do a better thing, even after this 
ugly inflammation has reached that stage m -which 
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the tissues break down and defoimity lesults, than 
put his patient on hj'pophosphite of lime, as adju¬ 
vant to his special surgical measures Judging by 
xts effects in other fields, and in the first stages of 
the class of cases under consideration, it would im¬ 
part more vitality to a failing system, furnish some 
much needed elements to the organism, and pro¬ 
mote healthiei action and a tendency to repaii m the 
affected tissues For obvious reasons, the hypophos- 
phite of lime is the particular salt to be used m all 
injuries and inflammations of bone and periosteum 
With no intention of entering into elaborate review, 
I recall one case sufficiently typical to exemplify my 
meaning A girl 13 years of age was thrown from a 
horse, falling on the side, so that the left thigh struck 
the apex of an angular rock Some lameness resulted 
—obviously associated with an injury to the femur, 
near the great trochanter A slight depression m 
the bone could be felt at this point Inflammation, 
swelling, redness followed, with considerable deep- 
seated tenderness and pain on walking This con¬ 
dition was temporarily improved by counter irrita¬ 
tion—use of lodids, and various otliei measures 
But there was a constant tendency to relapse, espe¬ 
cially m damp depressing weather, with east w mds 
The case was becoming chronic, the general health 
failing, the affected parts threatening a chronic ab 
scess, with more or less disastious effects upon the 
integrity of the bone and the future usefulness of 
the limb The parents were justly and reasonably 
alarmed, because one bad case of lnp joint disease 
had occurred in the family as a result of a similar 
injury A eciofulous taint v as suspected 

The patient was directed to take a teaspoonful of 
Gardner’s syrup of hypopliosphite of lime, three 
times a day, with no other treatment except rest, suit¬ 
able diet and hygienic precautions Impiovement 
began with surprising promptness, considering the 
peculiar nature of the tissues affected and the usuall 3 r 
Blow processes which characterize them The most 
striking feature was the control of the pam which the 
remedy seemed to exercise Of course this w 7 as not a 
direct anodyne influence, but was effected through a 
modification of the inflammatory processes The 
case went on pretty steadily to a good recovery It 
is significant that the patient observed the pro¬ 
nounced change m the case as coincident with the 
change of treatment, and expressed herself as feeling 
safe so long as she waB taking this remedy 

As to the other class of cases alluded to above, I 
shall present the essential history of only one, which 
is sufficiently typical of a large number, to answer 
the purpose of illustration 
A child, male, age 6 months, was suffering with diarrhea 
and indigestion, associated with difficult and delayed denti¬ 
tion The gums were red and swollen, teeth were develop 
ing slowly which should have appeared about the seventh 
month The anterior fontanelle was very large, relatively 
larger even than it should have been at birth, showing 
retarded and defective development of the parietal and 
frontal bones, and. indicating a general faulty nutrition, 
especially of osseous tissue, both in fetal and infantile 
periods of life The general appearance of the child was 
extremely bad It was ill-nourished, emaciatea, pale, fee 
ble and irritable, with loose easily wrinkled skin, and a baa 
complexion A treatment was adopted for the temporary 
relief of the dental irritation and diarrhea, and a prolonged 
course of syrup of hypopliosphite of lime was directed, with 
no other medicinal treatment I did not see the patient 
again for six months, (the family lived some distance 
awav) At the end of that time, the mother brought the 
child to me, not for any professional service (which was ob¬ 
viously not needed) but (or exhibition The improvement W'as 


beyond all anticipation The fontanelle was almost entirely 
closed, the teething process bad gone on without irritation 
of any consequence and had progressed much more rapidly 
and the general condition was so much better, that no one 
could have identified the child It w r as plump, well nour¬ 
ished, of good, clear, rosy complexion, and evidently felt 
comfortable and in a good humor with the world—a symp¬ 
tom of great significance in these cases 

I have spoken of this case as a typical one—mean¬ 
ing that it represents a class of cases which m my 
experience have been conspicuously benefited by the 
use of the hypophosphite of lime I must say, how¬ 
ever, that the bnlliant results of treatment m this in¬ 
stance, must not be expected in every case It is 
somewhat above the average m this respect, and there¬ 
fore not strictly typical in this sense But its his¬ 
tory exemplifies and illustrates principles of treat¬ 
ment that will hold good in all of the class of caseB 
to w'hich it belongs 

Under the second division of my subject viz the 
use of the hypophosphites as neive nutrients, it 
is my purpose to confine myBelf to one case, a specific 
gummatous tumor of the brain 

The patient a bright mulatto, age 26, stout and generally 
healthy m appearance, gave a distinct history of syphilis 
At the time he came under my observation he was troubled, 
with aphasia, with partial paralysis on the right side, walked 
imperfectly scraping the floor lightly with the sole of the 
right shoe He could be sent to take i note (not a verbal 
message), could go to any portion of the town, and find his- 
way without difficult} but could not remember the names 
of the streets He was sent after the cows on the commons, 
and would get the right ones, but could not tell their names, 
and if lie attempted to throw a stone at one of them, it 
dropped within two or three paces of his feet The left 
hand and arm were much stronger than the right, lie was 
obstinately constipated 

The case was vigorously treated with large doses of rndid 
of potassium, and small doses of mercury biniodid, wuth some 
attention to the digestion and state of the bowels The 
jodid was given m increasing quantities until a dose of 
60 grains three times a day was reached This was continued 
for periods of about a week or ten days, alternating with 
short periods of suspension of the remedv The effect was 
good and improvement began and continued for months. 
The paresis w as better, the mind was clearer and more vig¬ 
orous, the strength and power of endurance increased and 
the apliasic symptoms yielded perceptibly After some 
months of this treatment, the case seemed to come to a 
standstill, the improvement reached a limit Now it w T as 
considered safe to begin a restorative treatment—on the 
theory that the lodid had done its work of liquefaction and 
absorption of the tumor faithfully and well The patient 
was placed on a small dose of tincture of nux vomica, (10 
drops) thrice daily before meals and the effect carefully 
watched It produced some irritation of the brain—cerebral 
hyperemia and evident aggravation of all the symptoms 
It was withdrawn promptly and the former treatment 
resumed for another month, with a few doses of bromid of 
sodium at first, to control the untow ard effect of the nux 
vomica After a month the nux vomica was again cautiously 
tried, and this time with good effect The symptoms—men¬ 
tal and physical—all improved somewhat, and no irritation 
supervened After a few days another measure was added 
to the treatment, viz the use of a teaspoonful of syrup of 
hypophosphite of lime, thrice daily after e ating The effect 
of this step w as perceptible m the decided improvement of 
all the symptoms I continued the use of the hypophosphites 
m this case for several months, watched the effects carefully 
and wuth intense interest I had dispensed from my office 
only tw T o ounces of the syrup of the lime salt in the first 
place, so it was soon exhausted When the patient returned 
I found I had no more of that preparation, but had a rem- 
nant of syrup of hypophosphite of manganese I substituted 
this and found, to my surprise, that it seemed to act much 
more favorably than even the hypophosphite of lime w hen 
this remnant was exhausted, I returned to the use of the 
lime, however, and the patient noticed the difference in bis 
condition He insisted that I give him the “ same medicine 
he got the other time," wAich I did, and with the same 
result His neighbors and friends remarked upon the men¬ 
tal improvement The family reported that he could begin 
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to work better, remember messages more accurately, and 
the patient said he could “learn and recite his Sunday-school 
lesson better” I had ample opportunity to watch this case 
closely, and to differentiate the effects of the various reme- 
\ dies used at different times, and my conclusion is that the 
/ single hypophosphites were decidedly efficacious in the lat- 
' ter stages of this case 

The theory which led me to their use may be stated 
as follows 

In cases of gummata of long standing, the contig¬ 
uous paits of the brain are subjected to constant 
pressure, interfering seriously, not only with their 
functional activity, but with the nutrition of the 
cells and fibers which enter into their structure 
After the gummata have been partially or fully ab¬ 
sorbed under the influence of the heroic doses of lodid 
of potassium—so that the brain tissue has the oppor¬ 
tunity to expand again to something like its normal 
size and shape — these compressed, starved and 
dwarfed fibers and cells need some restorative rem¬ 
edy, some special neive nutrient, to assist m this 
development Nothing so naturally suggests itself 
to the medical mind for this purpose, as phosphorus 
‘in some available form 

As the single hypophosphites are my 'favorite prep¬ 
aration of phosphorus for almost all its uses, I pre¬ 
scribed them in this case, with the results recorded 
above I have reason to believe the effects can be 
duplicated in other similiar cases In an old case, 
as this was, even when it first came to me, the physi¬ 
cian must not expect too much of a-ny"remedy Parts 
of the brain structure have been absorbed under the 
long continued pressure Othei parts, even though 
remaining, have been so damaged, that their integrity 
can not, probably, be fully restored, or their func¬ 
tions rendered strictly normal 

In conclusion, let me warn my reader who feels 
sufficient interest to test the matter, not to begin the 
restorative treatment too early in the development 
of the case 


THE PHYSICIAN AND THE PHARMACIST 

\A \ olunteer Paper read In the Section on MatenaMedica and Pharmacy 
at the Forty fourth Annual Meeting of the American 
Medical Association 

BY L CH BOISLINIERE, M D 

BT LOUIS MO 

A few words of protest and advice are herein offered 
from an old practitioner I believe in the profession 
of pharmacy and I highly respect the pharmacists 
They are the hand-maids of the physicians and our 
best friends, often our useful advisers The two pro¬ 
fessions should work in harmony, one not encroach¬ 
ing upon the specialty of the other Therefore the 
pharmacist should not tolerate any counter-prescrib¬ 
ing, and the physician should not dispense his own 
medicines I therefore most strongly protest against 
the custom, lately too frequently resorted to by phy¬ 
sicians, of distributing among their patients any of 
the potent triturates, or dosimetric granules, so ele¬ 
gantly put upon the market by otherwise reliable 
wholesale dealers This practice Is enticing, but it 
, is often dangerous 

This protest applies chiefly to the city phvsicians, 
an exception should be made in favor of the country 
practitioners For them it may be sometimes abso¬ 
lutely necessary and is often very convenient, they 
are so placed that they can not do otherwise, but it 
is a practice fraught with danger 


This practice, in cities especially, may be followed 
by suits for malpractice m case of any accident The 
prescriptions on file with the pharmacist are a strong 
protection to the physician, as they can be referred 
to, and, if necessary, brought into court in case of a 
suit for damages While serving as Coroner of St 
Louis County, several cases of this kind came under 
my official notice for investigation One was the 
case of a woman, for whom a moBt reputable physi¬ 
cian had prescribed a mild cough mixture The hus¬ 
band, at the inquest, stated that his wife walked m 
the garden, after taking a teaspoonful of the medi¬ 
cine, and dropped dead, as if shot Happily, the 
bottle of medicine was m the house, properly num¬ 
bered, and came from a very good pharmacist The 
prescription from the file was brought to the house 
of the deceased and shown to the jury to be a harm¬ 
less mixture This, however, did not entirely satisfy 
the husband In order to convince him, I opened 
the deceased’s chest and showed him the heart, the 
pericardium waB enormously distended, puncturing 
it, I received in a cup nearly a pint of serum The 
woman had died of acute pericarditis This amount 
of serum, pressing on the heart, had caused its sud¬ 
den stoppage and the patient’s death The husband 
was satisfied and the physician discharged 

Upon another occasion, an old man had had a weak 
solution of morphia prescribed foi nervousness The 
next day I called at the house and found the front 
parlor full of people and crape at the door On my 
inquiring about the patient his sister rushed in in a 
fury, and exclaimed to me “ You dare inquire about 
my brother 1 You killed him ! He walked to the 
mantelpiece, took a teaspoonful of your infernal 
mixture and dropped dead!” He died of paralysis 
of the heart, as was afterwards ascertained The 
pharmacist, an excellent one, was requested to come 
immediately with the prescription, which he had on 
file, and which called for one grain of sulphate of 
morphia, of which the patient had taken one tea¬ 
spoonful, equivalent to one-eighth of a grain, which 
certainly ib not a poisonous dose The family was 
finally satisfied that the fatal result was not connected 
with the medicine 

From these cases is seen the great advantage of 
filing, dating and numbering prescriptions 

In another instance, there was prescribed for a 
young woman a one-eighth gram dose of morphia, 
but, through the accidental misplacement of the bot¬ 
tles, she took one teaspoonful of strong sulphuric 
acid, and would have died had it not been for copious 
draughts of water, mixed with plaster scraped from 
the walls of the room For several months, she could 
swallow nothing but milk, as she had an extensive 
inflammatory stricture of the esophagus 
Here the pharmacist was called in to show that tho 
prescribed mixture was a weak solution of morphia 
and not sulphuric acid, which it was subsequently 
learned had been left carelessly in the room to acid¬ 
ulate a battery I could relate more cases, but these 
are sufficient to illustrate my position, that often the 
pharmacist is the best protector of the physician 
Another point to be considered is this Quite a rep¬ 
rehensible custom is that of pharmacists, on demand 
of patients or their friends, repeating prescriptions 
without the order of the physician This is done 
generally because it would be impolite to refuse 
moreover, they have nothing to gain by it This 
indefinite refilling of prescriptions should not be 
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done, because it makes the patient his own piescriber, 
often to his own detument, as no two patients or 
diseases are alike It is a dangerous practice, and 
should be abolished by a mutual agieement vith the 
pliamiacists This practice is often resorted to by 
designing persons foi mercenary purposes I will 
briefly lecite a case to illustrate 

I once prescribed a mild but efficient cough mix- 
tuie What was my amazement when I ascertained 
that the formula had been printed and sold to many 
acquaintances for twenty five cents a copy Let, 
then, physicians and phaimacists live in perfect har¬ 
mony, following their useful and noble professions, 
each respecting and protecting the other 


RETRO-PHARYNGEAL ABSCESS —WITH 
REPORT OF CASE 


BY REVERE H HERROLD, M D 

CHICAGO Jit 

Miss T, age, 22, native of Sweden, occupation, clerk, left 
the land of her nativity in August, 1893, in good health as 
far as can be discovered August 29 I saw her for the first 
time, and received a history ot previous good health, evcept 
that a week before, she was seized with choking and pharyn¬ 
geal spasms These symptoms passed away and none ap¬ 
peared again until the day of my visit, when I found the 
spasms and choking present, with cyanosis, greatly increased 
during the pharyngeal spasms Examination of the throat 
with the finger revealed no pathologic condition, leaving 
thus a doubt as to what caused the spasms and choking 
Anti-spasmodics were administered, which only partially 
relieved The patient having stated that no passage from 
the bowels had occurred for several days, a cathartic was 
prescribed and the patient left for a time In less than an 
hour I was again called and found that the cathartic, which 
was a powder, was being expelled from the mouth by what 
at first appeared to be mucus but later was found to be pus 
The attempt to swallow the powder caused the rupture of 
abscess, which was located very low The patient became 
unconscious and remained so to the time of her death Con¬ 
tinuous symptoms were manifest here for about thirty-five 
hours The symptoms a week previous were of such short 
duration that no physician was called 

There is a featuie of this case -which deserves men¬ 
tioning The deceased left her native land to meet 
and marry lier lovdr Having no means of her own, 
the lover paid for her physician and saw that she 
received a respectable burying 

In making a brief review of tins subject it may be 
said that a retro pharyngeal abscess is the result of 
a suppurating cellulitis m the areolar tissue between 
the pharimx and the vertebrae, and frequently notm 
the median line It ib primary or secondary accord¬ 
ing to its previous pathologic state The cause, if 
primary, is atmospheric or due to some irritating 
substance lodged m the pharynx The secondary 
form may occur after measles and scarlet fever lne 
inflammation of the pharynx common m those dis¬ 
eases extends to the subjacent connective tissue and 
becomes suppurative Caries of the epical verte¬ 
bra is however, the most frequent cause of the sec 
ondary form When it originates m this manner it 
is similar to a lumbal abscess except that its prox¬ 
imity to the air passages renders the symptoms more 
urgent and dangerous Erysipelas, syphilis, inflam¬ 
mation of the inferior maxilla, cerebutis and scrof¬ 
ula have been followed by a retro-pharyngeal abscess 
Small lymphatic glands which lie m the connective 
tissue external to the pharynx, are undoubtedly the 
original seat of suppuration m a majority of cases 
Often the abscess may be seen or fluctuation felt by 


the finger, but when, as in the case reported, the 
abscess is low, it can not be positively diagnosed It 
may be said, however, that when it is due to caries it 
is preceded by deep-seated pain, greatly increased by"*' 
movements of the head The symptoms usually " 
described aie those of restlessness, mouth dry and 
hot, deglutition more or less difficult, the tongue 
furred After suppuration there may he alternations 
of rigois and fever The tissues chiefly involved are 
the submucous, and the degree of redness of the 
mucous surface is less than w'heie the mucous mem¬ 
brane is chiefly involved Chilliness and convulsions 
occasionally occur, but embarrassment of respiration 
is the chief cause of dangei, frequently beginning 
early, and becoming more and more prominent aB 
the abscess increases Dysphagia is present, and is 
sometimes so great that solid foods aie refused, and 
drinks taken with difficulty 

The disease may be mistaken for piotracted laryn¬ 
gitis owing to the resemblance m the respiratory 
symptoms, the voice is feeble or indistinct from the 
pressure of the tumoi,and the respiration sometimes^ 
whistling and impeded Dyspnea increases as the 
abscess enlarges, and imperfect oxygenation of the . 
blood follows unless the abscess is opened or it rup- ' 
tures spontaneously Paroxysms of dyspnea may 
occur so as to threaten suffocation The pulse is 
frequent and rapid, the head is thrown hack, the 
tongue protruded, and the patient is forced to remain 
m a semi erect posture The limbs become cool, 
livid Finally death results from dyspnea Even if 
the abscess rupture, life may not be saved m all 
cases, as the case herewith submitted illustrates If 
the trachea and bronchial tubes are deluged by the 
purulent discharge, suffocation follows Another 
example of this ib found m the records of the Belle 
vue Hospital In May, 1871, a hoy, age two and a 
half years, baviDg symptoms of an abscess for three 
months, was brought befoie the Hospital class The- 
patient’s head was carried sidewise, and rotation of 
the head caused pain A laryngeal rale accompanied 
respiration In this case the upper part of the tumor 
could be detected by the fingei, but its location uas- y 
so low that it could not be opened with a bistoury 
Dyspnea came on and death being imminent, the 
class physician, Dr Swezey, broke the abscess vith 
his finger and pus was ejected, but death occurred 
almost immediately Most of the cases reported are 
of infants and children The case submitted by me 
occurred m a lady 22 years old It can not be pre¬ 
cisely ascertained when an abscess begins to form, 
nor can its duration be foretold The duration will 
depend upon the rapidity of grouth, and the dnec 
tion in which it points, a lateral or downward exten¬ 
sion not being so immediately dangerous to life as 

an anterior „ 

We should not lose sight of the fact that the thic 
ness and the density of the wall of the abscess varies 
greatly Thus Dr W C Worthington reported a 
case in 1842 in the Pi ovinctal Medical and Surgical 
Journal, m which the case occurred from exposure ^ 
to cold The patient was a child and w ns treated lor 
croup It died from suffocation In tins case tne , 
anterior wall of the abscess was very thm On 1 
other hand, Dr E 0 Hocken relates a case in tne 
same journal and the same year, where the a isce 
seems to have been present from birth, the m a 
dying at the age of 9 weeks It had alwavs throu 
back its head as if suffocating when taking the brea 
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The w alls of the abscess were thick, firm, almost 
caitilaginoue 

The treatment of retro-pliaryngeal abscess needs 
no comment It must be opened early Wheie it 
has luptured spontaneously speedy recovery has fol¬ 
lowed bv the use of codliver oil and the syrup of the 
iodjd of non Spontaneous ruptures, however, do 
not always mean a speedy lecoveiy 
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OBLITERATION OF CONGENITAL PIGMENT¬ 
ATIONS 

Bead In tlie Section on Dermatology and Syplillocraphy at the Forty 
fourth Annual Meeting of the American Medical Association 

BY B MERRILL RICKETTS, PnB.MD 

CINC1M,ATI OHIO 

Abnormal pigmentations of the human skm have 
always existed and are always moie or less objection¬ 
able, especially wheie they occui upon the exposed 
parts of the body I saj r always objectionable, 
meapmg the congenital ones, and I imglit say the 
artificial ones sooner or later are objectionable 

In older that we may be able to more thoroughly 
understand the character of the varrous prgmenta- 
tions, I have made the following classification, w'hich 
I have found to be very convenient, and wbicb I 
believe answers ordinary purposes It is as follows 

1 Elevated pigmented surfaces 

2 Non-elevated pigmented surfaces 

8 Red, elevated oi non elevated, pigmented sur¬ 
faces 

4 Brown, elevated or non elevated, pigmented sur 
faces 

In the elevated pigmentations, I have found ob¬ 
literation much easier than in any of the other three 
I have mentioned Those that are non elevated and 
have a brown color, are the hardest to obliterate, and 
require a greater length of time for treatment, and 
the results are not so good 

On the other hand, the red ones, elevated or non- 
\ elevated, are removed with greater ease, especially if 
elevated I believe that tins classification answers 
every purpose m the treatment of congenital pig¬ 
mentations As to the acquired ones, I do not care 
at present to have anything to say When we con 
sidei how little progress has been made m the suc¬ 
cessful treatment of these lesions, and the great 
number of persons possessing them together with the 
demands which association brings, we can not help 
hut look with regret upon the present status of treat¬ 
ment It is with honor that I look upon these 
deformities, and with great chagrin that we stand 
handicapped in giving relief to those who so often 
approach us with so many regrets I believe it is 
the duty of every person to rid himself, so fax as 
possible, of every characteristic that may be objec¬ 
tionable to his associates—warts, moles, cicatrices, 
tumors of various kinds, superfluous hairs, deformed 
nails, fingers, ears, lips, eye-lids and nose, aie all of 
equal importance The dentist pndes himself in 
giving to his patient a set of teeth that is not only 
useful, but possessed of great beauty, the barber 
becomes noted m applying hie artistic skill to the 
hair of both the head and face With all these 
standing out m bold relief, w e must admit our short¬ 
comings Possibly the remedy lies m the extirpa¬ 
tion of these pigmentations, followed by skin-graft¬ 


ing, as suggested by Thiersch It may be that it is 
something less severe, but who is to present it? I 
fiimly believe that wheie the pigmentations are laige 
and can not be excised, and the edges brought to¬ 
gether without deformity, that the Thiersch method 
offers the best results Surely the graftB, together 
with the attending cicatrices, would he lees objec¬ 
tionable than the discolored or elevated suifaces, 
and I am thoroughly convinced that I, myself, would 
resort to them, taking my chances, m preference to 
carrying one of these birth marks 

If the lesion is supplied with a great amount of 
blood, there is but little difficulty in destroying the 
vessels with electrolysis This is the treatment 
w'hich I offer as the best means, so far discovered, m 
destroying the elevated or non elevated red pigmen¬ 
tations, also wdiere the elevations are brown, unless 
it be by the Thiersch method But, where the surface 
is brown, so fai I have been unable to lessen the 
deformity to any great degree by electrolysis Think¬ 
ing, perhaps, that I might be able to obliterate this 
discoloiation, I selected a few upon myself and vari¬ 
ous patients for experiment I decided to use finely 
powdered feldspar and flint These are ground for fifty 
boms and used extensively m the manufacture of 
fine pottery I selected needles as fine as could be 
had, and with great care tattooed several lesions aa 
carefully as I could, some with flint and some with 
feldspar The result ivas an inflammatory process, 
which destroyed not only the color, but also the 
epithelium and part of the papillary layeis In each 
case there w'as a fine w lute cicatrix remaining, which 
was smooth and a little lighter than the surrounding 
skin I am not sure that either the feldspar 
or flint was the least beneficial I make the state¬ 
ment to show what could not be done with them 
Where the lesions are small I have had better results 
with electrolysis and excision than by any other 
procedure If excision is to be resorted to, it should 
be with the greatest care, the sharpest knife, and 
aseptically I have not fqund it necessary to use 
but the lightest sutures, silk worm gut being the 
best, often these are not used unless there is gieat 
tension to be overcome, usually having found rubber 
adhesive straps sufficient to keep the walls of the 
wound togethei until primary union could take 
place 

I have tattooed with all remedies so far suggested, 
and I am free to confess that notone of them is Satis¬ 
factory m my hands Possibly the fault hes within 
myBelf, more perhaps m the application than m the 
prolonged treatment, for I have been faithful m 
their application 

There is one procedure that I value above all 
others m cases where any congenital pigmentation, 
whether elevated or non elevated, red or brown, 
involves any great amount of surface It is in the 
use of Thiersch’s skm grafts The great trouble is m 
overcoming the fear of both the operator and the 
patient that the grafts aie not always certain This 
is a very great desideratum, but one w'hich must not 
be oterlooked If the operator is fearless, clean and 
skilful, there is no reasonable doubt but that the 
skm will become adherent and that the surface will 
become smooth and lose the objectionable deformity 
Eien though the grafts should not become adherent, 
the resulting cicatrix is far less objectionable than 
the condition for which the operation was made 
My own experience has taught me that these lesions 
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when found upon the face or hands, can be removed 
and without any risk, unless it is in taking the 
anesthetic, especially where chloroform or ether is 
used I do not believe that grafting is so successful 
when done upon surfaces which have been anesthe¬ 
tized by subcutaneous injections of cocam It seems 
to me that the capillary supply upon which we must 
necessarily depend for nourishment to the graft is 
greatly lessened by the influence of cocam It les¬ 
sens the congestions of mucous surfaces, and why not 
the normal capillary blood supply to the papilla? 
I would not, therefore, hesitate to use either chloro¬ 
form or ether wheie the lesion is extensive, in pref¬ 
erence to the subcutaneous injection of cocam 
Then, too, the amount of cocam requisite to produce 
local anesthesia, would in all probability cause con¬ 
stitutional disturbance of an unpleasant character I 
have now used cocam subcutaneously almost one 
thousand times, and with but two or three exceptions 
have never had any unpleasant results from it So 
that, so far as the use of this remedy is concerned, I, 
myself, would not hesitate to use it even in the 
larger lesions Then, so far as the administration 
of chloroform and ether are concerned, fortunately 
it is not necessary to prolong their administration, 
as the operation requires but a very short time if 
detail is looked after m the beginning In removing 
the objectionable tissue, hemorrhage is sometimes to 
be encountered, especially in the red ones where 
there is a great amount of blood supply This, how¬ 
ever, can be overcome with the application of hot 
water containing chlond of sodium m the propor¬ 
tion of one-half of 1 per cent If this should not 
'control the hemoirhage, and if found impossible to 
apply the grafts with certainty, the surface may be 
allowed to granulate and grafted upon later on 

The knife to be used should be the sharpest, and 
the tissue removed with one bold stroke The skm 
to be substituted should be from the thigh or arm, 
which has previously been cleansed and made ready 
for the operation The shavings should be as thin 
as it is possible to make them, there bemg but little 
capillary hemorrhage If the surface is two, three 
or four inches square, the grafts should be as few in 
number as it is possible to cut them If three or 
more inches square is required, it is best to remove 
the cuticle from the abdomen where the surface is 
flat, and the knife allowed to make one broad cut If 
it is found necessary to wait several days before 
applying the graft, the granulated surface may be 
mowed down with a curette, the hemorrhage checked 
and the grafts then applied, however, I have made 
it a rule to apply my grafts at the time of the 
primary operation, thus giving me two opportunities 
to secure their growth Any surface upon which 
grafts should fail to become attached at the primary 
operation, can be covered at the second sitting 

So far as the dressings are concerned, they should 
be simple but firm I have found nothing better 
than as fine quality of cheese or tobacco cloth as I 
could procure, which enables the secretion to become 
absorbed, leaving the grafts as free as possible from 
other influences 

So far as the use of these grafts goes, I have noth¬ 
ing m the way of improvement to offer on the 
Thiersch method He has described m detail the 
conditions, operations and care of them, so I feel 
that it would be useless to speak further upon this, 
the most ingenious and useful plan of 6km grafting 


In conclusion, I will say that I believe thiB is the 
only available means we have of obliterating these 
birth-marks, unless it be electrolysis, on which I do 
not place so much value 


COLLEGE OF PHYSICIANS OF PHILADEL¬ 
PHIA 

SECTION ON ORTHOPEDIC SURGERY 
(Continued from page 67) 

Dr Wharton Sinrler read a paper entitled 

THE TREATMENT OF SPASMODIC TORTICOLLIS BA CONIUM 

The treatment of spasmodic torticollis is most unsatisfac¬ 
tory The pathology of the affection is so obscure, that 
rational treatment is all the more difficult of application 
Dana, speaking of wry neck says “In rare cases is it cured, 
in many others it can be ameliorated, but it generally 
reaches a certain stage, and then remains chronic ” Drugs 
of all kinds have been recommended in the treatment of 
this affection, and splints and mechanical appliances are of 
no benefit, but usually aggravate the affection From the 
fact that frequently the muscles principally involved are the 
sterno mastoid and the trapezius, the affection has been 
supposed to be due to disease of the spinal accessory nerve, 
and treatment has been directed to this nerve 

Counter irritation, galvanism and actual cautery, applied 
as near as possible to the origin of the nerve have been 
used, but with far from satisfactory results Surgical meas¬ 
ures, such as stretching this nerve, and the excision of a 
large portion of it have been resorted to but in only a small 
proportion of cases has relief followed the operation It is, 
therefore, evident that the disease, except in rare cases, in¬ 
volves the deeper muscles of the neck, as well as the sterno- 
mastoid and trapezius 

Lezanski recommends the use of belladonna, given in in¬ 
creasing doses almost to the point of toxic influence, and 
keeps this up for four or five w T eeks He has had marked 
success from this method, and Grey says that since he has 
followed Lezynski's plan, he has cured eight cases of spas¬ 
modic torticollis by the use of belladonna I have used tfns 
remedy myself, but Avithout success The best results which 
I have seen from drugs in this disease, have been from the 
use of comum This drug was recommended by Harley 
many years ago in the treatment of spasmodic affections, 
but it never has been used extensively G M Hammond 
reports the successful treatment of a case of painless facial 
spasm by the use of this drug, and Rockwell of New York, 
recommended it in the treatment of chorea The text books, 
however, do not speak of it favorably Hare,in his work on 
“ Therapeutics,” remarks “ That comum holds an unimpor¬ 
tant place in the drug list of to day ” I have found in my 
own experience, however, that it is decidedly useful in 
many forms of muscular spasm, when not due to central 
causes 

From experiment, it has been found that comum causes 
paralysis of the motor nerves when given in physiologic 
doses There are drooping of the eyelids, staggering and 
inability to walk showing its influence upon the muscular 
system It is, therefore, reasonable to expect that in the 
treatment of muscular spasms, when peripheral in origin, 
that the remedy would prove useful 

Harlea recommended the juice of fresh leaves, but this 
is difficult to obtain, and the fluid extract is a reliable prep¬ 
aration The dose in w’hich it is recommended in the text¬ 
books is entirely too small to be efficacious I usually begin 
with 15 or 20 drops, three times a day, and frequently in¬ 
crease the dose to 60 drops There are two fluid extracts in 
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the market one of the leaves, and the other of the seeds I 
usually give the latter I have seen several cases of spas¬ 
modic torticollis which were relieved by this remedy , and 
two or three cases of painless facial spasm which were dis¬ 
tinctly benefited by its use, in one of which the spasm en¬ 
tirely ceased I will relate two cases to illustrate the suc¬ 
cessful employment of comum in spasmodic wry neck 
Case 1 —Mary C , age 26, a shirt maker by occupation 
Her general health has always been good, and there is no 
history of special interest in connection with her present 
trouble 

She applied for treatment at the Infirmary for Nervous 
Diseases, Dec 12, 1887 She stated that two weeks previ¬ 
ously there began a sense of trembling in the neck, and a 
heavy feeling in her head At the same time the head began 
turning continually to the left side On examination the 
head is found to be rotated strongly to the left shoulder It 
can be turned to the front but can be held there but a few 
moments, when it is again rotated to the left If the head 
be held by force in a straight position there are felt strong 
spasmodic contractions of the sterno mastoid and trapezius 
muscles She can not turn her head as far to the right as 
to the left There is no pain or tenderness over the vertebra, 
soreness in the sterno mastoid muscle or sensitiveness over 
the point of emergence of the spinal accessory nerve 
A blister was applied over the pointof origin of the spinal 
accessory nerve, and galvanism was used quite faithfully for 
four months, codliver oil was administered, and the patient 
was advised rest But little change took place during this 
time, except that there w'ere two brief periods of improve¬ 
ment, once after the treatment had been changed to the 
mdid of potassium At this time the sterno-mastoid and 
trapezius had become more rigid, and the head after being 
voluntarily rotated to the front would be drawm to the left 
within a few seconds, by the spasm of the muscles 
The patient was now ordered the fluid extract of comum 
m ascending doses, beginning wntli 5 drops, three times a 
day, and the maximum dose was 20 drops three times a day 
This treatment w’as pursued for twenty days, when the im¬ 
provement was so great that the head could be held straight 
for several minutes The comum was continued until the 
patient was well, and when seen a few months later, the 
patient said she was entirely relieved of her trouble A 
year later there was a slight return of the spasm for a few 
days, but this again yielded, in a short time, to comum 
Case 2 —Miss G M , age 44 years, wms admitted to the In¬ 
firmary for Nervous Diseases August 28,1893 Family history 
unimportant She has always been well until four years ago 
In November, 1888, while at work she became dizzy and fell, 
remaining unconscious for a few moments It was found 
afterwards that her shoulder had been dislocated by the fall 
The dislocation was reduced by a physician within a short 
time, but there was partial loss of sensation in the arm, and 
this has continued ever since The head was turned tow ards 
the left, immediately after the fall The left ear almost 
touched the shoulder, and the head was so much rotated 
that the chin reached the point of the shoulder The head 
remained in this position for two or three days, when it 
gradually came back to the normal condition After the 
first fall she had dizzy attacks every two or three weeks 
She did not become unconscious, but for a few moments she 
could not see and would then fall The head would assume 
the position above described after each attack, and would 
remain turned to the left for a few days, and would then re¬ 
gain the proper position "While the head was drawn to the 
left shoulder, she could place it in other positions with her 
hands, but it would immediately return to position of rota¬ 
tion to the left from the spasm of the muscles After a time 
the attacks of vertigo became as frequent as two in a week 
In February 1893, she had a severe attack, in which she 
did not fall, but saved herself by sitting down in a chair 
ohe was not unconscious, and could talk, but became 
rigid for half an hour The head was drawn down until it 
reached the left shoulder After this attack she was in bed 
iorsixivceks, and during this time she states that the whole 
left side was somewhat contracted She had had no falling 
attack since February, 1S93 On admission the patient was 
found to be a well nourished muscular woman, digestion 
normal, heart and lungs healthy, and the urine free from 
disease There is no paralysis of motion, and sensation is 
normal except in the right arm and shoulder w'here it is 
delayed and diminished to tactile and thermal sense The 


knee jerks are normal on both sides The elbow *® r , ex " 
aggerated on the right side, but normal on the left W nen 
sitting up the head is drawn to the left and rotated so that 
the chin is turned towards the shoulder All the muscles 
winch turn the head towards the left seem to be involved, but 
especially the right sterno-mastoid and left trapezius she 
can turn her head to a normal position, but can not hold it 
there for more than a few seconds, when it is again rotated 
violently to the left When she is lying down, the head be¬ 
comes almost straight, and the spasm of the muscles does 
not occur There has been, at times, a sharp pain in the left 
side of the neck in the trapezius muscle,but it is now a dull 
and dragging sensation The facial muscles have never been 
affected If the patient places her right hand on the side of 
her head, so as to rest the head upon it, the head w ill turn 
to an erect position The patient was ordered rest in bed, 
with general massage, faradism to the neck muscles, and the 
fluid extract of comum,20 drops, three times a day to be in¬ 
creased On September 7, that is nine days after the patient 
had begun, she was taking 30 drops of the fluid extract of 
comum, three times a day and it was noted that the head 
was decidedly better, that she could hold it straighter, and 
that when sitting up it did not so frequently rotate to the 
left On September 14, the patient was still improving She 
could hold her head perfectly straight, without support, for 
a few minutes She has less of the dull feeling and dragging 
sensation in the left side of the neck The improvement 
continued, and on October 5 the patient was able to hold 
her head absolutely straight, without any pain whatever 
She was discharged from the Hospital, October 16, entirely 
relieved of the spasm of the neck muscles, and seemed to be 
in perfect health otherwise 

Some of the attacks from which this patient suffered were 
undoubtedly hysterical, and it is probable that the spasm of 
the neck muscles was also of hysterical origin The trouble 
had lasted forever four years, and was not relieved until 
she was placed under treatment by the use of comum 

Dr H Augustus Wilsov exhibited a patient, age 5 years 
Two years and four months ago, patient is said to have had 
quinsy Mother says the child suffered continuously for 
four months, which appears to cast a doubt upon the correct¬ 
ness of the above diagnosis 

The followung history was obtained from the mother At 
the very beginning of her complaining of sore throat, her 
neck was stiff so that she could not move it in any direction 
There was decided pain throughout the chest and arms Her 
sleep was disturbed Upon rising in the morning it was 
necessary for the patient to support both sides of head with 
her hands on account of severe pain This condition lasted 
for four months Four months after she first noticed the 
crooked head the patient came under observation at the 
Jefferson Hospital 

The diagnosis of caries of upper cervical vertebra was 
arrived at four months after the first appearance of wry 
neck, by the pressure of most marked muscular rigidity 
around the neck The muscles in the upright position were 
tense, and yielded onlyiupon the patient being placed in a 
recumbent position or when the head was well supported by 
the surgeon The sterno cleido muscles were in a state of 
relaxation when the patient w r as recumbent 

A brace was applied w'hich not only supported the head, 
but maintained immobility and afforded protection, which 
she wore continuously until one month ago, when it was 
removed During the last two months of the use of the 
brace, it was modified so as to permit beginning motion of 
the head, but restrained the tendency of the head to turn 
to right side 

At this time the following observations were made Head 
turned to right side one and one half inches from symphysis 
of lower jaw to line of mid sternum Flexion and extension 
now easily performed, rotation of head easily to the right 
side, but motion to left impaired by right sterno-cleido- 
mastoid When the head was so turned without effort on 
the patient’s part, there was but slight over-action of right 
sterno cleido mastoid When the head is thrown backward 
both sterno cleido-mastoids appear alike and the same ob¬ 
tains when the head is bent forward on to chest Left 
shoulder carried a little higher than right There is a slight 
lateral curvature, principally noticeable in dorsal region 

No movements are apparent in second, third, fourth and 
fifth cervical vertebra, which are less prominent than nor¬ 
mal, while the sixth, seventh, and dorsal vertebra move 
freely The brace was adjusted towards the last so as to 
allow a little freedom of movement before it was taken off 

about three months’ time was permitted from the time it 
was rigid to its removal 
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Since the discontinuance of the brace, light gymnastic 
movements have been permitted in order to develop the 
muscles that had become atrophied from disuse while the 
brace was rigidly applied Since the head apparatus was 
made movable, the patient has noticed a crepitus which 
was only of periodical occurrence and is now very much less 
marked than formerly, and appeared to be of the nature of 
fibrous adhesions 

DISCUSSION 

Dr J K Mitchell —I have very little to say this evening, 
but should like to report two cases of spasmodic torticollis 
which present features somewhat different m character from 
the condition as it usually appears in children, although 
they were both in young people My experience has been 
that this condition is more common m adults, and in them 
it is exceedingly obstinate to treatment In children the 
fixed form is more common, and either form is much more 
amenable to all remedies Operation is more likely to be 
effectual in children than in grown persons, and this is true 
likewise as to treatment by mechanical measures Appara¬ 
tus alone will sometimes effect a cure, as is well illustrated 
by the interesting case just shown by Dr Wilson 

My two cases were both in young people , one a man, about 
20, whom I saw in St Mary’s Hospital He had refused ope¬ 
ration and come into ohe medical ward for treatment He 
had been handled in all sorts of ways, with drugs and vari¬ 
ous mechanical measures, without much benefit, nor at 
first, can I say that he improved at all, notwithstanding 
■everything that we could do for him, until finally I gave 
very large doses of gelsemium, with decided improvement 
—which, however, was not permanent until ice was applied 
I did not try comum, w Inch Dr Smkler found so effectual 
»n some of these cases, but an ice bag was kept upon the 
neck day and night, extending from the anterior border of 
the sterno-cleido mastoid muscle back to the cervical spine, 
as low down as the origin of the nerve supplying the affected 
muscles This was constantly worn, as I say, and by it the 
man was much relieved, the pain and spasm both diminish¬ 
ing very much 

The second case was in a young girl and was undoubtedly 
of an hysterical character, a number of symptoms pointing, 
as you will presently see, in that direction She came of a ner¬ 
vous family and had persistently overstudied at school, which 
she w r as obliged to leave on account of the occurrence of a vio¬ 
lent headache and a general run down condition, with the 
exhibition of uncontrollable fits of temper Her first com¬ 
plaint was of pain on the right side of the nose, which ex¬ 
tended into the eye, and for some time at first W'as limited to 
this area It came on in paroxysms, with some twitching of 
the muscles of the face and, after it had lasted a few weeks, 
extended through the side of the face and neck as far back as 
the spine It presently began to be accompanied by spas¬ 
modic movements of the sterno cleido-mastoid and trapezius 
muscles, with great pain in both face and neck These spasms 
occurred ten or twelve times a day, and every treatment 
entirely failed to relieve her Massage, electricity, drugs— 
nothing had any effect I put her to bed, and on a milk diet, 
and for the first two or three weeks she grew better Then 
the spasmodic movements began again, and during the 
succeeding months increased in their extent so that she had 
many times a day general convulsions, usually opisthotonic 
During the attacks, and sometimes between them, she had 
double strabismus, complete amblyopia, and pupils rigidly 
fixed in dilatation At one time in an access of despair I 
bled her, having seen on one or two occasions bleeding do 
good, in hysterical convulsions We drew some eighteen or 
twentv ounces, and for a week she was much better Then 
she relapsed again, and finally, w’hen her family was worn 
out, and two or three nurses had been used up m the service, 
I took her to the Infirmary for Nervous Diseases, left her 
there with a strange nurse and under the most rigid rules of 
isolation, and from that day she had no attack of convulsions, 
the pain rapidly diminished, and she is now perfectly w’ell 

The case, as I have said, was of course of an hysterical 
nature, but at least one distinguished physician, who saw it 
in consultation with me was of opinion that she had menin¬ 
gitis at the base of the brain and would certainly die 

Dr J K Young—T he subject of torticollis has been so 
thoroughly discussed this evening that there remains but 
the mechanical treatment to be considered A great many 
mechanical appliances have been proposed, but most of 
them are unsatisfactory when applied 

Torticollis is divided into two classes—congenital ana 
acquired Congenital cases are those w-hich depend upon 
■deficiency of the cervical vertebrie, malformation, uterine 
pressure, and adhesion between the amnion and the skin of 


the face, as suggested by Peterson The acquired cases mav 
be traumatic, tetanoid, paralytic, compensatory, cicatricial 
or idiopathic It is obvious that in paralytic and tetanoid 
cases no operation is of service The simplest form of ap¬ 
paratus is that used by Dr Ashhurst, and as originally sug¬ 
gested by Little It consists of a piece of adhesive plaster 
about the head, another one about the upper part of the 
thorax, and a firm muslin roller bandage from the chest 
region on the side opposite the chest and front After the 
operation the head may be placed in the corrected position 
by means of plnster-of-pans bandage The bandage which 
I prefer m all operations upon the head and neck is the 
starch bandage which may be strengthened by strips of a 
w'ood bandage and strips of aluminium 

Another form of apparatus is the Minerva collar pattern, 
which may be made of felt, leather, or other material The 
apparatus of Harwell, referred to under the title of “a cheap 
and simple apparatus for the treatment of torticollis and 
cervical caries,” is the butterfly pattern It may be made 
of felt, cut in shape and adapted to the head and neck 

Of the more elaborate forms are those on the principle of 
Jorg Of this pattern there are several, the best one is that 
used by Dr Schaffer of New York It consists of an ap¬ 
paratus applied to the back from w’hich is erected a head 
piece, a chin rest, and which is attached by a universal 
joint which admits of its being placed in position Sayres’ 
apparatus is made Upon the same principle 

Dr Davis’ appliance consists of a broad piece of stiff 
material fitted to the back, with a peculiar shaped head 
piece w’hich is attached by means of a screw Other good 
examples of this appliance are found in St Germaine’s 
work, page 239, under the title, Minerv De Bouvier and 
Ernst of London 

Extension of the hend is now’ used both abroad and in 
this country in the mechanical treatment of this condition 
I For this purpose, Hilliard’s appliance is more elegant than 
the ordinary extension hend piece The one I exhibit is 
the apparatus used by Dr IVillnrd in the treatment of 
i cervical caries When used for torticollis it must be longer 
| upon one side so as to make more pull upon the affected 
muscles 

To render the subject more complete, I should perhaps 
refer to the method of DeLore of the forcible correction 
of posterior wry neck The patient is placed under ether 
on the edge of a bed, and forcible correction of the de 
formity is then made In cases where this operation is 
employed it i;s necessary to positively exclude cervical 
caries I had related to me by a country practitioner a 
case in which fatal results occurred in attempting to per¬ 
form this operation 

I have seen many cases of torticollis follow cold, and in 
such, medical treatment has been effective in a few days 
After tenotomy I strongly urge the use of massage and 
gymnastic exercises 

Finally, I wish to refer to a number of cases of torticollis 
ocularis, which I have seen in the past two years These 
are due to some loss of equilibrium of the ocular muscles, 
and they are usually corrected by the application of the 
proper prisms, the superior or inferior rectus being the 
muscle usually affected 

When torticollis is due to cervical caries, as it sometimes 
is, manipulation may produce serious results 

I think I can reply to the question of Dr Wharton in 
regard to the occurrence of mastoid tumor There are two 
varieties of cases, in one there is simple hematoma, in the 
other, rupture of the fibers of the muscle In the latter 
variety of cases torticollis occurs Previous to Whitman’s 
paper, all statements upon this subject were without founda¬ 
tion, in fact, and weie simply the quotations from the 
writings of Dteffenbach 

Dr H R. Wharton —I agree with Dr Willard in believ¬ 
ing that good results follow operation in eases of fixed 
wry neck I have had some experience in the treatment 
of wry neck both in children and m ndults, and I have 
seen marked benefit result from simple division of the 
sterno cleido mastoid muscles Dr Dereum mentions asym¬ 
metry of the face in connection with this disorder I saw 
this well illustrated in a boy recently under my care at 
the Children’s Hospital, m whom there was marked asjm- 
metry of the face and skull I think the want of success 
in a good many operations is due to the fact that many 
of them are left without after treatment by apparatus, 
gymnastics, muscle stretching, etc If this is not done a 
relapse is sure to follow , in my opinion it is as important 
as the operation itself I should like to ask whether any 
of the gentlemen present have ever had nnj r experience 
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with wry neck following congenital mastoid tumor These 
tumors are often due to the rupture of some of the fibers 
of the mastoid in labor, and we might, therefore, look for 
wry neck in connection with the accident A few of the 
cases I have seen of such tumors have not been followed by 
the development of wry neck 

Dr Benj Lee—I came here this evening expecting to be 
simply a hearer and to be instructed, and I need hardly say 
in reference to the latter expectation, I have not been dis¬ 
appointed Both the papers and the discussions have been 
of deep interest 

The only point which occurs to me to refer to is Dr 
Wilson’s case, concerning w Inch I think we may say that w e 
accept his diagnosis without hesitation It recalls to me a 
case which I saw r early in my practice, some tw'enty-five 
years ago It was a very marked case of wry neck in a 
child about 4 years of age On my first examination I pro¬ 
nounced it to depend upon cervical caries I employed sus¬ 
pension by means of a ratchet apparatus attached to the 
child’s high chair and in a few days marked improvement 
resulted Suspension was kept up constantly during the 
day, she was never allowed to sit up except when the head 
was supported In the course of a few' weeks I applied a 
brace with a head support The wry neck entirely disap¬ 
peared and the case eventually recovered 

This leads me to say that I Relieve that in every case of 
wry neck in a child we should examine carefully to see 
whether there is not caries present I believe the former 
is frequently an early symptom, and that long before any 
deformity of the bones can be detected, we may find wry 
neck, resulting from pressure on the nerves at the point of 
emergence, or from inflammatory irritation of the cord 

The attempt to overcome the muscular contraction in 
either spasmodic or spastic torticollis by the sheer force of 
mechanical appliances,I believe to be very rarely successful 

In this connection I would say, however, that in many 
cases I have had good results from suspension, carried on 
systematically and persistently, and have attributed the 
improvement to diminished irritation of the nerve trunks 
Contracted muscles, I think, almost invariably depend upon 
a central irritation existing at least as far back as the 
point of emergence of the same from the vertebral column 
Dr Mitchell’s case is very instructive and, to me, interesting 
I have been accustomed in all such cases to look for irrita¬ 
tion in the pelvic region reflected to the upper portion of 
the cord A rectal or vaginal examination will often reveal 
a source of irritation of some form either rectal, uterine or 
ovarian in the pelvis If this is relieved we shall occasion¬ 
ally find to our great surprise and delight a diminution of 
the central irritation with complete relief of the reflex 
affection 

Dr F X Dercum —I do not deprecate tenotomy in fixed 
wry neck, in clonic torticollis, however, it is certainly little 
more than a makeshift expedient In regard to the tumor 
noted in the sterno mastoid muscle in infants, at birth, it is 
sometimes due to hematoma, sometimes to tear and inflam¬ 
mation of the muscle When tears occur, fixed wry neck is 
very ant to ensue I think that we ought to be more careful 
in speaking of our results , in cases of spasmodic torticollis, 
cases are often reported as cured when they are only relieved 
Very often indeed we find a case reported as cured and find 
that the account ends by stating “In six months a slight 
return of the spasm occurred,” or “a slight movement of the 
head only could be observed ” and other expressions of like 
purport Certainly, while drugs such as gelsemium, conium, 
and various surgical measures give marked relief, they 
generally fail to cure absolutely 

Dr J Hexdrie Llovd —In discussing the pathology of 
wry neck it seems to me that it might be wise to pay more 
attention to the condition of the muscles, I know that it is 
not the fashion to look for the possibility of this disease in the 
muscles, either in the fiber or in the sheath I have no 
scientific data upon which to found a statement that w 7 ry 
neck is a myopathy, but it seems to me reasonable, from the 
tact that this disease is not associated with any particular 
nerve trunk, but is distributed through irregular muscle 
groups It is popular to attribute all muscular involvement 
to centra! disease, which necessarily eliminates myopathia 
■t do Hot myself believe that we are on sufficiently firm 
ground to positively assert that all these troubles are located 
m some form of meningitis, or irritation of the nerve centers 
ln recent years it has been found necessary to remove sev- 
■eral diseases from the groups of central diseases and to 
place them among the myopathies This may yet have to 
oei done with wry neck 

I was much interested in Dr Mitchell’s case because it ex¬ 


hibits a not unusual form of hysteria Hysterical torticollis 
has been described by French authors It is simply one of 
the varieties of hysterical contracture In his case the con¬ 
vulsive phenomena, the contracture, the fact the patient 
was cured by isolation, are all very characteristic of hysteria 

Dr Deforest Willard— Dr Dercum has spoken of the 
unsatisfactory results of myotomy of the sterno-cleido- 
niastoid muscle While I grant that in a considerable 
number of cases myotomy does fail, yet in many instances 
it gives permanent relief I have seen cases in which there 
has been no return of spasm for fifteen or twenty years, 
and this may be called permanent cure There are a cer¬ 
tain number of spastic cases which can not be relieved by 
this operation, but in inflammatory troubles excellent 
results can be obtained from myotomy I advise first med¬ 
ical treatment, if that fails, then mechanical measures and 
myotomy, then neurectomy 

In regard to the question of subcutaneous or open sec¬ 
tion , at the present time we are much more inclined to the 
open method since there is less fear of sepsis than formerly 
In a female, however, a large scar is annoying and in girls 
I perform subcutaneous tenotomy when it can be done with, 
absolute safety I make the puncture with a small oculist’s 
knife so as to avoid the entrance of the air even, should a 
vein be wounded 

In many cases if the sterno cleido mastoid is firmly 
stretched, and if a very blunt tenotome is earned along the 
posterior face of the muscle, there will be no injury to the 
vein and the muscle can be entirely severed without danger 
to the other structures If such division is not sufficient, the 
mastoid insertion is also divided and abundant correction 
is secured Gymnastics and muscle stretching should be 
practiced for a long period I recently saw a patient, a 
young girl upon whom I operated three years ago , her neck 
was in absolutely straight position, and it was very difficult 
to decide on which side the operation had been performed 
She had had continued gymnastics 

I have never seen the pleura injured except m one case 
It was in a case of Dr Agnew’s, and the patient died from 
septic pleurisy I believe this is the only case in this city 
where death has occurred from such cause 

I think we ought to insist upon gymnastics being earned 
on after myotomy Without it there little use of tenotomy 
or of nerve stretching When medicines, hypodermics, 
electricity, myotomy fail, I think it far better to excise a 
considerable piece of the nerve It is better to attack the 
spinal accessory nerve high up, before it reaches the sterno- 
mastoid, as then there is no reunion Dr Rhein recently 
collected for me forty cases of neurectomy and nerve 
stretching on record, and his figures give 80 per cent of 
cases which have remained cured There was but one 
death, and that from erysipelas Thorough excision is an 
operation abundantly justifiable in these cases of spas¬ 
modic contraction 

In rotary cases, division of the spinal nerves is 
the only operation which promises much hope Simple 
division of the spinal accessory would not be of much 
service, but I do not think excision of all the nerves should 
be attempted when all other means have been exhausted 

If we are positive that spinal caries exists, forcible re¬ 
duction should be excluded 


THE DRAINAGE CANAL OF CHICAGO 

ONE OF THE GREAT SANITARY WORKS OF THE AGE 

As Chicago is just tasting the first fruits of the work 
being projected by the sanitary district, the time is propi¬ 
tious for a review of the work on the drainage canal to date, 
with some account of the relation of the canal to the city’s 
drainage problem The purpose of the work under way is 
the construction of a mam channel adequate to the disposal 
of the sewage in the Chicago Valley The undertaking was 
immense in its conception and involved the construction of 
a navigable channel from Chicago to the Desplames River 
at Joliet, with a carrying capacity of 600,000 cubic feet of 
water per minute, and fed from Lake Michigan It meant 
the re linking of twm great water systems by a commercial 
waterway and the solution of a sanitary problem the most 
intricate of the century In the course of its prosecution it 
was necessary to divert the tortuous bed of the Desplames 
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River m a straight stretch se\ enteen miles long, through a 
channel capable of caring for the flood water from 633 
square miles of territory which aggregates at times a vol¬ 
ume of nearly one million cubic feet a minute It is the 
latter part of the work which is now' complete, and it is 
estimated relieves Chicago of 75 per cent of the trouble 
formerly experienced from pollution of drinking water due 
to backing of sewage in the river 

For the purpose of an intelligent understanding of the 
drainage problem, as presented by Chicago, and the event¬ 
ual attempt at solution by means of a drainage canal 
capable of receiving the total waste, and connecting with 
the Mississippi system, it is necessary to know something of 
the topography of the country affected and the peculiar 
relations of the Desplaines and Chicago Valleys 

The site of the city is the interior of the low loam and 
sand ridge which surrounds the southwestern bend of Lake 
Michigan This rim or ridge is the loivest point of the 
great continental water shed which separates the St Law¬ 
rence and Mississippi regions It trends southward opposite 
the lake shore about four miles inland at the Wisconsin 
State line, and gradually diverges until at a point on a line 
with the mouth of the Chicago River it is ten miles distant 
On the east side of this ridge, and between it and the lake, 
lies the basin containing Chicago, through which run the 
north and south branches of the river, meeting, and forming 
a short, common outlet to the lake On the west side of the 
ridge and running almost directly south to a point opposite 
the origin of the south branch of the Chicago River, then 
trending to the southwest just above the town site of Sum¬ 
mit, lies the bed of the Desplaines, an elementary branch 
of the Illinois River The watershed of the Desplaines in¬ 
cludes a territory of 633 square miles, the north boundary 
of the oblong tract drained extending into Wisconsin about 
fourteen miles The ridge is lowest at the point opposite 
the Bend in the Desplaines, it here rising Trat twelve feet 
above Chicago datum, or the surface of Lake Michigan 
Sloping away to the east is a low, marshy tract through 
which runs what is known as the Ogden Ditch, a drainage 
trench constructed in the early days of the city and afford¬ 
ing an outlet to a swamp region known as Mud Lake The 
ditch discharges into the south branch of the Chicago River 
South of it is the old Illinois and Michigan Canal connect¬ 
ing the Chicago with the Illinois River at Peru This canal 
cuts the watershed above described and follows a course 
parallel to the Desplaines 

As the city developed in extent and population it was 
found that the sluggish Chicago River, into which most of 
the sewage was throwm, had become an almost stagnant 
cess pool inimical to the civic health not only from the 


putrescent gases exhaled, but also from its pollution of the 
lake nnd consequently the drinking water supply Heavy 
rains but aggravated the condition, as the sewage was 
flushed into the contiguousportionof the lake w here for lack 
of a dispenng current the mass of waste lay slowly throw¬ 
ing off its putrid vapors to be carried by the winds through 
the city 

In 1879 much the same condition of offensn e stagnation 
pre\ailed in the Illinois and Michigan Canal At that time 
this narrow channel had a flow' of but 9,000 cubic feet per 
minute It held sewage in the proportion of about one to 
four, and thirty miles below Chicago, where the water fell 
over a dam, the odor thrown off, it is said, was comparable 
to that from an emptying privy vault This nuisance proved 
so absolutely intolerable to the residents of the interior 
tlint Chicago w 7 ns compelled to erect pumping works at 
Bridgeport with the object of increasing the velocity and 
volume of the stream with a view to dilution and more 
rapid oxygenation The station was established six miles 
from the mouth of the Chicago River on the south branch 
andw'hen completely equipped was capable of throwing a 
stream equal to 40,000 cubic feet a minute, and the main¬ 
tenance of a six-foot head This resulted in an ameliora¬ 
tion m the condition of the canal contents, though the nui¬ 
sance was by no means entirely abated Its effect at Chicago 
was to set a current from the lake through the six mile 
strip to the south branch, to the x>umping works sufficient 
to effect a complete change in the water once in forty- 
six hours This short strip was practically all that was 
affected The Stock Yards section with its two and one- 
half miles of putrescent filth was unprovided for, and the , 
north branch, with the drainage of 173 square miles of urban 
and tributary territory, lagged with barely current enough 
to force its slimy length lakeward Added w as the constant 
menace of sewers belching directly into the lake north and 
south of the river mouth Around each exit hung a heavy 
bank of filth that with every wind off shore was driven to 
the water-works crib Thus the city was continually con¬ 
fronted with the manifold dangers incident to drinking its 
own waste, with the dangers to public health increasing in 
regular ratio wuth the progressive growth of the city 
Floods invariably had their issue in great exacerbations 
of the evil All the accumulated surface filth was washed 
omvardand, joining with the sluggish sewer way which was 
the result of the river’s evolution, sent a torrent of thick, 
murky fluid through the channels, stirring up the putrid 
sediment, and finally casting a disease bearing pall overtbe 
Michigan reservoir for miles 
The treacherous Desplaines w'as a potent factor at times 
in aiding this distribution Whenever its volume lncteased 
to 60,000 cubic feet a minute theTiver surged out of its bed 
and over the Chicago divide, then through Mud lake and 
along the line of Ogden’s ditch to the south branch Here 
the sewage current w r ould be turned and the foul mass seek 
the vicinity of the city water intakes If the volume of the 
inundation equalled the amount being worked off by the 
Bridgeport pumps, the latter were forced to close down. 
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-when the old Illinois and Michigan canal would resume its 
slow descent as would be evidenced by the complaint wail 
sent up along its route These manifold causes of annoy¬ 
ance and uneasiness were evidences of tlie urgent necessity 
for a radical change in the city’s drainage 
Many schemes of sewage disposal were suggested and con¬ 
sidered That of land disposal was impracticable from its 
great cost and from its being inapplicable to the stagnant 
Chicago Haver No means of lake disposal could be sug¬ 
gested that secured immunity of the water supply Chem¬ 
ical precipitation was expensive and did not meet the 
requirements of the case 

The plan of sanitary dilution was finally settled on as 
meeting the logic of the situation The peculiarly advant¬ 
ageous location of the city almost astride the continental 
water shed with the practically inexhaustible waters of 
Lake Michigan on one side and the feasibility of a discharge 
by way of the Illinois and Mississippi Valleys on the other 
were suggested by the freak of construction left by nature’s 
own hand At a time not remote geologically the great lakes 
had found a partial outlet across the Chicago divide It 
was purposed to re-establish this connection between the 
two great water ways The economical and commercial 
' possibilities of the scheme were almost unlimited as the 
''drainage channel could be constructed of such depth and 
breadth as to provide transportation for craft of any size, m 
conjunction with necessary improvements in the channels 
below To Chicago however, the great incentive was the 
desire to work a permanent adjustment of her drainage 
difficulty In the projection of the scheme to a successful 
conclusion the city had to guarantee immunity from pollu¬ 
tion to the towns on the route below The channel \\ as to 
be of sufficient capacity to afford the dilution necessary and 
also care for any possible volume of flood water to prevent 
backing sewage to the lakes The disposal of the sew r age 
was to be complete and rapid and in as fresh a state as possi¬ 
ble , and dilution at the point of discharge of such quantity 
and character as to procure rapid oxygenation, and immu¬ 
nity to aquatic life 

To meet the requirements the channel had to be of a 
capacity of 300,000 cubic feet of water per minute for imme¬ 
diate needs, and so arranged that its capacity with a current 
velocity of lj< miles an hour could he increased to 600,000 
cubic feet a minute The latter volume would it was esti¬ 
mated produce sanitary dilution in the sen ige from a pop¬ 
ulation of 3,000,000 and was anticipatory of the city’s devel¬ 
opment Such a channel flushed with the well aerated and 
oxygen loaded water of Lake Michigan, in conjunction with 
auxiliary works to meet the peculiar local conditions, gave 
the city the promise of efficient drainage for all time It is 
thought that by the institution of special devices for the 
destruction of the solid organic waste, the city will be able 
to send from its doors a sewage stream that wiil stand a 
comparative analysts with any natural stream in tlie State 
This last statement refers to pollution only as concerns what 
a chemical examination will reveal Biological analyses 
under these circumstances are as yet so meager in results 



that the possibility of pollution with pathogenic germs^is 
still a matter largely problematic in its relation to resi¬ 
dents some distance from the source of infection 

For the purpose of prosecuting this drainage scheme the 
Sanitary District of Chicago was organized, Jan 18, 1890, 
under a special act of the Illinois Legislature which gave the 
district power to raise the necessary funds, condemn aright 
of way, etc Ground was broken Sept 3,1892, not far from 
the town of Lemont Since then the work has been pro¬ 
gressing satisfactorily and the district is fully expecting to 
see the completion of the mam channel by the expiration of 
the time set—April 30, 1896 

The main channel is thirty-three miles long and extends 
from Bridgeport south-west parallel to and north of the old 
Illinois and Michigan canal Its objective point is the Des- 
plaines river at Joliet About ten miles of the route is 
through clay, ten miles m glacial drift, and the rest in solid 
rock with only a slight covering of earth In rock the 
channel will be cut 160 feet wide at the bottom with almost 
vertical sides It will give a current depth of 22 feet In 
the dirt cutting the channel at bottom will be 202 feet wude 
sloping to 290 feet at the top The first w’ork here will give 
a water depth of but four feet which, it is estimated, will 
give a flow of 300,000 cubic feet a minute, a volume sufficient 
to meet the immediate drainage need As the population 
increase demands it, the dirt work may be dredged to the 
rock work level and eventually provide for the full flow of 
600 000 cubic feet a minute 

As the line of the main channel wrns laid out without any 
reference to the bed of the Desplames the latter intersected 
the route at many points Taking advantage of the neces¬ 
sity for diverting the river from its course a straight and 
deeper channel was given it which did away wuth the ob¬ 
structing tortuosities of the old bed and increased the capac¬ 
ity to a point sufficient to care for the total flood water from 
its water shed For the purpose of more effectively provid¬ 
ing against an overflow into the mam drainage channel the 
high water line is raised by a protecting levee throughout 
the seventeen miles of low marshy country from Sum¬ 
mit to Borneo the latter point within eight miles of Joliet 
This bank of earth begins nearly two miles north of Summit 
on the crest of the water shed At Summit it trends to the 
south-west closely hugging the left bank of the diversion to 
the terminus 

The drainage board thought it inadvisable to turn the to¬ 
tal flood water into the diversion for fear of damage at 
points below To meet this contingency and also protect 
Chicago a spillway was constructed at the ridge portion 
over which the flood habitually flowed The spillway is a 
fine piece of masonry 400 feet long and rising 16 25 feet 
above Chicago datum It intercepts any flood to a volume of 
250,000 feet, five times the amount formerly held back by 
the water shed This will protect Chicago from any but the 
most extraordinary caprices of the Desplnines The spill¬ 
way w ill be brought up to the general height of the levee 
when the proposed improvements have been completed m 
the Desplames bed at and below' Joliet 
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It is the practical utility of this spillway that Chicago now this neighborhood The infantile mortality rate excels that 
(realizes and its work is the first material ev idence ot what of any other portion of the city, which may be minus its 
the Sanitary District is doing for Chicago's relief Before the cesspool, though as densely populated The Stock Yards 
-completion of the river diversion the Desplaines periodically cesspool will have to be drained The drainage channel as 
overflowed its water shed,forced its flood through the Chi- now contemplated will not give the circulation needed Two 
•cago, compelled the stoppage of the Bridgeport plant and in suggestions for auxiliary works have been made One is to 
the usual course led to the pollution of the drinking water run a lateral channel from the mam canal through the 
That dire consequences were the resultant may be demon- district to the lake This channel would dram directly and 
strated by a reference to the heavy mortality in typhoids fol- beside help to feed the diluent wanted for the central dram- 


the usual course led to the pollution of the drinking water run a lateral channel from the mam canal through the 
That dire consequences were the resultant may be demon- district to the lake This channel would dram directly and 
strated by a reference to the heavy mortality in typhoids fol- beside help to feed the diluent wanted for the central drain- 
lowung the floods of 1892 During this year heavy rainfalls oc- age system The other scheme contemplates a large feeder 
curred in the early part of May followed by an overflow from to the lake from a point further down the river Then the 
the Desplaines lasting twelve days The flood swept through Stock Yards sewers would be centered at a point from which 
the Chicago river driving the sewage to the crib In the their contents could be pumped into the canal In this m- 
latter part of the month the water subsided but Tune 1 it stance the “deadend” would be filled in 
rose again and until July 6, with the exception of four days The sewers now discharging directly to the lake would be 
m the middle of June, the Bridgeport works w ere compelled headed toward the canal, an artificial circulation to be estab 
to shut down When the flood w r as at its height the volume lished where necessary 

of overflow w as 600,000 cubic feet a minute and the intake at For the solution of the North Side problem the concensus 
the water works crib was drawing in sewage almost pure of opinion seems to favor the extension of the north branch, 
and undiluted In the district supplied by this intake by a navigable channel, to the north and possibly around 
typhoid fever soon became epidemic The health depart- the suburb of Evanston to the lake This would secure a 
ment’s records show that during July, 211, August, 179, and continuous natural flow without the necessity of pumping 
September 13S fatalities resulted from this disease,as against works 

an average of sixty-six deaths in preceding months In the One other phase of the drainage question may be noticed 
district directly supplied the number of typhoid cases in- in passing South Chicago is a rapidly developing, thickly 
creased almost five-fold populated section on the lake shore at the mouth of the 


During this flood period the Bridgeport pumps were use- Calumet River The latter stream empties Us drainage 
less forty-three davs Had the spillway been in operation contents about twelve miles from the mouth of the Chicago 

_ . J i i i , __ _ T i. d ntr nntnnli/mffl nhinofm'c rlvninn rrn 


that year the pumps would have been overcome but seven 


It may some day complicate Chicago’s drainage 


days altogether The flood scale at Riverside shows that scheme by pollution of the lake In anticipation of this it 
even this would have been distributed at intervals of two or is thought possible that an additional channel may be con- 
three days each and could not have led to a widespread structed which will drain the Calumet region into the mam 

■pollution The volume was not more than sufficient to neu- canal , . .. 

r f . , , __1. T„ ivif i lli« mniiirv into Hip. status nf thfi 


tralize the induced current in the Chicago river not enough 
at least to back the sew age to the crib 


In connection with the inquiry into the status of the 
drainage canal work the Journal representative spent three 


Relieved from the evil ensuing from delugesof floodwater days among the workmen s camps with a view of learning 
from the Desplaines valley Chicago has to contend with no the sanitary and hygienic condition prevailing In many 
flood w ater but that from its own valley This comprises instances the state of affairs is deplorable Health regula- 
tlie scourings from a shed 272 square miles in extent The tions are disregarded entirely and the housing of the men 
completion of the main drainage channel will, perse, care for more like that of neglected swine than of human beings T1 is 

this seems due entirely to the culpable indifference of the con- 

While this drainage channel is competent to do the work tractors The latter are bound by clauses in their agreement 
claimed for it, it is really but the lever which those con- with the Sanitary District to observe the sanitary regu a- 
versant with all the facts in the case expect to use in secur- tions The latter are issued ‘ 

„ in < 5 nlvin & thp rpsf of tie problem Tn itself lived, up to would secure everything healthful and. disease 

the channel is not practically available until after a vast preventive With the lax methods 

omnnni pf onxiliarv work has been prosecuted Thepresent are made for disposal of sewage, shacks and shanties ar 


Tbe general «r^p«cta- s ant es“t provision made for conveniences of personal 
So b. b Mthf»ugh 8? Chicago 1 Stiver and ' A«oen,aa of «h„ roach go »W>rSh?kKm 

enlargement of the river bed is practically prohibitive, as ex £ re J* t u ews made the answer is that regulations 
row after row of valuable; ,‘nanufactunngclass of ^men em- 
would have to be sacrificed Even were the improvements , work as it is impossible to compel them to use 

earned through regardless of the expense to be incurred it ployed ^^V.spose of the at a distance from them 

is freely acknowledged by competent that the P v * s a Tbe P cuse carnes as far as concerns the personal 

physical features are such that perfect drainage could not snanues immigra- 

then be secured without a further immense outlay in lateral habits of makes no defense however against the lack of 

branches and pumping works These adjunctsi to the ma . ^ e fac ,] lties an d the failure to elevate the shanties to 

channel are required to overcome the difficulties presente e circulation underneath them In the neighbor- 

by, 1, the Stock Yards district, 2, the large territory i Romeo where the laxity is most noticeable there is 

sewers discharge directly into the lake and 3, the thickly b e used for foundation 

populated district through which the north branch descends J" r ab “J an K u gb 0 e S'atTitle extra expense 

The proposed canal inlet from the Chicago River P ,-P east from R omeo there is a much better condition 

the west fork of the south branch almost directly from t camps at the Chicago end of the route the contractors 

southwest The east fork of this branch strikes the main In thecamps at rue^omcago e & Ditches for 


------ „ .“-j j i) 'rhpre np\er are coliecteu in uarreis auu irtuicu w 1'^-“-“ -- 

Yards slip, and is what is called a deadend there ne\e KS ,and privies are so constructed that they may he 

mephitic influence over the densely populated dis:tr c aaja [ t ed 1S the impossibility of enforcing the health laws 
cent Its constant power for evil is indicated by in eterence They J tai j no p J ena i t y jn their breach and ob 

to the disease statistics of this sectio> , s i | servance can not be compelled Under the circumstan 

able prevalence of diarrheal and the most that can be done is to secure pure waiter by driven 

mortality rate for these troubles the h g survival wells with impervious casings, keep close watch of the 

no other portion of the city does Only the and condemn bad meats and secure by diplomacy as much 

most^trongly'constituted babies s^elS^d ,n else as the greed of the contractors w.ll admit 
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SATURDAY, JANUARY 20, 1894 

THE ANNUAL HOSPITAL ACCOUNTING 
‘I’ll Jest a twelve month In a hospital ”— Loie’s Labor e Lost 

The annual crop of hospital reports is now ripe, as 
the news columns of the Journal this week bear 
ample testimony The reports, many of which are 
filled with details which only interest their respect¬ 
ive localities, are yet unfailing indexes of the great 
charitable impulses of our country They show in 
general that the hospitals are growing more and 
more useful to the communities in which they are 
placed, and that the equipments are vastly superior 
to those of even a decade ago Nor is it uninterest¬ 
ing to the metropolitan physician to learn that the 
miners of Cripple Creek are to build a cottage hos¬ 
pital fitted with modern appliances and constructed 
m accordance with the latest principles of hospital 
construction The great school of experiment and 
clinical observation from the earliest times to 
the present, with exception hereinafter noted, has 
been held m the hospital amphitheater and at the 
bedside There were Asclepiades before there was 
a Hippocratic era, and the “ handwriting on the 
wall ” m the days of Hippocrates was the clinical 
notes thereon recorded of the patients treated therein 

It is thus apparent that the science of medicine 
was redeemed from mysticism through hospital ob¬ 
servations Wise, m his interesting history of med¬ 
icine among the Asiatics, says that in the time of the 
great Asoka, B C 220, “the Buddhist priests formed 
themselves into companies, to make pilgiimages 
from town to town, and from temple to temple, with 
the object of conversion and for the propagation of 
their benevolent schemes, among which was assist¬ 
ance to the sick 

‘ To South Behar, people repaired from all the prov¬ 
inces u here the delegates remained in towns, and 
each establishment had a medicine house of happiness 
and virtue, more particularly in the west of India 


where the Banians and Jams were numerous The 
poor and the orphan, the lame and the sick of the 
provinces repaired to these houses where they had all 
that was necessary for their wants Physicians 
instructed in the ancient Hindoo medical sciences, 
examined apd treated their complaints, and they 
were provided with food and drink according to their 
experience of what was right, and proper medicines 
were administered to them Nothing was omitted 
that could contribute to soothe and gratify them, and 
to cure their diseases At the same time the utmost 
liberty was given them, so that they could leave the 
hospital whenever they desired ” 

The exceptional humanity of the Buddhists in¬ 
duced them as well to build hospitals for animals, 
and at Surat there still remains an animal hospital 
which is now nearly two thousand years old 

“ This curious institution,” sayB Wise, “ is sup¬ 
ported by one anna per cent on the rupee of the mer¬ 
chant’s clear gain, to which is added the fines for 
eeitam venial offences, under the supervision of the 
chief Banians In 1770, when trade had decayed, 
the revenue was upward of £600 a year, and so care¬ 
ful were they of animals, that bread and milk were 
provided for two which could not crop grasB The 
hospital consisted of twenty-five acres, surrounded 
by a high wall, divided into courts, and defended by 
shedB and wards for the accommodation of the ani¬ 
mals ” “ If proper inquiry were directed to this 
building,” writes Prinsep, “ I dare say it would he 
discovered to be a living example (the only one that 
has braved twenty centuries) of the humane acts of 
Asoka, recorded at no great distance, on a rock in 
G-uzerat ” 

In the days of Roman ascendancy the hospitals 
were regarded as an asylum offered by charity to the 
sick poor, and no longer as m the Hippocratic per¬ 
iod, schools for young physicians The oldest hos¬ 
pital of our era ivas the hospital founded by Saint 
Simon, in Constantinople between the churcheB of 
Samt Irene and Saint Sophia In the time of Jus¬ 
tinian the hospital was embellished and rebuilt 1 

Much could be written on the history of hospitals, 
as recorded by historians, but to us we think that 
very much of the knowledge of the day, and that 
which has placed our time in possession of so many 
scientific facts of use to human kind, has come from 
hospital observations Some of the humblest of 
them may furnish material wisdom of the highest 
character 


THE WHOLESOMENESS OF SUBSOIL WATERS 

Professor Robert ICoch, m his papei on “ Water 
Filtration and Cholera,” a translation of which has 
been published in some of our journals, attributes 
the preservation of Altona from cholera at the time 
when Hamburg was so severely affected to the use of 
properly filtered water These two cities (and a 
third, Wandsheck, which like Altona owed its pres¬ 
ervation from the epidemic to the purity of its water) 
are contiguous, forming a single community, yethav- 
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It is the practical utility of this spillway that Chicago now 
realizes and its work is the first material evidence of what 
the Sanitary District is doing for Chicago’s relief Before the 
completion of the river diversion the Besplaines periodically 
overflowed its water shed, forced its flood through the Chi¬ 
cago, compelled the stoppage of the Bridgeport plant and in 
the usual course led to the pollution of the drinking water 
That dire consequences were the resultant may be demon¬ 
strated by a reference to the heavy mortality in typhoids fol¬ 
lowing the floods of 1892 During this year heavy rainfalls oc¬ 
curred in the early part of May followed by an overflow from 
the Desplaines lasting twelve days The flood swept through 
the Chicago river driving the sewage to the crib In the 
latter part of the month the water subsided but Tune 1 it 
rose again and until July 6, with the exception of four days 
in the middle of June, the Bridgeport works were compelled 
to shut down When the flood w'as at its height the \olume 
of overflow was 600 000 cubic feet a minute and the intake at 
the water works crib w T as drawing in sewage almost pure 
and undiluted In the district supplied by this intake 
typhoid fever soon became epidemic The health depart¬ 
ment’s records show that during July, 211, August, 179, and 
September 138 fatalities resulted from this disease, as against 
an average of sixty six deaths in preceding months In the 
district directly supplied the number of typhoid cases in¬ 
creased almost five fold 

Dnring this flood period the Bridgeport pumps were use¬ 
less forty-three days Had the spillway been in operation 
that year the pumps w'ould have been overcome but seven 
days altogether The flood scale at Riverside shows that 
even this would have been distributed at intervals of tw-oor 
three days each and could not have led to a widespread 
pollution The volume was not more than sufficient to neu¬ 
tralize the induced current in the Chicago river, not enough 
at least to back the sewage to the crib 

Believed from the evil ensuing from deluges of flood water 
from the Desplaines valley Chicago has to contend with no 
flood water but that from its own valley This comprises 
the scounngs from a shed 272 square miles in extent The 
completion of the main drainage channel will, perse, care for 
this. 

While this drainage channel is competent to do the work 
claimed for it, it is really but the lever which those con¬ 
versant with all the facts in the case expect to use in secur¬ 
ing cooperation in solving the rest of the problem In itself 
the channel is not practically available until after a vast 
amount of auxiliary work has been prosecuted The present 
work, it is estimated, will cost between $26,000,000 and 
$30,000,000 As much more will have to be expended before 
Chicago obtains her ideal of drainage The general expecta¬ 
tion has been that the water supply from Lake Michigan is 
to be fed through the Chicago River and its south branch 
In its present state the river channel is so narrow as to 
render it physically impossible for the south branch unaided 
to feed the amount of water required in the canal The 
expense in condemnation proceedings incident to sufficient 
enlargement of the river bed is practically prohibitive, as 
row after row of valuable manufacturing and other plants 
would have to be sacrificed Even were the improvements 
carried through regardless of the expense to be meuned, it 
is freely acknowledged by competent engineers that the 
physical features are such that perfect drainage could not 
then be secured w ithout a further immense outlay in lateral 
branches and pumping works These adjuncts to the mam 
channel are required to overcome the difficulties presented 
by, 1, the Stock Yards district, 2, the large territory whose 
sewers discharge directly into the lake, and 3, the thickly 
populated district through which the north branch descends 

The proposed canal inlet from the Chicago River strikes 
the west fork of the south branch almost directly from the 
southwest The east fork of this branch strikes the main 
body at an acute angle coming from the south This latter 
fork is two and one-half miles long, including the Stock 
Yards slip, and is what is called a “ dead end ” There never 
has been a sufficient circulation through it, and as it receives 
the heavy Stock Yards sewage, beside several square miles 
of urban drains, it lays the year round a stagnant mass of 
foul, stench exhaling, disease germinating filth, reaching its 
mephitic influence over the densely populated district adja¬ 
cent Its constant pow r er for evil is indicated by reference 
to the disease statistics of this section, showing a remark¬ 
able prevalence of diarrheal and miasmatic diseases, with a 
mortality rate for these troubles the highest m the city In 
no other portion of the city does the principle of survival 
of the fittest work its ends more demonstrably Only the 
most strongly constituted babies survive their babyhood m 
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this neighborhood The infantile mortality rate excels that 
of any other portion of the city, which may be minus it 
cesspool though as densely populated The Stock Yard 
cesspool will have to be drained The drainage channel a 
now r contemplated will not give the circulation needed Tw 
suggestions for auxiliary works have been made One is t 
run a lateral channel from the main canal through th 
district to the lake This channel would drain directly ani 
beside help to feed the diluent wanted for the central drain 
age system The other scheme contemplates a large feede 
to the lake from a point further down the river Then th 
Stock Yards sewers would be centered at a point from whic 
their contents could be pumped into the canal In this m 
stance the “ dead end” would be filled in 

The sewers now discharging directly to the lake would b 
headed tow’ard the canal, an artificial circulation to be estat 
lished where necessary 

For the solution of the North Side problem the concensu 
of opinion seems to favor the extension of the north brand 
by a navigable channel, to the north and possibly aroun 
the suburb of Evanston to the lake This would secure 
continuous natural flow without the necessity of pumpin: 
works 

One other phase of the drainage question may be notice' 
in passing South Chicago is a rapidly developing, thick! 
populated section on the lake shore at the mouth of th 
Calumet River The latter stream empties its drainag 
contents about twelve miles from the mouth of the Chieag 
River It may some day complicate Chicago’s drainag 
scheme by pollution of the lake In anticipation of this i 
i is thought possible that an additional channel may be cor 
structed which will drain the Calumet region into the man 
canal 

In connection with the inquiry into the status o' th 
drainage canal work the Journal representative spent thre 
days among the workmen’s camps with a view of learnm; 
the sanitary and hygienic condition prevailing In man; 
instances the state of affairs is deplorable Health regula 
tions are disregarded entirely and the housing of the mei 
more like that of neglected swnne than of human beings Thi 
seems due entirely to the culpable indifference of the con 
tractors The latter are bound by clauses in their agreemen 
with the Sanitary District to observe the sanitary regula 
tions The latter are issued by the drainage board and i 
lived up to would secure everything healthful and diseas 
preventive With the lax methods in vogue no arrangement 
are made for disposal of sewage, shacks and shanties an 
located on the surface of soggy and marshy pieces of ground 
insufficient privy accommodations are provided and only thi 
scantiest provision made for conveniences of persona 
cleanliness 

As consequences of this rough go as-you-please, slops am 
kitchen refuse are throw n on the ground from the kitchei 
doors, through gaping cracks in poorly laid floors arise thi 
noxious gases of decomposition from the sewage impreg 
nated soil, and surrounding the houses are circles of humar 
excreta 

On comment being made the answer is that regulation! 
are impossible of enforcement among the class of men em 
ployed on the wmrk as it is impossible to compel them toust 
privies and dispose of the slops at a distance from then 
shanties The excuse carries as far as concerns the persona 
habits of the men as most of them are the scum of immigra 
tmn It makes no defense however against the lack o: 
drainage facilities and the failure to elevate the shanties tc 
admit free circulation underneath them In the neighbor¬ 
hood of Romeo where the laxity is most noticeable there n 
an abundance of stone which might be used for foundation 
purposes It could be used at little extra expense 

Coming east from Romeo there is a much better condition 
In the camps at the Chicago end of the route the contractors 
heartily cooperate with the health authorities Ditches foi 
drainage are put in, the men are comfortably housed, slops 
are collected in barrels and hauled to points remote from 
dwellings, and privies are so constructed that they may be 
flushed occasionally 

Dr William Martin, the health inspector for the Sanitary 
District, with the aid of the sanitary police does all that is 
possible for the relief of the men The great difficulty en¬ 
countered is the impossibility of enforcing the health laws 
of Illinois They entail no penalty in their breach and ou 
servancecan not be compelled Under the circumstances 
the most that can be done is to secure pure water by driven 
wrnlls with impervious casings, keep close watch of the foou 
and condemn bad meats and secure by diplomacy as ®ucn 
else as the greed of the contractors will admit 
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THE ANNUAL HOSPITAL ACCOUNTING 
11 I’ll jest a twelve month in a hospital ”—Loic 8 Labor s Lost 

The annual crop of hospital reports is now ripe , as 
the news columns of the Journal this week bear 
ample testimony The reports, many of which are 
filled with details which only interest their respect¬ 
ive localities, are yet unfailing indexes of the great 
charitable impulses of our country They show in 
general that the hospitals are growing more and 
more useful to the communities m which they are 
placed, and that the equipments are vastly superior 
to those of even a decade ago Nor is it uninterest¬ 
ing to the metropolitan physician to leain that the 
miners of Cripple Creek are to build a cottage hos¬ 
pital fitted with modern appliances and constructed 
m accordance with the latest punciples of hospital 
construction The great school of experiment and 
clinical observation from the earliest times to 
the present, with exception hereinafter noted, has 
been held in the hospital amphitheater and at the 
bedside There were Asclepiades before there was 
a Hippocratic era, and the “ handwriting on the 
wall ” in the days of Hippocrates was the clinical 
notes thereonrecordedof the patients treated therein 
It is thus apparent that the science of medicine 
was redeemed from mysticism thiough hospital ob¬ 
servations Wise, in his interesting history of med¬ 
icine among the Asiatics, says that id the time of the 
great Asoka, B C 220, “the Buddhist priests formed 
themselves mto companies, to make pilgrimages 
from town to toy n, and from temple to temple, with 
’ object of conversion and for the propagation of 
their benevolent schemes, among which was assist¬ 
ance to the sick 

“To South Behar, people repaired from all the prov¬ 
inces where the delegates remained m towns, and 
each establishment had a ■medicmc house of happiness 
and virtue, more particularly m the west of India 


where the Banians and Jams were numerous The 
poor and the orphan, the lame and the sick of the 
provinces repaired to these houses where they had all 
that was necessary for their wants Physicians 
instructed in the ancient Hindoo medical sciences, 
examined and treated their complaints, and they 
were provided with food and drink according to their 
experience of what was right, and proper medicines 
were administered to them Nothing was omitted 
that could contribute to Boothe and gratify them, and 
to cure their diseases At the same time the utmost 
liberty was given them, so that they could leave the 
hospital whenever they desired ” 

The exceptional humanity of the Buddhists in¬ 
duced them as w ell to build hospitals for animals, 
and at Surat there still remains an animal hospital 
which is now nearly two thousand years old 

“This curious institution,” says Wise, “is sup¬ 
ported by one anna per cent on the rupee of the mer¬ 
chant’s clear gain, to which is added the fines for 
certain venial offences, under the supervision of the 
chief Banians In 1770, when trade had decayed, 
the revenue was upward of £600 a year, and so care¬ 
ful were they of animals, that bread and milk were 
provided for two which could not crop grass The 
hospital consisted of twenty-five acres, surrounded 
by a high wall, divided into courts, and defended by 
sheds and wards for the accommodation of the ani¬ 
mals ” “ If proper inquiry were directed to this 
building,” writes Prinsep, “ I dare say it would be 
discovered to be a living example (the only one that 
has braved twenty centuries) of the humane acts of 
Asoka, recorded at no great distance, on a rock m 
Guzerat ” 

In the days of Roman ascendancy the hospitals 
were regarded as an asylum offered by charity to the 
sick poor, and no longer as m the Hippocratic per¬ 
iod, schools for young physicians The oldest hos¬ 
pital of our era was the hospital founded by Saint 
Simon, in Constantinople between the churches of 
Saint Irene and Saint Sophia In the time of Jus¬ 
tinian the hospital was embellished and rebuilt 1 

Much could be written on the history of hospitals, 
as recorded by historians, but to us we think that 
very much of the knowledge of the day, and that 
which has placed our time in possession of so many 
scientific facts of use to human kind, has come from 
hospital observations Some of the humblest of 
them may furnish material wisdom of the highest 
character 


THE WHOLESOMENESS OF SUBSOIL WATERS 

Professor Robert Koch, m his paper on “ Water 
Filtration and Cholera,” a translation of which has 
been published m some of our journals, attributes 
the preservation of Altona from cholera at the time 
when Hamburg was so severely affected to the use of 
properly filtered water These two cities (and a 
third, Wandsbeck, which like Altona owed its pres¬ 
ervation from the epidemic to the purity of its watei) 
are contiguo us, forming a single community, yet hav- 

1 Sprengel ~---. 



90 


YELLOW FEVER 


[January 20, 


mg separate systems of water supply That of Ham- v 
burg is taken unfiltered from the Elbe above the f 
city, that of Altona from the Elbe below the inflow c 
of the sewers of Hamburg Cholera restricted its 1 
ravages to the districts of the Hamburg water supply e 
In one street which for along way forms the boundary c 
between the two cities, cholera prevailed on the Ham¬ 
burg side but did not cross to the side supplied b} T 
the Altona water works The filtration at these works 
removed the germs poured into the river with the ; 
Hamburg sewage The conditions of an efficient fil- \ 
tration such as that at Altona are stated to be a layer : 
of sand at least thirty centimeters thick, the restnc- : 
tion of the filtration to a rate of 100 millimeters per ] 
hour, and the freedom of the filtered water from germs : 
m excess of 100 per cubic centimeter The slime , 
deposited from the water is the true filtering medium, 
the sand layer constituting meiely the basis on which ; 
it is formed The value of artificial filtration having 
been thus premised, Professor Koch points out the 
vast stores of naturally filtered water that are to be 
found in the subsoil, even m a soil which has been 
much and for a long time contaminated, as in that 
of the city of Berlin “ All liquids,” he argues, “ even 
those most strongly contaminated, must, before reach¬ 
ing the depth from which the water is raised, pass 
through thick and efficient filtering layers by which 
they are rendeied absolutely free from infectious 
matters Especially is this the case if the bonng 
goes through an upper impermeable layer into deeper 
sand or gravel layers containing the waters ” 

In the last sentence he recognizes the distinction 
which m this country we make between shallow wells 
and deep wells Our sanitarians do not question the 
purity of water brought from beneath an impermea¬ 
ble stratum, but they have no faith m the wholesome¬ 
ness of the water derived from shallow wells Pro¬ 
fessor Koch attributes all epidemics from wells to 
contamination fiom unfiltered inflow from the sur¬ 
face by cracks and fissures, and proposes to remedy 
this by inserting an iron pump into the well and fill¬ 
ing up around the pump with gravel and sand so as 
to ensure the filtration of all inflow to the lower end 
of the pump Many of our municipal health officers 
have during the past fifteen or twenty years closed 1 
up all shallow wells within their jurisdiction, and it 
is doubtful if even on the dictum of the distinguished 
bacteriologist they would authorize their reopening 
The filtration of subsoil water into shallow wells 
may be efficient against cholera m view of the expe¬ 
rience at Altona, but it was the danger of the propa¬ 
gation of typhoid fever which led to the closure of 
our shallow wells m thickly settled localities This 
action was suggested by the occurrence ot many in¬ 
stances of. the propagation of typhoid by subsoil 
water, and the subsequent lowering of the typhoid 
rate proved the wisdom of the measure The life 
history of the bacillus of typhoid has not yet been 


written m full, nor has the efficiency of the natural 
filtration through the upper layers of the soil been 
demonstrated satisfactorily as regards this bacillus <. 
We confess, therefore, to the same fear of its pres- \ 
ence in the water of shallow wells, that led our health 
officers to prohibit the use of Biich local supplies 


YELLOW FEVER 

The raising of the quarantine at Brunswick on 
November 30 was truly a day of Thanksgiving for 
that stricken community For more than three 
monthB the inhabitants were practically isolated 
from the rest of the world, with the means of liveli¬ 
hood cut off, and the impending danger of contract 
mg the disease before the anxiously looked for frost 
should make its appearance 

The probabilities are that if an efficient State 
health organization had existed in Georgia, the «plen--_ 
did record made by the State Boards of Gulf and 
, South Atlantic States, and the Marine Hospital Ser-__ r 
vice, in the prevention of the introduction and spread 
of yellow fever for a numbei of years past, would 
not have been broken 

Under the stimulus of the American Medical 
Association, Georgia v as one of the fiist States to 
pass an act creating a State Board of Health, but 
unfortunately no money was appropriated to give 
effect to the law 

The suffering and loss caused by the Brunswick 
visitation can not be estimated m dollars and cents 
Georgia ib one of the few States m the Union that 
has not made provision to protect the live° of its 
citizens from pestilence Will the Empire State of 
the South longer remain under this stigma? There is 
a movement now being made to secure the necessary % 
legislation, but it meets with opposition Some of 
the opponents seem to think that quarantine alone is 
necessary, and that that can be better performed, and 
with no expense to the State, by the National Gov¬ 
ernment This is true to a certain extent, but quar¬ 
antine is only one of the sanitary agencies necessary 
to protect the public health of a State Under our 
form of government, to provide proper sanitary pro 
tection, the municipality has a duty to perform, and 
if, as frequently occuib, the jurisdiction of the muni¬ 
cipality is too limited, then the duty of the State 
comes in, and m like manner that of the National 
Government, when the State system is inadequate 

It is very important, in the interest of epidemi¬ 
ology, that the true history of the introduction of 
yellow fever at Brunswick, and its subsequent break- 
i mg out after it was thought to be stamped out and 
1 so declared officially, should be known to the public 
The disadvantages under which the Marine Hospita 
■ Seivice labored were many, and taking everything 
> into consideration, the officers of that Service deserve 
l credit for limiting its spiead 


SOCIETY NEWS 


91 


1894 J 

CONTRIBUTORY NEGLIGENCE OF PATIENT AS 
DEFENSE TO CHARGE OE MALPRACTICE 

One of the most interesting decisions rendered for 
ome tune m a malpractice case, is that of the Ap- 
iellate Court of Indiana m Young v Mason (decided 
fov 22, 1893, and just reported, 35 Northeastern 
leporter 521) In this case the jury returned a 
eneral verdict for $1,000 in favor of the party claim- 
ig injury, and also returned answers to forty mter- 
igatones submitted on behalf of the physician sued 
fow answers to interrogatories override a general 
erdict when both can not stand together, but not 
here they can be reconciled 

It was clearly shown by the answers in this case 
lat the physician possessed fair and ordinary 
nowledge and skill, also that the manner m which 
e dressed and treated the injuries of this patient 
as, with one exception, such as is approved and 
ollowed by the most skilful surgeons in that vicm- 
ty, and which is approved by the standard authors 
ad text-writers upon the subject of surgery The 
rception was that the answers did not conclusively 
low that he exercised due skill and care in reduc- 
lg a fracture near the wrist joint This act, with 
iher acts of alleged negligence, it was charged, 
lused a certain stiffness of joints and the loss of 
le use of the arm, for which damages were sought 
ut the answers also showed that the patient took 
er injured arm out of the shng, contrary to direc- 
ons, and placed it on her lap, window sill, and 
ible, and that she also refused to allow the physi- 
an to use passive motion at the times, and to the 
roper extent 

Indulging every reasonable presumption and m- 
uidment m favor of the general verdict, and grant- 
ig that the party who brought the action established 
) the satisfaction of the jury every fact put m issue, 
ccept when the answers to the interrogatories 
Efirmatively and conclusively showed to the con- 
•ary, and giving a fair and reasonable construction 
) the facts, which were clearly, specifically, and 
ithout conflict or contradiction found m the 
nswers, the court concludes that the negligence 
E the physician in failing to reduce the fracture 
ear the wrist, and the refusal of hiB patient to 
flow him to subject the injured joints, at the proper 
mes, to passive motion, concurred m producing the 
ljuries for which recovery was sought 
The authority of other courts is quoted to the 
fleet that, “ the Idw has no scales to determine m 
ach cases whose wrong doing weighed most m the 
impound that occasioned the mischief ” “ It is the 
uty of the patient to submit to the treatment pre- 
inbed, and to follow the directions given, provided 
ley be such as a physician of ordinary skill would 
dopt or sanction A person can not re¬ 

iver from another for consequences attributable m 
art to his own wrong ” 

In consequence of the answers to the interrogatories 


showing, as stated, that the injuries complained of 
were ceitamly aggravated by the misconduct of the 
patient, the trial court, upon motion made m behalf 
of the physician, set aside the general verdict of the 
jury against him, and rendered judgment m his 
favor This the Appellate Court affirms 

The law on this very important subject is further 
illustrated and summed up, by the Appellate Court, 
as follows Shppose a man fractures the bones in his 
leg below the knee, and calls a surgeon to treat the 
injuries, and the surgeon negligently fails to properly 
reduce one of the fractures, but m all other respects 
gives proper treatment, and the patient, m disobedi¬ 
ence of the directions of the surgeon negligently re¬ 
moves the bandages used as a part of the proper treat¬ 
ment by tbe surgeon, or ib otherwise guilty of con¬ 
tributory negligence, and such combined negligence 
of tbe surgeon and patient unite m producing a 
shortness and stiffness of the leg, for which injuries 
an action is brought against the surgeon, can the pa¬ 
tient recover ? The patient is certainly not respon¬ 
sible m such case for the original negligence of the 
surgeon in failing to properly reduce the fracture, 
but this negligence of the surgeon unites with the 
subsequent contributory negligence of the patient in. 
causing the shortness and stiffness of the leg Now 
it seems clear, under Buch circumstances, and the 
authorities cited, that the patient can not recover for 
the consequent shortness and stiffness of the leg 
Where both the surgeon and patient are free from 
negligence, or where the surgeon and patient are both 
guilty of negligence, or where the surgeon is free 
from fault and the patient is guilty of negligence, 
no recovery can be had against the surgeon m any 
case It is only where the surgeon is guilty of negli¬ 
gence and the patient is without negligence on his 
part contributing in any degree to such injuries that 
the patient can recover damages of the Burgeon 


SOCIETY NEWS 


The Minnesota Academy ot Medicine met January 3 at the 
Ryan Hotel, St Paul The program submitted was “Neu¬ 
rological and Psychological Freaks,” a paper by Dr W A 
Jones and a discussion led by Dr R 0 Beard, paper,“Brain 
Lesions—The Result of Injury Without Apparent Fracture,” 
Dr 0 H Mayo, and a' discussion led by Dr W A Jones, 
“ A Consideration of the Subject of Ovariotomy,” with report 
of thirty-three cases, by Dr A McLaren 

Proposed Medical Society Bail ding —The Hartford Medical 
Society held its annual meeting at the residence of Dr Gur- 
don W Russell January 1 By the terms of the will of Mrs 
Mary C Hunt tbe Society will receive $20,000 for anew build¬ 
ing, providing a lot is secured within two years A subscrip¬ 
tion for a lot was started, Dr G IV Russell heading it with 
$1,000, and Dr G P Davis following with $500 A canvass 
will be made and it is expected that the balance will be 
easily raised After the meeting refreshments were served 

These officers were elected for tbe ensuing year President 
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H P Stearns, Vice-President, A AV Barrows, Secretary, 
Gideon G Segur , Treasurer, G D Alton , Librarian, E K 
Root, Censors, S B St John, G R Shepherd,IV M Hudson, 
Trustees, G AY Russell, M Storrs, A AV Barrows, Executive 
Committee, Gideon C Segur, 0 D Alton, E K Root, Build¬ 
ing Committee, G \V Russell, M Storrs, G R Shepherd 

Baltimore Medical Association —The annual election of offi¬ 
cers of the Baltimore Medical Association was held Jan 8 at 
the rooms of the Medical and Chirurgical Faculty, and re¬ 
sulted as follows President, Dr David Street, First Vice- 
President, Dr H H Bredler, Second Vice President, Dr E 
D Ellis, Recording and Reporting Secretary, Dr Eugene 
L Crutchfield, Corresponding Secretary, Dr J D Farrar, 
Treasurer, Dr J Ingle, Executive Committee, Dr John I 
Pennington, Dr Steven Crowe, Dr J Edwin Michael, Com¬ 
mittee of Honor, Dr George J Preston, Dr Chas H Jones, 
Dr John W Chambers After the meeting the physicians 
adjourned to Tierney’s where supper was served 

New Haven Medical Society—The 91st annual meeting of the 
New Haven Medical Society was held at the residence of Dr 
S Hartwell Chapman, on Church Street, January 3 There 
were thirty members present Reports of Secretary and 
Treasurer were read and officers w T ere elected as follows 
President, Dr Henry L Swam, First Vice-President, Dr J 
AV Seaver, Second Vice-President, Dr T M Cahill, Secre¬ 
tary, Dr J H Townsend,Credential Committee, Drs Fran¬ 
cis Bacon, T E Beckwith, Finance Committee, Drs II 
Fleischner, C A Lindsley 

Dr Gustavus Eliot, the retiring president, then read a 
paper on “Reciprocal Duties of the Senior and Junior Mem¬ 
bers of the Medical Profession ” 

Kansas Medical Societies —The joint sessions of the Eastern 
Kansas and Golden Belt Medical Societies were inaugurated 
at Topeka January 4, and concluded in the evening Fifty 
members attended Among others Dr AV S Pickard, 
Burlingame, Dr L Reynolds, Horton, Dr L H Murphy, 
Minneapolis, Dr A B McCandless, Horton, Dr Wm B 
Dewees, Salma, Dr II H Sutherland, Herington, Kan , 
Dr J N Ketchersid, Hope , Dr J H AVetkorbee, Hutchin¬ 
son, Kan , Dr B E Fryer, Kansas City, Mo , Dr J F 
Bmme, Kansas City, Mo , Dr Jas Ilaigt, AVetmore, Kan , 
Dr T M Zane, Osage City, Dr A H Cordier, Kansas City, 
Mo , Dr Geo Halley, Kansas City, Mo , Dr J AV Felty, 
Abilene, Kan , Dr J Block, Kansas City, Mo , Dr 0 C 
McNary (Surgeon Soldiers’Home), Leavenworth , Dr AV S 
Bunn, Lawrence, Kan 

Dr Jas Haigt of AVetmore, Kan , advocated the electri¬ 
cal method of curing consumption, using the galvanic cur¬ 
rent On the electrodes which he uses he places 10 dm, this 
is “driven” into the lung tissue, and by this means a cure 
is effected He cited a number of cases in which he had 
brought about remarkable cures 

Dr W B Dewees of Salma, in his paper on “Proper Diag¬ 
nosis,” said that the best position to make an examination 
is in the erect posture and not the recumbent posture 

Dr J Block of Kansas City, Mo, presented a paper on 
“Some Practical Observations on Strictures of the Urethra ” 

Dr J L Gilbert of the Kansas Medical College, read a 
paper on the subject of cancer, in which he advocated the 
theory that its growth and development is due to a germ 


Ameilcan Electio-Tlierapeutic Association 

The Third Annual Meeting Held in Chicago, Sept 12, 13 and 

U, ISOS 

Augustin H Goelet, M D , President 
(Continued from page 70) 

On motion of Dr Hayd, seconded by Dr Newman, the 
papers of those not present were ordered to be read by title 
A paper by Da Daniel B D Beaver, of Reading, Pa, 
was then read by title, entitled 

NOTES UPON SOME USES OF GALVANISM IN SURGERY 

A respectably large experience with electricity, covering 
a period of thirteen years in public and private practice, in 


the treatment of nearly all the diseases to winch this rem 
edy has been commonly applied,would suggest comparison 
of methods and results, but as there is an abundance of,ma 
terial for discussion at this meeting it seems more desirable i 
to present, as my triennial contribution to the transactions J 
a brief summary of observations which are comparatively 
new 

These notes, then, wull invite your attention to the use of 
galvanism in a few surgical affections only, in which it has 
heretofore not been used, or of which so few cases have been 
reported that the value of its application has not yet been 
determined, and they are goitre, coccydima and ulcers 
In the treatment of goitre, my experience with electricity 
is limited to two cases, but as I did not employ it until after 
10 dm and iodoform internally, and compound solution of 
lodin and carbolic acid injected into the enlarged gland 
had failed, these are exceptional ones and therefore of them 
selves wortny of record 

Case 1 —was in the person of a man, aged 73, a frescoer by 
trade, whom I was called to see December, 1891, and of 
whose case I have these notes 
He noticed the presence of a small tumor on the right 
side of the neck nine years ago, which had attained the size 
of a walnut a year ago From that time it grew rapidly, so 
that it is now the size of a large fist It occupies the right 
anterior third part of circumference of the neck, extending 
from the sternum and clavicle to the lower maxillary bon tt ~, 
Below, it covers the sternum and inner half of the clavicle, , 
and above dips behind the ramus of the jaw Laterally it ' 
displaces the common carotid artery backw ard and outw ard 
so that it can be seen beating in a line dropped from the 
prominence of the mastoid bone This vessel is considerably 
larger than the corresponding one on the left side, and 
sends a large branch from its middle third to the growth 
The superficial veins over the tumor are dilated The tumor 
is hard, slightly elastic, and smooth on the surface It has 
displaced the trachea and larynx tow ard the left so that the 
irominence of the thyroid cartilage is directly under the 
eft angle of the lower jaw, and the trachea can be felt dis 
tinctly for an inch below the larynx in this abnormal posi 
tion The left lobe of the gland is about the size of a lien’s 
egg but lacks the hardness of the other 
He seeks relief because for the last month he has been 
taken twice or thrice a week with what he calls choking 
spells, every one of which he and his wife feared would be 
fatal The description they give of these spells indicates 
them to be due to spasm of the v ocal Dands His vojee is 
variable and uncertain at all times Occasionally it is full 
and sonorous, but generally of a loud whisper Ho is barely 
able to swallow solid food, and must take liquids very care 
fully to prevent them entering the larynx He has lost flesh 
and strength 

The indications for treatment in this case were very dipo*’ 
tinct It was very evident that nothing but removal of part ( 
or all of the growth would give relief Extirpation with the 
knife in a person of his age and condition was out of the 
question My previous success with preparations of lodin, 
in the treatment of goitre, led me to try iodoform in 3 grim 
doses, thrice daily, although I belived the hypertrophy to be 
of the fibroid variety This was continued a month with 
apparent benefit, and during this time three injections of a 
7 per cent solution of carbolic acid into the growth were 
made Then the patient was taken with the grippe, and 
was very sick for two weeks This left him with intense 
neuralgic pains in the right face, neck and shoulder The 
tumor, which had become smaller under the effect of the 
injections and iodoform, now increased in size and became 
painful, and tender to pressure on the anterior surface A 
week later a fine aspirating needle was driven into the 
tender area and a drachm of blood and pus withdrawn from 
a depth of one inch The patient’s dread of operations or 
any sort would not permit me to lay open the suppurating 
cavity, but the relief which galvanism gave to his painful 
face, neck and shoulder induced him to'accept my proposi¬ 
tion to apply electricity to it through a small opening o® 
then I punctured the overlying tissues with a bistoury ana ^, 
introduced an insulated steel needle attached to the negative / 
pole of a 50 cell Barrett dry battery , \ 

From this on, to February 1, electrolysis was performea 
once a week, for ten minutes, with the anode on the necK 
behind the tumor and the kathode in it During the seance 
the needle was pushed into and withdrawn from three 
places and the current interrupted with each withdrawal 
and gradually increased to the full strength of the battery 
w ith each puncture 

The disintegration of the growth was so rapid that in four 
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weeks it lost one-lialf in size By this time the patient was 
able to take all kinds of food and gained much m strength 
and appearance 

On April 21 my notes say Electrolysis has been per 
formed once a week since the last note, with the needle in¬ 
serted to a depth of one to two inches in different directions 
from the initial opening During the last three weeks it 
lias been apparent that a large portion of the tumor has 
been dissolved and has left in its place a cavity, for a probe 
can be pushed in to a depth of three inches and the point 
moved quite freely in all directions without obstruction 
There has been a constant oozing of purulent fluid from the 
opening through which the needle is introduced Although 
a number of large arteries are seen coursmg over the sur¬ 
face of the tumor, indicating a free supply of blood, the elec 
trolysis has never been followed by hemorrhage The pa¬ 
tient has taken no medicine except elixir of iron, strychnia 
andqumin 

June 12 Electricity was applied last on May 12, since 
which time be bas passed through an attack of inflamma¬ 
tory rheumatism affecting the right wrist and shoulder 

August S The tumor is now' the size of a hen’s egg The 
enlargement of the left lobe lias disappeared entirely, and 
the trachea and larynx have returned to their normal posi¬ 
tions The voice and deglutition have become normal 
The distended right carotid artery, which had been 
displaced backward and outw'ard by the growth,has receded 
entirely out of sight The circumference of his neck 
bas been reduced from eighteen and one-half to four¬ 
teen and three quarter inches, and he says it is about its 
natural size His appetite is good, his strength and appear¬ 
ance improved, and he says he is in better health now than 
he has been for many years 

I saw him last on April 13, 1893, when he told me that he 
was enjoying good health and had resumed his work during 
the winter There was then still a small opening over the 
remains of the tumor, from which a little bloodstained 
fluid oozed occasionally He has since then died of w'hat 
was reported as an affection of the heart 

The diagnosis of fibroid disease in the right lobe is con 
firmed by the rapid disintegration of the grow th The dis¬ 
appearance of the hypertrophy of the left lobe under the 
influence of local treatment of the other side would indi¬ 
cate that it was of a different character It is not probable 
that it would have thus vanished if had it been of cystic or 
fibroid character It was vascular or parenchymatous, or 
both That these two types are often mixed, or at least in¬ 
distinguishable is quite probable The purely vascular can 
he differentiated from the other forms by its greater 
compressibility, and by its sudden decrease in size upon 
puncture with a needle The latter feature was very 
marked in two cases in young women, which I treated with 
injections of carbolic acid 

In this case the choice of treatment lay between injection, 
the use of a seton and the method pursued, which was a 
combination of injection and electrolysis 

Electricity with antiseptic precautions, with a view of ab¬ 
sorption of the morbid tissue would ha\e been too slow 
The necessity for rapid removal and relief, and the patient’s 
objection to anything with the appearance of a surgical 
operation, decided against the seton on the one hand and 
antiseptic electrolysis on the other Electricity was 
selected for its direct resolvent and destructive action on 
the tissues It may be said that the suppurative process 
which was undoubtedly started by one of the injections of 
carbolic acid, would have continued without the aid of gal¬ 
vanism, but my observation of that process under other 
conditions convinces me that it would not have been as 
speedy nor as safe There would probably have been open¬ 
ings in several directions, with burrowing between the 
overlaying structures This would have increased the 
danger of septic infection and constitutional irritation 
With the use of the needle, one passage through the super¬ 
ficial tissues was kept patulous, and the destructive punc¬ 
tures made within the tumor all radiated from that passage, 
thus securing drainage in that direction, and in the greatest 
possible degree nreventing it m other directions 
The same objections can be fairly urged against the seton, 
especially in the case of so large a growth Two openings 
would liaie been necessary from the beginning, they could 
not. have been kept as free from obstruction because of the 
presence of the seton itself, the destructive action could 
not have been directed at will to any particular part of the 
interior and the wound could not have been kept so clean 
as was done with the use of the needle 
Aside from the time when the patient suffered with the 


grippe, and later with rheumatism,there was practically no 
constitutional irritation present 

The result was very satisfactory, and m my judgment was 
due to the use of galvanism 

Case 2~ of goitre occurred m a woman aged 50, had peen 
of slow growth, and affected the right lobe of the gland 
The tumor was the size of a pullet’s egg, wnth smooth sur¬ 
face, and so elastic that this feature, in connection with the 
fact that she had taken iodm for two months without bene¬ 
fit, led me to regard it as one of the cystic variety Accord¬ 
ingly a medium sized aspirator needle was plunged into it 
and the barrel of the syringe exhausted while the needle 
w'as slowly withdrawn The result was the extraction of 
about two drachms of blood. The tumor w r as not compres¬ 
sible like the tascular growth, nor did the presence of the 
needle contract it momentarily It must have been of a 
parenchymatous or mixed character 

One week later, and once a week thereafter for two 
months, galvnno-puncture was applied, with a steel needle 
for the negative electrode, and from fifteen to twenty- 
five milliampfcres for live minutes, with antiseptic precau¬ 
tions The stances were not followed by any unpleasant 
reaction At the end of the two months the tumor wae re¬ 
duced fully one-third in size, and harder to the touch She 
w r as then advised to discontinue treatment, with the pros¬ 
pect of seeing further decrease in size 

Of coccydinia I have only two eases to report, not because 
I have not seen more, but because tliey are the only ones 
in which other and more convenient remedies failed In 
my experience this disease has nevei appeared m the male, 
and m w'omen could only be traced to rheumatism, lithiasis, 
uterine disease or derangement of the nervous system, and 
remedies suitable to these disorders were always tried before 
electricity, because the latter requires much more time on 
the part of both patient and physician, and consequently is 
more expensive and objectionable to both 

Case 1 —presented itself in a lady of 20 years, who had 
been ill upward of a year w ith “pain in the lower end of the 
spine and soreness m the mouth of the womb,” as she 
termed it One attendant had given her Mitchell’s rest 
treatment three months w ithout benefit, and his successor 
had her wear a Sayre’s plaster jacket eight months with 
equally poor effect There was tenderness over the lower 
dorsal region of the spine, with the symptoms of spinal irri¬ 
tation, slight tenderness of the ovaries, excessn e tenderness 
of the coccyx, and a peculiar and rare condition of the 
mucous membrane at the os vagmre, which I had met 
only twice before, and liave not yet seen described m 
print The papilla on the inner surface of the nym- 
plim were hypertrophied into the form of ulli, so long 
that they could have been cut with scissors, and so excru¬ 
ciatingly sensitive that the least touch made her writhe 
with pam Previous experience induced me to sear 
the whole affected area With a red-hot electric cautery 
knife This remedy brought prompt and complete relief 
Attention was next directed to the ovaries, to w’hich gal¬ 
vanism, positive pole m the hands or on the nape and nega¬ 
tive in vagina, was applied once a week, in association wuth 
bromid of potassium, arsenic, phosphorus and strychnia in 
succession After six months’ treatment her condition had 
improved very much All the aches except that at the end 
of the spme had disappeared—the coccyx was still tender 

The galvanic treatment was now confined to the spine 
with the anode to nape and kathode over the coccyx, and 
applied by an assistant for two months without any apparent 
benefit Then the most tender spot on tbe coccyx was 
sought and found and a steel needle attached to the 
kathode driven into it, and as strong a current as she could 
bear turned on for five minutes At intervals of a week, 
two more punctures were made, and at her next visit for 
the fourth she reported herself well, and said tlie needlo had 
cured her Two years have elapsed since and she is still in 
good health 

The other case is of recent occurrence and is just about 
getting well after one month's galvanism with cotton- 
covered kathode over the coccyx and anode on the nape, 
which was preceded by two months' medication by her fam¬ 
ily physician As the improvement is too recent to permit 
a positive opinion as to its permanence, only the progress 
of the cure thus far can be reported 

In the treatment of ulcers, I have used galvanism, as in 
goitre and coccydinia, only after other and less laborious 
methods ha.d failed, and hence my experience embraces 
[ only a small number of cases, too few indeed to serve as a 
basis for generalization Two of the cases, however were 
Iso unique in character and were so remarkably influenced 
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by galvanism that it seems desirable to report them 
Case 1 —occurred m a young man who in June, 1892, m 
falling off a horse, dislocated the right hip The injury was 
followed by paralysis of the muscles of the leg, and sensa¬ 
tion m the foot and lower third of the leg In the early 
part of last January he frosted this foot, and the frost bite 
led to ulceration of the heel, and several small areas on the 
sole On the 8th of April he called on me for relief from 
the “weakness of the leg ” There was then complete paral¬ 
ysis of the extensors of the foot and toes, while the muscles 
of the calf of the leg could be contracted just enough to 
,produce visible motion of the foot All the muscles were 
atrophied Sensation was impaired over the foot and 
anterior surface of the leg All the muscles of the leg pre¬ 
sented the reaction of degeneration On the sole near the 
heel there was an indolent ulcer the size of a dime, with 
overhanging edges The capillary vessels in the skm of the 
outer aspect of the foot were dilated, giving the part a 
livid appearance from the heel to the small toe 

Galvanism was applied to the foot and leg, and the mus- 
tjles gradually improved in response to the interruptions of 
the current But the first marked improvement occurred in 
the chilblain on the outer surface of the foot In the course 
of six weeks the dilatation of the capillaries disappeared, 
leaving the skin normal in color During these weeks and 
for a month longer, various stimulating powders, salves and 
caustics were applied to the ulcer, and the edges pared sev¬ 
eral times, without salutary effect Then galvanism, ten to 
fifteen milliampbres, with the kathode on the sore, was ap¬ 
plied twice a week for three minutes and all medication 
stopped The third application brought very distinct im¬ 
provement, and a month later the ulcer was closed The 
muscles did not show a corresponding gain during this 
time, so then the healing of the sore can not be attributed 
to general improvement in the nutrition of the leg 

Case %—was presented in an ironworker, a strong,healthy 
man, in St Joseph’s Hospital He had been admitted with 
a burn of the second degree, covering the sacrum, buttocks 
and back of the thighs dowm to the knees, the result of a fall 
upon hot cinders Two months and a half after admission 
he came under my observation, with a granulating surface 
seven and one half by ten and one-half inches on each thigh 
The ulcers had been dressed with petrolatum The surfaces 
were elevated, the granulations exuberant, not abnormally 
sensitive to pressure, and the edges were indurated Oxia 
of zinc ointment was applied to both ulcers for a w'eek 
Then a dozen small skin grafts were placed upon the left, 
and to the right galvanism was applied daily for a week and 
then on alternate days The ulcer was covered with a piece 
of wet muslin and the ordinary sponge electrode pressed 
gently upon it, at first over the edges, and after they man¬ 
ifested improvement, over the w r hole surface The strength 
of current was regulated by the patient’s sensations, the de¬ 
sire being to avoid pain, and was continued ten minutes 
After four applications the granulations along the edges 
were visibly reduced, and the bluish-gray line between them 
and the cicatricial tissue around them was widened Two 
weeks later the ulcer was reduced to five and one-half by 
eight and one half inches in size, while that of the other leg 
had made no notable progress, although the edges had been 
touched several times with lunar caustic During these two 
weeks both sores were dressed with oxid of zinc ointment, 
and m every respect kept as nearly as possible under the 


same conditions „ , , , r . 

The next week brought decided changes The grafts on 
the left leg were then growing in every direction, so that the 
granulating surface w as divided into strips and small patches 
between them, and markedly diminished m area, while in 
the other the healing process seemed to have been arrested 
The surface of this ulcer became deeper red in color, sank 
to the level of the surrounding parts, was uneven and gran¬ 
ular, abnormally dry, extremely sensitive to touch, and 
painful It was then an irritable ulcer, and had been made 
so bv over stimulation with electricity A week before these 
changes were noted, the patient stated that the resident 
physician was applying the electricity stronger than form- 
erlv or at least it was more painful—so much so, indeed, 
that he could hardly bear it, and during this week he ob- 
lected to its use each time It was now ordered to be dis¬ 
continued until after the subsidence of the irritation but a 
few days thereafter his wife persuaded him to leave the 
TTnsmtal, and so ended our observations 

Intheir etiologic relations the ulcers in these two cases 
represent two extremes, the one having been caused by ex- 
£e?sive cold and the other by heat-two extremes which 
meet, and in the human body produce like pathologic con¬ 


ditions Both were indolent, exhibiting deficient vitality 
and the proverbial intractability to treatment One became 
irritable under a weak galvanic current from three to six 
acid, zinc carbon cells, while the other healed promptly 
under a current of fifteen to twenty-five ma Such differ¬ 
ences seem to indicate that the dose of electricity, as of 
drugs, can not be measured by any stiff rule or precise m 
strument, when given as a stimulant or sedative, but should 
be regulated by the patient’s sensations 

This is confirmed by a limited number of observations of 
the effects of galvanism in chronic ulcers of the leg, so com¬ 
mon m advanced life, which will be reported later The best 
results were obtained when the current strength was kept 
just short of giving pain 

It may be said that the case of frost bite bore a stronger 
current without pain and irritation,because sensation m the 
foot was impaired, but such criticism would be incorrect, for 
sensation had improved by the time galvanism was applied 
to the ulcer, so that in other parts of the foot and leg the 
same current became painful after the electrodes were sta 
tionary for a few’ minutes Then the impairment of suscep 
tibility to the current was confined to the area of the ulcer, 
as indolence and irritation are in others which are uncom¬ 
plicated by more central disturbance of the functions of im¬ 
plicated nerves, and consequently was a feature of its own 
character 

The favorable effect of galvanism in several cases of 
chronic eczematous ulcer of the skin seems to point to a 
large field of usefulness for this remedy in localized chronic 
eczema, especially in cases with infiltration and hardness 
of the tissues, for which Hebra’s soap is now considered one 
of our best therapeutic agents 

Dr Margaret A Cleaves of New York City, Instructor 
in Electro-Therapeutics, New York Post Graduate Medical 
School and Hospital, read a paper on 

METALLIC LLECTROLX SIS 

M le Docteur Gautier, a distinguished French physician, 
and one of the Honorary Fellows of this Association, during 
the prst three years has called attention by his published 
experiments and clinical observations to the decomposition, 
at the positive pole,of medicated solutions in contact with dis¬ 
eased tissues, W’hereby there w’as obtained thelocal action of 
the drug thus newly born To this method, Gautier has given 
the name of insterstitial electrolysis or medicamental elec¬ 
trolysis Under the same nomenclature he now r includes the 
use of soluble metallic electrodes As interstitial or medica¬ 
mental electrolysis deals with the use of binary compounds, 
such as lodid potassium,as w ell as soluble metallic electrodes, 
and as in this paper I shall only deal with the latter I have 
preferred to use the term, “Metallic Electrolysis,” a term for 
the invention of which I ain indebted to Dr W J Morton of 
New York 

By metallic electrolysis is meant a method which makes 
use of the chemic action of the positive pole both upon for¬ 
eign substances—that is metals, such as hopper, zinc and 
iron—and the tissues at the same time 

Prior to the observations of Gautier, M Onimus 1 of Paris, 
and M Prochovnick of Hamburg, among others worked with 
soluble metallic electrodes Prochovnick 3 is recorded as 
having used 80 to 100 ma with a copper sound, positive, in 
blennorrhagia of the uterine cervix Three to six sittings 
were given The gonococci disappeared, and the purulent 
discharge became serous 

Steavenson 3 very closely outlines the use of zinc m the 
conjoint work of feteavenson and Jones on “Medical Elec¬ 
tricity,” with the following paragraph “ If the electrode is 
made of zinc, chlorid of zinc is formed, which exerts its own 
specific action on the tissues, in addition to the oxidizing 
effect of the liberated oxygen ” 

But it is to Gautier we are indebted for systematizing this 
method into a scientific therapeutic measure This he has 
done by a senes of laboratory experiments and clinical oh 
servations, which have appeared from time to time in the 
Revue Internationale D' Electrotherapie during the past year, 
and w’hich have also been embodied in nis "Technique 
D' Electrotherame ” With two years' experience in the use 
of soluble metallic electrodes, Gautier 1 believes that the 
results will justify the confidence which he has in this form 
of electro therapy 

A personal experience, extending over a period of twenty 
months, has demonstrated that in metallic electrolysis we 

1 Revue Internationale D’ Electrotbernpie July, 1893 

2 Gautier, Electro Chemistry, Archives Gyn Obst, and Pediatrics, 

August, 1891 v 

3 Steavenson and Jones, Medical Electricity, page S67, Chapter xi 

< Revue, July, 1893 



CORRESPONDENCE 


95 


1894 J 


possess a therapeutic measure of great activity, but I feel 
that we have only just begun to appreciate its value 
, Ordinarily, in galvano caustics,chemicals are manufactured 
A/w electrolysis out of the tissues themselves—at the posi- 
“ i [ lTO pole, acids, at the negative, alkalies—which are in turn 
y directed against diseased states In metallic electrolysis, 
however, there are formed certain new salts which are util¬ 
ized in the treatment of disease 
The following laboratory experiments of Gautier 5 form 
the basis for this method of treatment 
In making a study of the electrolytic reactions effected by 
contact of the positive pole with a pure stick of red copper, 
the subject was considered from two points of view one 
was as to the production of a copper salt, and its nature, the 
other, its action on the living tissues 
To establish the one and elucidate the other, the follow¬ 
ing experiments were made in connection with M Favier, a 
distinguished chemist attached to L’ Ecole Poly technique 
de Paris 

First, experiments were made to show that there was an 
actual decrease in weight of the coppet electrodes Two 
copper needles, “A” and “B,” were carefully weighed by 
means of the most delicate optical balances A weighed 0 
gr 34912, B weighed 0 gr 34645 The needles were then 
thrust into the muscles of a rabbit’s leg, attached to the 
positive pole of the battery, and a current of 5 ma passed 
x lor ten minutes They were then withdrawn, carefully 
t wiped with filter paper, and weighed again The first, “A,” 
/ was found to weigh 0 gr 34900 , the second, “B ” was found 
S v ts weigh 0 gr 34625, showing a loss for “A” of 0 gr 00012, 
and for “B” of 0 gr 00020 This loss represented the exact 
amount of copper deposited m the muscles of the rabbit 
Experiments were next made to prove whether the salts 
thus deposited were toxic As the serous fluids are composed 
half of chlorids of sodium and potassium, a 1 to 2 per cent 
solution of artificial clilorid of sodium was made, and sub¬ 
jected toelectrolysis, using copper as the positive electrode 
There was obtained as a result, an oxychlorid of copper, 
insoluble in water This in turn, was placed in suspension 
in water, in the proportion of 1 to 2 per cent and these lat¬ 
ter solutions w r ere used for intra-muscular injections in 
three rabbits 

In the first experiment, one cubic centimeter with 1 per 
cent of the oxychlorid of copper was injected No symp¬ 
toms of intoxication were noticed in the three animals, and 
three days later, ten cubic centimeters of the same solution 
were injected The animals remained normal Subsequently 
a third experiment w as made with three cubic centimeters of 
the solution Two months later there was no change what¬ 
ever in the animals 

Next, in order to find out the nature of the copper salt 
^produced in contact with the tissues a current of 10 ma 
) yras passed into a solution of sodium chlorid with copper for 
/ the anode The copper used was from galvanic deposits, 
and its purity assured After the circuit was closed, a green 
deposit w as seen forming around the positive pole This 
precipitate, washed and dried, became black at 110 degrees 
C , and analysis Showed that it corresponded to the formula, 
Cu 01 2Cu O This w as the same salt formed when muscu¬ 
lar tissues or mucous membrane were submitted to the 
action of a copper anode 

Next, experiments were made to show the action of this 
copper salt upon the uterus of a rabbit The experiments 
were made upon a rabbit six days after delivery 
Forty intra-uterine applications were made The sittings 
were at intervals of three days, and were ten minutes in 
length, with five minutes for reversal of the poles The 
current strength was 20 ma 

After the forty applications, the uterus and ovaries were 
removed without killing the animal No lesion whatever 
was discovered There was no congestion, the mucous 
membrane lining the cavity was soft and white, and the 
orifices normally dilated After making these microscopic 
observations, a similar application to the preceding, w as 
made upon the removed uterus, and after half an hour’s in¬ 
terval it was demonstrated that there was, 1, an appreciable 
deposit of copper salt on the entire surface of the mucous 
membrane, 2 complete penetration of these salts into the 
tissues, the green color being apparent both internally and 
externally , 3, there was found one salt, oxychlorid of cop¬ 
per, which was insoluble, and another, an organo-metallic 
salt wInch w as soluble 

Experiments were then made to establish the compara- 
u\ e microbicidal action of the oxychlorid of copper and 

5 Technique D’ Electrotliernpie, Gautier et Lnrat, page 1C9 


the positive pole of the constant current with an unoxidiz- 
able electrode 

The bacillus pyogeneous was subjected to the action of the 
positive pole It was found that while a 0 S of from 130 to 
180 ma was sufficient to attenuate after foity-eight hours 
the bacillus of anthrax, a current of 200 ma applied for five 
minutes gave no appreciable results with the pus bacillus 
On the other hand, the oxychlorid of copper at the positive 
pole influenced strongly after seven minutes the pus bacil¬ 
lus in its pigment-secreting function, and feebly in its mul¬ 
tiplication After a quarter of an hour w ith 40 ma the func¬ 
tion was totally suppressed, and life was almost extinct 

These experiments show conclusively that the copper salt 
is much more effective in its action upon the bacilli than 
the galvano caustic method 

Additional observations were made to show the difference 
upon the uterine mucous membrane of the action of the pos¬ 
itive pole with a platinum electrode and with one of cop¬ 
per 

In the first instance, with the platinum electrode, and a 
G S of 50 ma it was found that m the uterus of a rabbit, the 
mucous membrane became congested, and that the positive 
pole was surrounded by dilated vessels, which failed to con¬ 
tribute to the work of reparation, and gave place to a retrac¬ 
tile cicatrix This polar property of the current is asso¬ 
ciated with a contemporaneous intra-polar action, concur¬ 
ring secondarily to the same end The atresia to which the 
tissues are subjected by the chemic action serves to arrest 
the hemorrhage On repeating the same experiment, how¬ 
ever, with a copper electrode, and the same current strength, 
and duration of application, there could be found on a level 
with the soluble copper electrode no traces of destruction, 
or of inflammation in the vicinity The mucous membrane 
was soft, infiltrated in its entire surface and profound 
depths with this new apple green colored salt, the oxychlo¬ 
rid of copper 

In metallic electrolysis, the properties of the current 
which are constantly active are the electrolytic and the 
cataphoric 

So far as conductivity is concerned, the human body may 
be regarded as a 2 per cent solution of sodium chlorid By 
electrolysis of the tissues in contact with the positive pole, 
there are set free oxygen, acids and chlorin These, in turn, 
attack the soluble metallic electrode, whether sound or 
needle, and we have formed as a result, an oxychlorid of 
copper, zinc or iron, as the case may be 

But no less important is the cataphoric property of the 
current), which after the formation of the salt electrolytic- 
ally, causes it to penetrate the tissues rapidly in a zone 
around the sound or needle to a greater or less extent, ac¬ 
cording to the C S and duration of application This is 
exceedingly easy of demonstration with either a piece of 
meat or a hard boiled egg into whose substance a copper 
needle has been thrust This needle is attached to the pos¬ 
itive pole, while a steel or platinum needle attached to the 
negative pole completes the circuit A current of 40 ma for 
five minutes will cause a diffusion of the copper salt to a 
distance of one-third of an inch in every direction from the 
needle 

{To be Continued) 
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As to “Nostrum” Advertisements m The 
Journal 1 

To the Editor —About a month ago, I addressed you a letter 
replying to one of your editorial articles As that letter has 
not yet been printed and as I have not heard further in 
reply to my query concerning it, than that search would be 
made, I presume it has been lost, and I therefore beg to 
again communicate its substance, in the hope that it will 
receive an early insertion together with this preface explan¬ 
atory of its apparent tardiness I wrote at first and again 
write because I desire to see the Journal a perfect repre¬ 
sentative of the best in American medicine 
In your editorial you animadverted on the fact that some 
of your Eastern cotemporaries “lectured” the Journal on 
the sale of its advertising columns to nostrums, and you 
replied that, 1, there was an attempt to make a difference 
i Published by order of the Trustees 
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'between a “ physicians’ journal ” and a “ publishers’ jour¬ 
nal,” which you thought unfair, and 2, that no one had 
ventured to explicitly name the objectionable advertise¬ 
ments 

At this lapse of time I have had to repeat your argument 
as above, in order to make my answer intelligible 

While I have no concern in the question between you and 
your cotemporaries as to which is “ pot ” and which “ kettle," 
and whether or not the etiquette that should prevail among 
■culinary utensils has been violated by cries of “Blacky” 
from a soot-covered vessel, I have very much concern with 
the main issue, and on it I beg to respectfully differ with you 
in both your contentions 

1 Is a “physicians’ journal” bound by more stringent 
rules than a “ publishers’ journal 1 ?” 

Let me answer this by an apt illustration At the time I 
brought to the attention of the Philadelphia County Medi¬ 
cal Society the question of nostrum advertising in medical 
journals, I had some correspondence on the subject with a 
friend, an honorable gentleman, a member of a well-known 
publishing house His answer to my request that his house 
should decline nostrum advertising was about as follows 
“ So long as the journal of which you are part owmer sets 
the example of receiving such advertisements, you have no 
grounds on which to criticise us AVhen Tim Journal op 
the American Medical Association declines to advertise 
secret preparations, we will likewise take the matter into 
consideration ” 

So you see, there is a very important difference between 
a physicians’journal” and a “publishers’ journal” I am 
“ part owner,” to quote my friend, and every other member 
os the American' Medical Association is likewise “part 
owner” of a journal which persists in a course of conduct 
that we believe to be wrong and that we seek to prevent m 
others Our reform must “ begin at home ” 

But even if this argument were not so forcible, there is 
one that you have persistently ignored The Code of Ethics, 
which is not yet repealed, and which will not, I trust, be 
repealed, prohibits not only the use of nostrums by physi¬ 
cians, but any action that tends to increase their use Surely, 
advertising them “tends to increase their usel” Were it 
otherwise, the “enterprising proprietors” w’ould not waste 
their money on advertisements 

Furthermore, even if you ignore this special provision of 
the Code, there is the resolution adopted at the instance of 
the Medical Society of the State of Pennsylvania at the 
Detroit meeting of the American Mfdical Association, 
w'hich expressly forbids the Trustees of the Journal from 
advertising secret preparations 

The ingenious evasion by which the Trustees have sought 
to nullify this resolution, and which they must be aware is 
only laughed at by intelligent men, does more credit to 
their acuteness than to their straightforwardness Nor does 
the fact that their action w T as passed over in silence at the 
Milwaukee meeting, render it any the less blameworthy 
The fact apparently is that the Trustees have deliberately 
decided to disobey not only the spirit but the letter of the 
Code and of the Detroit resolution They do not even 
“ keep the word of promise to the ear, to break it to the 
hope,” but break it to ear and hope alike On the surface, 
their action seems to highly deserve a vote of censure, I 
will be very glad to learn that there is some justification 
for it, not apparent If it be said that without the money 
received for this prostitution the Journal could not exist, 
it would be very difficult to answer such a plea in respectful 
terms I have no doubt that you can elicit a similar plea 
from nearly every strumpet We can pity the strumpet 
but surely the Journal does not wish to be an object of 
pity' 


2 Has no one explicitly pointed out the objectionable 
advertisements? 

A number of them were mentioned in my paper before 
the Philadelphia County Medical Society, “ Shall Physicians 
become Sales-Agents for Patent Medicines?” wffiich was re¬ 
printed m the Journal, and editorially commented upon 
The Pittsburg Medical Review has frequently named them 
In my letter mislaid by yon I ventured to give you another 
lisi In this communication I will content myself with 
naming only one—the one which is very properly headed 
“ An Affront to the Medical Profession ” But you need no 
other rule than that of the Code—which makes secrecy the 
sign and test of a nostrum Yours very truly, 

Solomon Solis-Cohen 


Tlie Pievention of Pauperism. 

Ottawa, Ohio, January 8,1894 
To the Editor —Dr Bryant’s paper is to the point and 
timely, but he does not prescribe the right remedy, in my 
opinion And I am sorry to see so many eminent and eru 
dite men, in the discussion of his paper, laboring under the 
same delusion— educate them to laboi 
My experience and observation corroborates Dr Lloyd 
The early settlers of this country were not paupers,but the 
introduction of a foreign element diseased with crime, lm 
morality, etc, has given issue to not only paupers, bui 
criminals The inter-marriage of criminals and paupers nof 
only begat criminals and paupers, but it has a contagious 
effect upon others not strongly endowed with energy and 
self-protection 

Not to give a lengthy dissertation of my convictions, 1 
would castrate every male and female who proved non self- 
supporting, caused by their own vicious habits, be such a 
character or habit acquired or hereditary, after a final 
judgment rendered by an expert jury of tw elve free born 
American citizens Further, I would recommend the same 
punishment, if it could be so classified, for crimes, as homi¬ 
cide and grand larceny I am morhlly sure, if such were the 
laws, three to five generations hence, jails and pemtentia 
ries as w r ell as almshouses would be of the past, and remem 
bered only as monuments of the world’s ignorance in the 
selection of the fittest, as we now remember the Spanish In- 
quisitons, or of the burning of witches at Salem 

C E Beardslex, 5ID 


Dr Howie Replies to Dr Lewis 


“ How to manage criminals”—Howie “How to encourage 
criminals ”—Lewus 

Doctors are better judges of disease than are laymen but 
not necessarily better versed in criminal law I did not“define 
crime” because it wms unnecessary Your definition of 
criminal is incorrect by having “knowingly” inserted I bad 
no intention to defame our law-makers I approve of “laws 
made by majorities ” A “riot”may resultm great good but 
to say that a “ riot is lawful” is a contradiction of terms I 
do not believe that the “absence of all human laws” “w'ould 
destroy all force,” nor do I believe that “lawcauses riot and 
justifies stealing,” but I do believe that the object of the law 
is to “prohibit riot and other crimes ” “Being imperfect in or¬ 


ganization and training” would not be a satisfactory excuse 
for crime “Malformation of the brain” is difficult to diagnose 


i a strong healthy criminal The “inability to adjust ones 
elf in complete harmony with his surroundings” is a calam 
;y that befalls most of the human race, but is not neces 
inly criminal The word “fad” may not be euphonious nor 
“philological” success, but it is very expressive and easily 
nderstood “Emotional outburst of fury” is oftener met- 

ith in the criminal than in the judge 
“Judicial revenge” is another contradiction of ® rnls 
okes aside, Doctor, the Journai is not the place to discus 
olitics If you really believe that “crime is the result 
lsease,” say so, but don’t poke fun at me _ 

Respectfully, IV P IIowle.MD 
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Thos B Wheeler, M D , Chicago, January 11 
Dr Pattonof Silver Cliff, Col, January 2 
"W T Bowkor, MD,of Kansas City, January 9 
Joseph Lee, 15 D , Roseville, Ill, December 23 
R S Harvey, M D , Spokane Falls, Wash , January 9 
Melville Bryant, Kt D , of Brooklyn, N Y, December 24 

3 H Bine, M D, of Montgomery, Ala, January 8, m New 
ork 

Pavid Wilson, M D , Robinson, Ill, January 11 He was over 
years of age and left an estate of over $130,000 

George fiAam, MB , who died at Canaan, Conn , last week, 
;£d 81 years, was born and lived under the same roof all 
s life 

Alexander Stewart, M D , died at Shippensbnrg, Pa , Decem- 
ird.from pneumonia,aged 84years Hewasfor twenty-one 
ars President of the First National Bank of that place 

0 A Willard, MB , Lowell, Mass , January 7 He was 28 
ars of age and a graduate of Bellevue Hospital Medical 
liege, NY He was a member of the Middlesex Medical 
ciety 

C E Tapper, M B , formerly Superintendent of the Toledo 
no Asylum for the Insane died January 10 He was at one 
ne director of the Dayton Insane Asylum and for many 
ars a Pension Examiner in Putnam County 

[mans A Smith, M D , Brooklyn, N Y, January 5 He was 
rn m Connecticut, July 11,1831 He was graduated at the 
jdieal Department of Yale College in 1852 He was sub- 
juently Assistant Physician at the State Asylum for the 
sane at Hartford Of late years his attention had been 
ien to marine architecture 

leorge Schloetzer, M B , died on December 5, at Carlsrube 
rmany He was a graduate of the University of Bonn, 
d for many years a resident of Chicago When the 
?htieth Regiment of Illinois Volunteers (Col Hecker’s) 
s organized he was appointed Surgeon, and served in that 
nacity during the war In 1870 he succeeded Dr Wagner 
a member of the Chicago Board of Health 

Tas R Freeman, M B , Exalted Ruler of the Minneapolis 
dge of Elks, and ope of the best known and most popular 
ndents of that city, died of pneumonia January 4 Dr 
seman was born in Biddeford, Me , and was 88 years of age 
the time of his death He was graduated from Dartmouth 
liege with honors, and afterwards studied medicine, re- 
<\ mg to Minneapolis about eleven years ago, where be has 
ce resided 

¥m L Leonard, MB, Wmterset, Iowa, December 19 He 
s a graduate of Ohio Medical College, 1852, and later of 
lerson Medical College He was Assistant Surgeon Thirty- 
lth Iona Volunteers 1862, and in 1863 Surgeon of Seventh 
inois Volunteer Infantry, and for a time served on Gen¬ 
ii Dodge’s staff He was a member of the Madison 
unty (Iowa) Medical Association and of the Iowa State 
dical Society He was an active Mason and a Presby- 
mn 

as F Gayley, M D , died at Philadelphia January 9, m the 
r enty sixth year of his age He graduated at the Um- 
'Sity of Pennsylvania in ISIS, and continued m the prac- 
e of his profession until a short period before his death, 
ioj mg during that time the w armest confidence of a large 


[ clientele of families in all ranks of life He was the author 
of a history of the Medical Department of the Jefferson 
College, and also contributed to many medical }ournalsdur- 
mg his career He was a leading member of the Presbyterian 
Church, a kind and sympathetic physician, and his loss will 
be mourned by all who knew him, not alone for his skill, but 
for his chanty, his attention to the suffering, and his deep 
religious fervor, 

I David Raymond Fox, M D , aged seventy-one years and two 
I months, died at his residence at Jesuits Bend, La, Dee 29, 
1893 

Dr Fox was born Oct 14,1822, at Woodville, Miss , and 
was the third son of the Rev Jas A Fox and Sarah Otis 
He received his education at home, under private tutors, 
and m 1842 entered the medical department of the Univer¬ 
sity of Louisiana, graduating March, 1845 He at once began 
the practice of his profession, first locating to Warren 
County, Miss During the summer of 1847, he spent several 
months at Dead-man's Bend, Concordia PariBb, La , where 
he treated the cholera of that year 

The following season he was engaged as Surgeon on board 
the S S Pacific plying between New Orleans and Central 
America, where he acquired much experience in the treat¬ 
ment of tropical fevers In 1852, he located in the parish of 
Plaquemines, La , where he has since remained 

He has always been an active member of bis profession, 
being one of the founders of the Louisiana State Medical 
Society, in which he has taken an active interest, serv¬ 
ing several times as Vice President, and once as President 
in 1886, at the annual meeting held at Alexandria, La 
In 1887, he served as Vice-President of the Ninth Inter¬ 
national Medical Congress held at Washington, DC He 
has always been an interested member of the Amebioan 
Medical Association, and a liberal contributor to medical 
literature 

A loving father, a devoted husband, a beloved and skilful 
physician, he leaves a bereaved family and a bost of friends 
to mo urn his loss T B F, in New Orleans Picayune, Decem¬ 
ber 30 

Charles Gilman Smith, M D of Chicago,died January 10 Dr 
Smith was born at Exeter, N H, Jan 4,1828 At 16 he 
passed the examination at Harvard College, and was accept¬ 
ed as a sophomore,graduating in 1847 in the literary depart¬ 
ment Soon after he began the study of medicine in his 
native town, taking bis first course of lectures at the Har¬ 
vard Medical School in 1848-49 Afterwards he went to 
Philadelphia and continued his studies at the University of 
Pennsylvania, from which he graduated in 1851 He then 
went to Boston, where for two years he was Attending Phy¬ 
sician at the Almshouse Hospital In February, 1853, he 
came to Chicago, and began what soon developed into a 
highly prosperous and successful practice During the war 
he was one of the six physicians placed in charge of the 
prisoners at Camp Douglas in this city In 1868 Dr Smith 
went abroad to study to the hospitals of France, Germany, 
and England On his return he lectured in the Woman’s 
Medical College for some time He was next made Consult¬ 
ing Physician at the Women’s and Children’s Hospital and 
at the Presbyterian Hospital He was also a Trustee for 
several years for the Peck Home for Incurables, in which 
he took an active interest Dr Smith, in addition to his 
pm ate practice, served a number of the more important 
insurance companies as their examining physician,a line m 
which he had an extensive experience 

Dr Smith had a wide acquaintance among men of letters 
and enjoyed the confidence of many noted authors, being a 
personal friend of Oliver Wendell Holmes He was President 
of the Harvard club and of the Chicago Literary club He 
was an excellent presiding officer, and one of the best toast 
masters in the city Dr Smith was married in 1873 to Har- 
riet G youngest daughter of Erastus F Gaylord of Cleve¬ 
land, O , who, with a s ls ter. Miss Elizabeth Smith of Exeter, 
N H survives him 

He was Chairman of the Committee of Arrangements for 
the Association meeting held in Chicago in 1887 
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Ralph Lesslie, HI D , of Toronto, December 20,on,the Island 
of Dominica He was a graduate of the University of 
Toronto, and had a romantic history, served as Surgeon- 
Major with the Turkish army during the Servian war, and 
was present at the siege and capture of Alexinatz, accom¬ 
panied the victorious army on its march from Alexinatz to 
the Danube across the Balkan Mountains 

During the Russo-Turkish war served with the Red-Cross 
ambulance attached to Dervish Pasha’s army covering 
Batoum, where he saw some hard fighting, and with his col¬ 
league, Surgeon Hope, accompanied the attacking column on 
one occasion, attending the wounded under heavy rifle fire 
For the services they rendered m this battle they were pub 
licly thanked by Field Marshal Dervish Pasha and recom¬ 
mended for the Order of theMedjidie, which they afterward 
received 

After two months’ services in the Georgian Mountains, 
and witnessing various unimportant skirmishes, Dr Lesslie 
was ordered to Kars and rode from Trebizond to Erzeroum 
over the road by which the 10,000 Greeks retreated At 
Erzeroum he received orders to return to Constantinople, 
whence he was again ordered to the front to join the army 
of the Slupka Pass, where he again saw hard fighting and 
rendered good service Thence he was sent to join the 
army for the relief of Plevna and was jiresentat the battles 
of the ICamarli Pass and Taskeshan, where Baker Pasha, vv ith 
a small force, kept Gourko’s army at bay until the retreat 
of the Turkish army was secured 

From Taskeshan he accompanied Suliman’s army on its 
memorable retreat, in the depth of winter, across the Rlio 
dope Balkans to the vEgean Sea, and finding the medical 
service of the army disorganized, attached himself to the 
rear guard and attended the wounded under fire during 
three of the actions in which the rear guard was engaged 

At the close of the war Dr Lesslie was appointed medical 
officer to the Turkish Compassionate Fund (organized by 
the Baroness Burdett-Coutts), and for three months was m 
medical charge of 7,000 refugees in the mosques of St Sophia 
and Sultan Achmet He afterward served with the English 
army during the Zulu war, but was not present at any of 
the engagements He accompanied Clarke’s column on its 
march to Ulandi and return to the coast, and was attached 
to Major Martyr’s party of dragoons during the first portion 
of their chase after Cetewayo 

For the next two years he held resident hospital appoint¬ 
ments in London and Trinidad, and after a visit to India, 
China and Australia, went to the Congo with Major-Gen 
Sir F Goldschmid on a special mission for the King of the 
Belgians On his return to Europe he was thanked by the 
King for his services and was sent out to Africa again with 
Sir F de Win ton as principal medical officer of the Congo 
Free State ; 

' After two years' of traveling and hard work in the heart 
of cannibal Africa, varied by occasional fighting with hos¬ 
tile natives on the Upper Congo and its tributary, the 
Kasai, Dr Lesslie was again thanked by the King for his 
services and personally decorated by His Majesty with the 
Order of Leopold A year later he received the Congo Star, 
an order instituted by the King to reward special service I 
in Africa 

After five months’ study m Berlin, and seven months’ 
travel in Italy and Austria in medical charge of Sir R Bur¬ 
ton, the great traveler and orientalist, he went for a tour 
around the world, visiting India, Siam, China and Japan en 
route He afterward visited Chili, in South America, and 
made a voyage up the Amazon 
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Measles —The epidemic of measles is prevailing in New 
York i 

Smallpox at Reading, Pa —It is announced that for the first 
time m eleven months no smallpox signs are to be seen, 
although there are still a few cases in the hospital 

Diphtheria —Recently the remains of a patient that had 
died of diphtheria was taken into a church at Buffalo The 


undertaker opened the coffin so as to give an opportunity to 
, see it Since, seven have died of the disease as the result of 
this exposure 

International Sanitary Congress— The President has ap¬ 
pointed Edward O Shakespeare of Philadelphia, Stephen 
Smith of New York, and Preston H Bailhache, M H S,as 
delegates to represent the United States at the Interna¬ 
tional Sanitary Congress, which meets in Paws January 24 

Department oi Public Health —The Ramsay County (St Paul) 
Medical Society at their monthly meeting held January 7 
recommended the establishment of a Department of Public 
Health They urge the bringing of that department on a 
footing with other Departments, with a Secretary at its head 
who shall be a member of the President’s Cabinet 

Lecture by Surgeon General Sternberg —A course of lectures 
to be given under the auspices of the Sanitary League of 
Washington, D C , was commenced January 8 by Dr Stern¬ 
berg, the Surgeon General of the Army The subject of the 
discourse was disease germs, the object of the lecturer being 
to show to Ins audience how easy it is to prevent the spread 
of certain dangerous diseases when they fasten on a house¬ 
hold or neighborhood Photographs of pathogenic micro- - 
cocci, bacilli and spirilli were thrown on the screen to illus¬ 
trate his remarks Moist heat m the form of steam or hot 
water was represented as the best germ killer or disinfec¬ 
tant Boiling was a sure germicide, at 212 degrees F nil 
spores perish A heat of 140 degrees F , continued for ten 
minutes suffices to give safety, but it is better to increase 
the heat and prolong its duration Milk, water or soup that 
has recently been boiled is free from infection but if allowed 
to stand for some time m the vicinity of danger, germs may 
alight upon it and breed with amazing rapidity The germs 
of cholera and fevers multiply wonderfully in milk and 
soups Articles of food are often infected through the 
instrumentality of flies These alight on contaminated 
surfaces and their feet become soiled with germs which are 
afterwards transferred to substances prepared for table use 
Sunlight is deadly to germs Those of cholera are unable 
to resist an exposure of three or four hours to the rays of 
the sun Drying, also, is efficient against cholera, but des- ^ 
location will not destroy the germs of consumption, diph¬ 
theria or typhoid fever, which are capable of living for 
months in the dried state Lime wash or common white¬ 
wash is valuable as a disinfectant It destroys the germs 
in the excretions of cholera patients A solution of carbolic 
acid, five parts in a hundred parts of water, is also a good 
disinfectant for excreta The products of coal tar are new 
and valuable agents for the same purpose Little boxes of 
chlond of lime, (bleaching pow'der), hermetically sealed 
and quickly used after being opened are suitable as a dis¬ 
infectant for household use Six ounces of the powder in a 
gallon of water makes an excellent disinfectant solution, 
but it must be used shortly after it is prepared as exposure 
to the air destroys its efficiency Burning is the best 
method of disposing of expectorated matters The germs 
of cholera and typhoid fever m the excreta and of influenza, 
diphtheria, pneumonia and consumption m the expectora¬ 
tions can be destroyed easily, but as regards the eruptive 
fevers, the germs of which are not fully identified, the only 
sure method of dealing with infected matters such as soiled i 
clothing and exfoliations from the surface of the body is to 
burn them 

Minnesota State Board oi Health —The new State Board of 
Health met at the Governor’s office January 9 to organize 
under the new law r The members were all present, as fol 
lows Doctors Perry H Millard, St Paul, Charles N Hew 
itt,Red Wing, Franklin Staples, Wmona, C F McComb, 
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Duluth, K Hoegh, Minneapolis, TV J Mayo, Rochester, 
TV H Leonard, Minneapolis, Edward Boeckman, St Paul 
TV L Beebe St Cloud 

The report of the Secretary, Dr Charles N Hewitt, as be¬ 
ing the report of a board now passing out of existence, was 
made very comprehensive, and covered practically the his¬ 
tory of the Health Service during its twenty-two years of 
existence The methods of cooperation now pursued by the 
State and local boards of health are the result of ten years of 
trial of different methods and of legislation gradually adopt¬ 
ed In 1885 the Service was given charge of infectious dis¬ 
eases of domestic animals, the control of offensive trades 
and the oversight of water supplies In 1887 monthly col¬ 
lection of statistics of births and deaths was made obliga¬ 
tory, and the secretary of the State Board became registrar 
of vital statistics The Service consists numerically of the 
State Board and 1J&38 local boards The entire population 
of the State, except in a few sparsely settled districts, is 
now provided with local sanitary service There are in the 
Service 232 physicians serving as health officers In many 
cases chairmen or clerks of township boards represent the 
service, and 70 per cent of the reports of infectious diseases 
come from them 

Dr Hewitt says that the time has come for the recogni¬ 
tion of public health as a subject of instruction in educa¬ 
tional institutions, and that it should be provided for at the 
normal schools by lectures and laboratory work Dr Hewitt 
has devoted a good deal of time and study to the culture of 
virus for vaccination He uses the calf lymph produced by 
the London Board of Health Since he introduced it it has 
been used in over 7,000 cases in the State 
After the reading of Dr Hewitt’s report came the election 
of a president and secretary Dr Staples as President and 
Dr Hewitt as Secretary were reelected for the present 
year 

Meeting ot State Beard ot Health, Lansing, Jan 12, 1894 — 

The State Board of Health held its regular tneeting at its 
office in the Capitol, Jan 12,1894 The meeting was called 
to order by President Frank TVells of Lansing, Dr Gray of 
Pontiac, Prof Fall of Albion and Dr Baker were present 
The regular business of auditing of bills and accounts was 
transacted 

Prof Delos Fall of Albion, Committee on Water Supply 
and Purification of Sewage contaminated Water, made a 
preliminary report Prof Fall has undertaken an analysis 
of the uneontammated spring waters throughout Michigan 
in order to ascertain the normal amount of chlonn Ten 
parts per million has been considered the maximum amount 
of chlonn which should be found in good spring water, but 
he thinks that the-standard will have to be raised somewhat 
for Michigan, as most of the samples that he has examined 
contain over ten parts of chlonn per million of water 
Prof Fall proposes to continue this analysis of spring 
waters, and would be glad to get samples of such spring 
water as is not contaminated by leaehings from barns, 
stables, residences, etc He wants a half-pint of huch water 
in a perfectly clean bottle, with a new cork, with reliable 
statement of source and surrounding conditions His ad¬ 
dress is, Prof Delos Fall, Albion, Mich The State Board 
voted to aid Prof Fall m bis work, and his report will be 
looked for with interest, as it will supply a standard by 
which to judge of the extent of sewage contamination of 
waters hereafter examined chemically 
The Secretary presented an invitation from the leading 
citizens of Menominee for the State Board to hold one of 
its Sanitary Conventions in that city The Board will ac¬ 
cept the invitation, and appointed Prof Fall a committee 
to make arrangements for such a convention 
The subject of the further continuance of the Michigan 
inspection of immigrants was discussed Secretary Baker 
thought that the Michigan inspection of immigrants which 
has been in progress for some time has done much to prevent 


the introduction and spread of dangerous communicable dis¬ 
eases He also thought that the stand the Michigan State 
Boardhad taken had been the means of raisingthe standard 
of quarantine in this country, tending as it has towaTd the 
disinfection of the baggage of all immigrants coming into 
this country It is not improbable that the inspection at 
the border has been the means of keeping MielngaiT'free 
from smallpox, and it is probable that it has lessened the 
introduction of other diseases The Michigan inspection 
rules for disinfection were carr ed out during the summer 
at Levis, near Quebec, and are now being carried out at Hal¬ 
ifax, under the direction of Dr Wickwire, Port Health Offi¬ 
cer at Halifax Smallpox is now quite prevalent in several 
States, but it is hoped that Michigan will not be visited by 
this disease Owing to the depression in diming, lumbering 
and other business, immigration will probably be much 
lessened The recent judicial decision was discussed, and a 
resolution adopted as follows 

‘Resolved, That in view of the adverse decision of the Hon 
Joseph H Steere of the Eleventh Judicial Circuit, declaring 
the penalty portion of the Michigan Quarantine Law 
unconstitutional, the immigrant inspection at the Michi¬ 
gan border is hereby suspended from and after Jan 13 
1894 r ' 

It is understood that legal measures have been taken to 
obtain a decision on the subject by the Supreme Court 
The Secretary presented a letter from Supt Clarke of the 
School for the Deaf, at Flint, in which Mr Clarke requested 
the State Board to send an expert to aid the local physi¬ 
cians in stamping out the outbreak of scarlet fever in that 
institution The Board voted to send an expert 
Secretary Baker had received an invitation to read a 
paper before the Wayne County Med lC al Society on the 
Prevention of Pulmonary Tuberculosis or Consumption as 
a Disease Dangerous to the Public Health ” In view of the 
recent action on this subject by the State Board, and the 
proposed cooperation of the Detroit Board of Health in the 
same direction, the State Board requested the Secretary to 
accept the invitation * 

The subject of a Chair of Sanitary Science at the State 
Normal School, and at the State Agricultural College, was 
E rese , nte , d ty Baker- He mentioned that the 6 state 
Board of Agriculture bad already been memorialized by 
the President and other members of this Board and himself 
to establish a chair of hygiene, but he thought the Board 
as a whole should continue to exert influence He 

xt S H te ^ aw com P elled the common schools 

of Michigan to devote time to the teaching of hygiene but 
that there was not much provision for the proper education 
of those teachers who are compelled to teach hygiene The 
State Normal School is devoted to the training and educa® 
tion of teachers, and the State Agricultural College has Z 
vacation in the winter in order tBatite students mly teach 
yet neither of these institutions has a Chair of Sanftarv 
Science The State Board of Health had already put forth 
its efforts for such a chair at the Michigan University 'and 
a Laboratory of Hygiene had been established and is’now 
doing great good Dr Baker thought that the youngest 
pupil in our schools should have an idea of how the most 
dangerous communicable diseases are spread and that it 
would be just as practicable to teach them the restrictive 
measures, as it is to teach them all about the bones mu s . 
cles and nerves, as is now attempted Each numl shCls 
also know just what disease causes most deaths in Michigan 
and just how it may be prevented or avoided But how are 
these pupils to be taught such subjects, when there is dZ? 
tically no adequate provision for the education nfZZ 
teachers? Prof FallW he was very glad tTsav tha? 
Albion College was teaching sanitary science A 

SZ.% be "" lhe <***?& coATS 

State Board of Education to eMabhsh ZhZTfZZ' 6 
science at the State Normal School Prof Fall of 11 hZ 7 

Dr Baker and Dr Milner of Grand Ramils ,!! » „ Alb} ,° n > 
to act as this committee rapids were appointed 

On motion of Dr Baker.it was voted that tv rv - 
Pontiac act as chairman of a committee to miLZiahzZthi 
State Board of Agriculture to estahUcTi Q ajize tne 

science at the State Agricultural Collet Tf° f T Sanit ^ y 
voted that President wills and Prof Vaifghan^f the f® 0 
versity be the other members of this committee Um ‘ 
Considerable other business was trnnZvfa 
Board adjourned at a very late hour acted, and the 
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Philadelphia Notes 

An exceptionally mild winter thus far has prevailed in 
this section of the country, vvhich, though doubtless a 
great boon to the poor, is regarded as of questionable 
benefit to the entire community, since the general im¬ 
pression is that the prevailing humidity is in some way 
etiologically related to the present epidemic of influenza,, 
or epidemic catarrhal fever A twelvemonth ago, we had I 
the coldest January on record for over twenty years m 
this locality, but this year, no evidence of cold weather is 1 
yet to be seen in the streets, and fears are expressed of an 
ice famine next summer The first week of the new year 
showed an increase in the city mortality, directly due to 
grip and its results Thus, there were 63 deaths specifically 
charged to this disease, besides 109 of pneumonia, and 39 of 
heart disorders which were also ascribed to the grip "While 
the total number of deaths from all causes during this week 
was 613, an increase of 3 since the preceding week, and of 63 
as compared with the same week of last year, there was a 
decrease of 40 from the rate of the same week of the year 1891, 
when the present epidemic began Of the total number above 
stated, 188 were children under five years of age There is 
also a moderate increase in the mortality from diphtheria, 
scarlatina and typhoid fever, w'hich, however, are not pre¬ 
vailing m epidemic form There W'ere no deaths during tins 
period from smallpox or typhus, and no cases of these forms 
of zymotic disease are now believed to be present in the 
city It may be of interest to note that, during the first 
week after the holidays, 22 persons died of old age in Phila¬ 
delphia No epidemic of senility, however, is anticipated 
Several cases of aeute.confusional insanity accompanying 
or due to influenza have been recently reported One case 
was a medical student at Jefferson College who became 
violently insane during an attack of influenza and had to 
be removed to Jefferson Hospital Some cases have delusions 
with homicidal tendencies Thus, a professor in the High 
School, while suffering from w'hat was thought to be a mild 
attack of grip, escaped from his room at night, and climbing 
by means of a veranda into a neighbor’s house, lie there cre¬ 
ated much excitement by flourishing a big knife and threat¬ 
ening to kill the neighbor, who he thought had abducted his 
wife He finally came into the hands of the police, who 
required much explanation before they would believe that 
no crime had been committed, and the escapade nearly cost 
the patient his life In another case the result was even 
more tragical, but the agency of the grip in its causation is 
less manifest Professor Shortlidge until recently was the 
Principal of a well-known academy for boys at Media, near 
this city He had been depressed by financial troubles and 
by an attack of grip, and had recently given evidences of 
some mental alienation with suicidal tendency On New 
Year’s day, he walked out of the house and his wife (to 
whom he had been recently married, having been a widower 
for years), went after him to bring him back Pistol shots 
were heard, and the first to arrive at the grove where 
the occurrence took 'place, found Mrs Shortlidge on the 
ground, dying from several wounds, and her husband lean¬ 
ing over her with the recently discharged pistol m his hand 
He was taken to the jail, constantly asking for his wife, and 
only occasionally realizing for a brief moment the awful 
nature of the deed that he had committed A Commission 
in Lunacy, consisting of Drs Chas K Mills and Dr Chas 
S Trumbull, is now investigating his mental condition, but 
there is no one entertains a doubt as to the result of their 
examination There is a question, however, as to whether 
this could be properly charged to the account of the grip or 


not, since the patient had made a railway journey to this 
city a few days before, m order to purchase the pistol, which 
he had kept secreted until he used it with such fatal effect. 
This does not look like the delirium of an acute disease, but ' 
more like homicidal insanity, in producing which the de¬ 
pressing effects of grip may have been an incidental factor ’ 

Last fall, a ship came to this port from India, manned 
entirely by Lascars, a number of whom were sick with a 
disease which Port Physician Brennmg pronounced ben 
ben Several deaths occurred from the disease during the 
voyage About a dozen of the sick were taken to the hospi 
tal and isolated and the ship quarantined No further deaths 
occurred and no new cases developed It is believed that 
this is the first time thht this disease has been recocmzed 
in this city 

The annual meeting of the College of Physicians lor the 
election of officers w’as held January 3^Dr S Weir Mitchell 
was rheleeted President Dr I Minis Hays has resigned 
from the Library Committee Dr Frederick P Henry is 
Honorary Librarian 

The County Medical Society will hold its election next 
week, but as there is no other nomination for President, Dr , 
De Forrest Willard will be unanimously reelected to this 
office Dr Willard lias just finished a very valuable course 
of lectures on the “Mutter Foundation on the Surgicaf- 
Patbology and Surgery of the Spinal Cord,” at the College 
of Physicians 

Prof J M Da Costa, who has just recovered from an 
attack of grip, will deliver one or two special lectures on 
some topic not yet definitely determined upon, before the 
students of the medical department of the University of 
I Pennsylvania in response to a very Battering invitation 
from the Trustees and Faculty He continues his weekly 
clinical leqtures at the Pennsylvania Hospital on Saturdays 
as usual for the winter months, during his term of service 
as Attending Physicinn 

The “Standing Committee on Cholera” of the College of 
Physicians, sent out 800 letters to physicians in and near 
Philadelphia requesting their assistance m the work of sam 
tation of the city during last summer, and to those who con 
sented to act with the Committee blanks were sent,for report¬ 
ing of nuisances in the form of dirty houses, yards ir streets, 
bad paving, neglect of duty by the cleaning and paving 
contractors ana so on During the summer about sixty 
complaints of the condition of various streets and bouses 
were received, mostly as to accumulation of filth or garbage 
or foulness and overfilling of privy vaults These were rfis 
ferred by the Committee to the Director of Public Safety and 
to the Board of Health for action Some of the members 
of the Committee investigated for themselves besides, and 
without exception the complaint so examined proved to be 
well founded The authorities seem to have received the 
complaints addressed to them m the proper spirit and to 
have done what was possible to remove the causes 

A large number of complaints of the manner m winch 
streets were torn up for miles and left so torn up during 
many weeks were made, and much sickness of the nature 
of low continued fevers w r as attributed by the Committees 
correspondents to this cause, but in spite of their efforts 
to get this state of things dpne away wuth, a similar con 
dition exists even at present, and no attempt has been 
made by the authorities to prevent it 


Hospital Notes 

The Woman’s Christian Association Hospital at Omaha, was 
slightly damaged by fire January 4 

The Trustees oi the Santa Fe Hospital have decided to erect j 

a building m Topeka this year, and work will be commenced , t 
in the early spring The building and grounds will cost i j 
$100,000, w'hich sum is on hand 

German Hospital in Philadelphia —This institution accord 
ing to its annual report is now supplied with water from 
two deep wells in the hospital enclosure 2,4S5 patients 
w r ere admitted during the year 
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The Annual Report of the State Hospital for the Insane at War¬ 
ren Pa , shows S90 patients in the institution, representing 
36 counties of the State, 276 were admitted during the 

S /7ear, and 206 discharged, 63 were restored and 67 died 
/Ti, e cost of maintaining these Mas $165,000 

Amphitheater Condemned —The Building Inspector has con¬ 
demned the clinical amphitheater of the City Hospital at 
Indianapolis The building was constructed about thirty 
years ago The same authority also discovered that the 
Hospital nas without fire escapes, as required by law for 
all buildings over three stories m height 

St Mark’s Free Hospital and Dispensary of Chicago for rectal 
diseases A charter has been secured for the above named 
institution by Dr Joseph B Bacon, Dr Isabel -Fish Taylor, 
andE I) Stevens, and arrangements are beingmade to give 
Chicago a free hospital patterned after the well-known St 
Mark’s of London 

The Trenton Gazette in speaking of a neu hospital to be 
constructed at Trenton says 

“One of the chief requisites is absolute freedom from dust, 
n. aquantity imperceptible to the human eye, entering the 
/incision, often producing fatal results To secure this 1 m- 
■''Viortant condition a room is being built with enameled 
brick, making it dust proof ” 

The conclusion is sound if the premise is startling 

Hospital for Onpplo Crook —Mother Superior Baptiste of the 
Sisters of Mercy has purchased a large ten room house be¬ 
tween Third and Fourth Streets on Bennett Avenue, Crip¬ 
ple Greek, Colo , and is now busily engaged, with the aid of 
three sisters, in getting it ready for hospital use, and on Sat¬ 
urday next hopes to be able to receive patients The camp 
is sorely in need of a place where the sick and injured can 
he cared for, and the miners generally consider themselves 
fortunate that so competent" a nurse as Mother Superior 
Baptiste is to be at the head of the hospital 

Officers Elected —The following officers of the West Phil¬ 
adelphia Hospital for Women were elected January S 
President, Dr AnnaP Sharpless, First Vice-President, Miss 
F B JPeirce, Second Vice President, Miss Mila F Smith , 
Treasurer, Miss E Haslem , Secretary, Miss M Sellers 
, The following constitute the Board of Advisers B B 
"V&megys, J Roberts Foulke, Thomas Scattergood and 
/Ifilliam DeCou, Solicitor, William C Stoever The District 
Physicians are Dr Helena Goodwin, Dr Elizabeth W Gris- 
com,‘Dr Adelaide W Packham and Dr Elizabeth A Ryder 

Harper Hospital —The Trustees of Harper Hospital, Detroit, 
held their annual meeting January 8 and the following offi¬ 
cers were elected President, S M Cutcheon, Vice-Presi¬ 
dent, J L Hudson, Secretary, Bryant Walker, Treasurer, 
C A Black, Chief of Staff, E L Shurly M C Strong was 
reappointed superintendent and Mrs L E Gretter principal 
of the Farrand Training School The following additions 
to the medical staff were made consulting physician, Dr 
Charles Douglass, attending physicians, Drs D S Camp¬ 
bell and J J Muiheron , consulting oculist, Dr L Connor, 
attending oculist, Dr G E Frothmgham, Jr , neurologists, 
Drs C W Hitchcock and David. Inglis, assistant laryngol¬ 
ogist, Dr C D Anderson, gynecologist, Dr N P Manton, 
in place of Dr Helen F Warner 

Insane Hospital Report —Tue Indiana Central Hospital for 
the Insane made its annual report to the Governor Janu- 
\ arj 8 The estimated value of the buildings and real estate is 
{•1,450,000, and the appraised value of the personal property 
^•is $202 09e 59 The financial statement shows the expendi¬ 
ture for the year $259,92419, or $75 81 less than the amount 
appropriated The hospital has turned $2,10145 into the 
State treasury during the year 
The number of patients treated in the twelve months Mas 
99- women and912 men Deaths to the number of 105 oc¬ 
curred, and 280 patients discharged^The superintendent 


has made many permanent improvements;including several 
thousand feet of cement walks the building of a new 
kitchen, the renovating of buddings, tunnels and cellars, 
and the sinking of three driven m ells He has made changes 
in all the departments, has built sen ers, a new barn and torn 
out old buildings He recommends that a pavilion for con¬ 
tagious diabases be erected, also a cold storage room, and a 
furnace for destroying rubbish 
Wilkesbarre, Pa, City Hospital —The annual election was 
held January 6 

Medical Staff—consulting physicians, (ex-pfficio directors,) 
Dr I E Ross and J B Crawford, attending physicians Dr 
J A Murphy, Dr G W Guthrie, Dr R Davis, Dr O F Har¬ 
vey, Dr L I Shoemaker, Dr A G Fell 
Associate Physicians—Dr W S Stewart,Dr Charles Long, 
Dr J T Hon ell, Dr Ernest Buckman, Dr W G Weaver, 
Dr J T Matlack 

Ophthalmologist, Dr L H Taylor, registrar, Dr G Maris 
Gibson , resident physician, Dr Walter C Kyte and Dr J 
E Robins, committee on nurses’ training school,Mrs G M 
Conyngham G M Reynolds, Dr Lewis H Taylor, Dr 0. 
F Harvey, head nurse and principal of training school. 
Miss C B Wicks, lecturers, nurses’ training school, Drs 
Harvey, Shoemaker, Fell, Guthrie, Taylor and Stewart 
The Building Committee reported that the new building 
was proceeding as fast, if not faster than the contract calls 
for and unless'something unseen comes,the contractor Mill 
turn over the wards to the officers a month ahead of 
time There are ten pupils in the nurses’ training school, 
and a cooking school is to be opened this month, with a 
skilled nurse cook from Boston 


Dr Rutledge of West Indianapolis, Mas severely injured by 
being thrown from his buggy January 13 He sustained a 
severe fracture of the knee 

The Kentucky School of Medicine began its 38th annual 
session January 3, with 208 matriculates The faculty pro¬ 
pose the erection of a hospital building 100 by 60 feet four 
stories in height, adjoining the College 

Are Now Weeklies —The Kansas Medical Journal and the 
Philadelphia Polyclinic are now issued weekly, instead of 
monthly as heretofore Their courage and enterprise 
should be rewarded 

The Washington State Board of Medical Examiners held the 
regular semi annual meeting in Seattle on January 2, at 
which time twelve of the twenty-three applicants who ap¬ 
peared for examination were rejected The Board has 
revoked the granting of temporary permits to practice un¬ 
til the regular dates for the examinations 

National Dispensatory —Our readers will be interested to 
learn that a new edition of the National Dispensatory by 
Lea Brothers & Co , is announced It will include all the 
changes made necessary by the new Pharmacopoeia Profes¬ 
sor Charles Caspari of Baltimore, succeeds the late Professor 
Maisch in the section of the work heretofore prepared by 
that savant 

Smallpox Cadaver —A smallpox cadaver was discovered in 
the dissecting room of the Bellevue Hospital Medical Col¬ 
lege January 9 The body proved to be that of a man who- 
died at Blaekuell’s Island Charity Hospital January 2 It 
was carried to the Bellevue Hospital morgue instead of the 
contagious disease morgue and when unclaimed, was turned 
over to the Hospital authorities as a suitable subject for dis~ 
section 

A Four Tears’ Course at Jefferson Medical College —At z 
meeting of the Faculty of Jefferson Medical College held 
on Jan 8,1804 it was unanimously resolved to institute a 
compulsory four years’ course with the session oflS95-96 
This step was taken in order that the large clinical Kn rT, 0 « 
of the Jefferson College H ospital (350 casts a day) might be 
utilized to the fullest extent m carrying out the ileSLe „r 

tmafcharacter Pr ° V ‘ de advanced “edicaJ education of prac- 
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Dr Lotus E Atkinson of Mifflmtown, Pa, for ten years a 
member of the House of Representatives from the Eight¬ 
eenth Congressional District, will be a candidate for the 
nomination for Governor at the next State Republican Con¬ 
tention, and will shortly make a formal announcement of 
his candidacy The Doctor is a cripple and walks on crutches 
He was defeated for the nomination for Congress in his dis¬ 
trict two years ago by Congressman Mahon of Chambers- 
■burg and has since been quietly at his home in Mifflmtown 

Chemic Glassware —The Board of General Appraisers at 
Hew York have decided, in the matter of the protest of 
Eimer and Amend, heard Oct 25,1893, that 1, crystallizing 
dishes made of thin, Bohemian glass and used for crystal¬ 
lizing salts, chiefly m laboratories, 2, glass beakers, or 
■dishes with glass covers, used exclusively for growing 
ibacilli germs therein , and 3, glass mortars and pestles, such 
as are chiefly used in laboratories, are commercially known 
as “chemical glassware,” and when for use in laboratories, 
are dutiable at 45 per cent ad valorem 

National Guard —Dr Joseph D Bryant, Surgeon-General of 
the National Guard of the State of New York, has reported 
to National Guard Headquarters a list of the medical equip¬ 
ments and appliances which he recommends are needed for 
fully supplying the surgeons, hospital stewards and the 
members of the recently organized Hospital Corps vv ith prac¬ 
tical apparatus 

The list represents an expenditure of about $5,000 Adju¬ 
tant-General Porter states that the various instruments will 
be purchased as soon as possible, though there may be some 
delay, owing to manufacturers not keeping such a large 
stock on hand 

The organization of the Hospital Corps is in active prog¬ 
ress The Corps takes in eight men from each regiment, 
four men from each battalion and one man from each sepa¬ 
rate company, battery or troop 


The College of Physicians of Philadelphia, held a special 
meeting on the 12tli inst, to consider the expediency of the 
compulsory reporting of phthisis pulmonalis by physicians 
as cases of contagious disease The question was brought 
before the College at a previous meeting by Dr Flick, who 
is an enthusiastic advocate of the contagiousness of tuber¬ 
culosis, and who endeavored to get a resolution adopted sim¬ 
ilar to that which the County Medical Society recently 
passed at his instance, petitioning the City Board of Health 
to place pulmonary consumption upon the list of diseases, 
cases of which physicians must report under penalty for 
neglect, and also calling for a system of espionage of con¬ 
sumptives and the disinfection of the premises which had 
been occupied by fatal cases of the disease The subject 
was referred to the council of the College whose report after 
a full discussion was adopted and the following minute made, 
at the special meeting “The Council to which the resolu¬ 
tion and the amendment, with reference to the proposed 
action of the Board of Health concerning tuberculosis has 
been referred, offers this resolution to the College 
“ Resolved , That the College of Physicians believes that 
the attempt to register consumptives and to treat them as 
the subjects of contagious disease, would be imposing addi¬ 
tional hardship to the lives of these unfortunates, stamping 
them as the outcasts of society , . ,, 

“In view of the chronic character of the malady it could 
not lead to any measures of real value not otherwise attain- 


“That strict attention on the part of physicians in charge 
of the individual cases, insisting upon the disinfection of 
the sputum and of the rooms, on adequate ventilation, and 
on the separation of the sick from the well as far as possi¬ 
ble will meet the requirements of the situation so far as 
the’v practically can be met and better than any rules that, 
for diseases so chronic, can be carried out by a Board of 

^“That the College of Physicians respectfully requests that 
no official action be taken in the matter by the Board of 
Health, except the insisting upon the disinfection of rooms 
fn winch consumptives have lived and died, in instances in 
which such procedure is not likely to have been adopted 
under the direction of the attending physician 

The discussion was opened by Dr Owen J Wistar and was 


participated in by Profs DaCosta, Osier, Wood, Tysoi 
Roberts, Walker, Mays, S Solis-Coben and others It wi] 
appear m an early issue of the Journal, through the cou 
tesy of the Philadelphia College of Physicians 


THE PUBLIC SERVICES 


An Armj Mevticnl Board will be- in session at Washington Clti 
D C , daring April, 1804, for the examination of candidates for appoint 
ment to the Medical Corps of the United! States Army, to fill existitn 
vacancies 

Persons desiring to present themselves for examination by the Bonn 
will make application to the Secretary of War, before March 15, 1894, fo 
the necessary invitation, giving the date and place of birth, the placi 
and State of permanent residence the-fact of American citizenshm thi 
name of the medlcnl college from which they were graduated anflj 
record of service in hospital, if any from the authorities thereof Thi 
application should be accompanied by certificates based on persona 
acquaintance from at least two reputable persons as to his citizenship 
character and habits The candidate must be between 22 and 28 vean 
of age and a graduate from a regular medical college, as evidence o 
which his diploma must he submitted to the Board 

Successful candidates at the coming examination will he given i 
course of Instruction nt the next session of the Army Medical School 
beginning in November, 1894 

Further information regarding the examinations mavbe obtained b' 
addressing the Surgeon General U S Amy, W ashington D C 

Geo M Sternberg Surgeon General, V S irmy — 


Army Changes Official list of changes in the stations and duties 
officers serving In the Medical Department U S Army, from Januai 
G 1894 to January 12 1894 

Capt Charles E W oodruff Asst Surgeon USA, extension of leave 
of ahsonce granted 1 b further extended one month and twelve flajB. 

First Lieut Charles F Kieffer, Asst Surgeon U S A is granted leave 
of absence for two months on surgeon s certificate of disability, with 
permission to leave the Department of Dakota 

First Lient Edward L Munson, Asst Surgeon U S A is relieved from 
duty nt Jefferson Bks , Mo and will report in person to the com 
mending officer, Ft Assimboin, Mont., for duty at that post 

N»>y Clinnges Changes fn the Medical Corps of the U S Navy for 
the week ending Jnanuary 6 1891 

Frank C Cook, Washington, D C , commissioned an Asst Surgeon in 
the Navy, Jan 4 lb94 
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REPORT OF A CASE OF CEREBRAL TUMOR, 
DIAGNOSED BY FOCAL SYMPTOMS, WITH 
OPERATION, SUCCESSFUL REMOVAL 
OF TUMOR AND EXHIBITION 
OF SPECIMEN 

Read before the Chicago Medical Society, Dec 18, 1813 

BY D A It STEELE, M D 

CHICAGO 

In reporting to you a case of cerebral tumor diag¬ 
nosed by focal symptoms and successfully removed, 
I desire to express my obligations to Drs R H 
Isbester, 0 A King and W E Quine for a careful 
history, thorough examination and accurate diagno¬ 
sis of the case before it was referred to me for ope¬ 
ration, and to Dr T A Davis for valuable assistance 
during and after the operation 


a thorough examination, and placed the patient on> 
laige doses of lodid of potassium for the purpose bf 
clearing up the question as to whether or not there 
might-be syphilitic brain disease, although no his¬ 
tory of any was elicited Specific treatment pro¬ 
duced no effect on his symptoms November 18 the 
patient was operated upon The history was as fol 
lows N 

The patient, John Pierson, was born in Sweden, Jan 18, 
1852, he is 41 years old He is the eldest of nine children, 
four boys and five girls His family was always very healthy 
His mother, brothers and sisters are living His father died 
of old age at 77 He is a laboring man , married and has six 
children, four girls and two boys, all of whom are living 
Upon arriving in tins country, May 15,1881, he went direct 
fo Batavia, Ill, where he remained six years He then went 
to St Charles, Ill, and lived there until he came here for 
treatment 

About five years ago the patient while asleep m bed was 
aroused by a sharp pain of a cramping character, in the calf 
of the right limb, which lasted from two to live minutes It 
was very severe This pain and the following plantar con¬ 
traction of the toes, constituted the first attack About one 
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EVDOTRELIAL FIBRO-SARCOMA OF BBUS 


The subject of cerebral tumors became interesting 
to surgeons in 1879 through the reports of cases by 
Macewen of Glasgow, and again especially ju l'884, 
when Bennett and. Godlee of London, arrested the 
attention of the surgical world by their narration of 
the diagnosis and removal of a subcortical tumor of 
the brain Since then, many cerebral tumors have 
been diagnosed by focal symptoms and a few success¬ 
fully removed Horsley, Keen, Hirshfelder, Morse, 
Deaver, Nancrede and others have reported cases 
I desire to submit the following case as an addi¬ 
tion to the literature of the subject 
The patient was referred from the Dispensary 
■chmc of the College of Physicians and Surgeons to 
my regular Saturday clinic for operation m the early 
part of October When I first saw the case I made 


week later he had a second cramp, which was in severity 
the equal of the Brat It occurred in the Same region and 
was about the same duration The cramps appeared at an 
interval of seven or ten days and were about as severe as 
the firot Just preceding a spasm there was a prickly par- 
esthetic feeling jn the locality of the expected monospasm 
Two things characterized these spasms 1, that they ex¬ 
tended up the right limb gradually until they reached the 
right groin , they then passed into and extended in the lower 
part of the trunk, when they became more painful 2, after 
each spasm the limb was weaker, so that as the spasms be¬ 
came more frequent they caused a general weakening of 
the muscles and therefore lameness The spasms continued 
to extend upward until the right arm and the face'were 
affected It took about one year for the whole right side 
to become affected The spasm would always start in the 
same place, creep upward to the trunk, and then die a wav 
before the arm and face were affected After the right side 
was affected the patient sometimes had a prickling sensa¬ 
tion in the left leg, but at no time were there any spasms 
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During the whole period of five years the patient never had 
an attack of unconsciousness He often bad very severe 
headaches, starting in the occipital region and extending to 
the frontal 

Examination showed motor paralysis and sensory blunt¬ 
ing of the right leg, the right patella tendon reflex was 
much increased, hearing was much reduced in the right 
ear, there/was no choke disc or optic neuritis, none of the 
orbital muscles were involved Speech was slow A diag¬ 
nosis of cerebral tumor originating in the leg center of the 
cortical area of the left hemisphere of the brain, and ex¬ 
tending downward and forward to the arm and face centers 
was made, and operation advised, after specific treatment 
was tried without avail 

The patient was prepared and I was ably assisted during 
the operation by Dr T A Davis The toilet of the operat¬ 
ing field was thoroughly made the previous day, shaving 
and cleansing, and a wetl 2000 bichlorid dressing applied to 
be worn until time of operation 

After the patient was thoroughly under chloroform a small 
solid cylindrical rubber band was passed around the head,to 
render bloodless the field of operation in the scalp Four 
stitches, as recommended by Dr F Shafer of this city, were 
introduced equidistant apart binding the rubber con¬ 
strictor to the scalp so as to prevent slipping Owing to the 
extent of the symptoms, showing that the convolutions of 
the upper half on either side of the Rolandic fissure were in¬ 
volved, the nicety of delicate cerebral localization technique 
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wound This readily controlled the hemorrhage winch was 
enormous for a few seconds bnt it prevented the satisfac¬ 
tory closure of the wound with the return of the bone chips 
The regular antiseptic dressing was applied and was not 
disturbed for three days, when the bulk of the gauze dress¬ 
ing was removed, leaving only one small piece oier the rent 
into the sinus At the second dressing, four days later the 
remaining piece of gauze was removed 
Slight constitutional disturbances follow ed the operation 
temperature 101 degrees, operation fever for thirty six 
hours followed by a decline to normal on third day There 
was complete motor paralysis of arm and leg for twenty- 
four hours following the operation, at the end of which time 
slight motion returned to leg, and nineteen dajs later some 
motion was observed in the arm Slight but steady improve 
ment has'occurred since that time Although we expected 
from the origin of the tumor that sensation and motion 
would return in the arm first, as a matter of fact they 
returned promptly in the leg, and later in the arm Sensa¬ 
tion was first felt in the shoulder muscles, the next day he 
could move the arm and on the third day he could draw up 
the forearm, and now he has good control of the whole arm 
except the fingers He has no power and but little sensa¬ 
tion in tbe fingers He tells me that he is capable of exer¬ 
cising some muscle or making some new' movement each 
day The patient is now able to sit up, is permitted to 
walk a little and is anxious to return to his home in time 
for Christmas 



Endothelial fitro sarcoma o£ brain weight 00 grams base of tumor 
showing depression at point of attachment 

was dispensed with and a horse shoe shaped flap of three 
inches width was turned down and fixed with one stitch to 
the integument beneath, to keep it out of the way of the 
operator A large button of bone w T as then removed and 
the opening enlarged by the rougeur to a size correspond¬ 
ing to nearly that of the scalp flap, a little over three inches 
in diameter and heart-shaped Palpation through the 
meninges showed great resistance over the region corre 
sponding to an inch each side over the upper third of the 
Rolandic fissure Below this region the resistance was nor¬ 
mal On opening through the meninges there was found 
absence of pulsation over the region corresponding to the 
part offering great resistance to palpation, and slight pul¬ 
sation below that region 

Faradization with a double brain electrode over the dense 
tissue w as follow ed by no muscular response, but at the low er 
margin of this tissue, and on dowm the Rolandic marginal 
convolutions there was responsive contraction of arm mus 
cles, increasing as it distanced the dense tissue Macro- 
scopically the dense tissue presented a yellowish color and 
bulged into the wound On digital exploration a tumor of 
considerable dimensions was found extending down into the 
vbram and readily separable from it, a few slight adhesions 
of the tumor capsule alone offering any barrier After out¬ 
lining the free borders of the growth, a firm pedicle was 
found attached to the skull, or falx cerebri at the region of 
the superior longitudinal sinus The tumor was shelled 
out” quite readily with the fingers leaving the firmer por¬ 
tion the pedicle, which was removed with a strong curette, 
after cuttingtheskullavvay uptoit with the rougeur forceps 
A large rent in the superior longitudinal sinus was neces- 
sarilv made on removing the pedicle, which necessitated 
firm packing with iodoform gauze of the whole intra-cranial 
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Endothelial flbro sarcoma of brain, side view 

The packing prevented the accuiatq suturing of 
the scalp, there was an opening of peihaps two 
inches through w hich the ends of the strips of gauze 
were drawn out At the end of a w r eek these edges 
were freshened and re sutured Now w e have a small 
opening of half an inch through w hich I keep a minute 
strip of gauze for capillary drainage There is gran¬ 
ulation tissue coveung the wound, and the patient 
has practically recovered One week later the w ound 
had firmly cicatrized and the patient returned home 
In regard to the character of the tumor, the speci¬ 
men was submitted to the Pathological Laboratory 
of the College of Physicians and Surgeons The ex¬ 
amination was made by S J Sornberger and Prof 
Evans Under microscopical examination,both of the 
longitudinal sinus, that is,the pedicle of the tumor, 
and the tumor itself, the following characteristics 
are presented 

1 An abundant fibrous stroma, alveolar m ap¬ 
pearance 

2 An abundance of endothelial cells, both large 
and small These cells are m places crowded together 
in dense concentric masses, while others aie scattered 
profusely among the fibers of connective tissue 

3 Calcareous granules, quite abundant, distub- 
uted throughout, but rather moie abundant m tbe 
small tumor from the sinus, and near its upper 

j margin 


/ 




1894 ] 


TREATMENT OF IMMATURE CATARACT 


105 


Diagnosis —Endothelial flbro sarcoma 
Rcmarls —As you examine tlye tumor -which I sub¬ 
mit to you for inspection, you will obseive that it is 
cone shaped, bearing a stiilang resemblance to a 
small pme cone, although somew hat more iriegular 
in outline It weighs exactly two ounces Its verti¬ 
cal diametei is two and a half inches and the trans 



Endothelial fibro sarcoma of brain convex surface 

verse diameter two inches The base is smooth and 
slightly depressed in the center where it was plucked 
from the stem or pedicle The surface presents a 
papillomatous appearance, small finger like or tuber¬ 
ous processes extending downward and outward in 
all directions but more marked around the apex of the 
tumor If we invert it and place it m the same 
position it occupied in the biam, you will oliserve 
that it grows downward and forward from its point 
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the gieat fissure and the smallei projections pushing 
betv'een the convolutions 

The reaction undei the double biam electiode may 
be explained in part by the atrophy of the adjacent 
portion of the brain, oi motoi cells from pressure^ 
and m part by mechanical displacement 

We-would infer that the failure to elicit reflex spasm 
by electric stimulation of the leg center was due to 
mechanical displacement of the center upw'ard and 
backward by the tumor, when we find that the re¬ 
moval of the tumor was followed by a piompt return 
of sensation and motion in the leg While the slownr 
return of the same function m the arm speaks foi 
pressure atiophy of the motor cells of the arm 
center 
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Appearance of operation wound at time of report 

of origin m the wall of the longitudinal sinus into 
the Rolandic fissure, displacing the paracentral lob¬ 
ules, and the surface irregularities are piobably due to 
the varying amount of brain resistance to the out¬ 
growth of the tumor Some portions of it lying m 


THE TREATMENT OF IMMATURE CATARACT 

AND WHEN TO OPERATE FOR CATARACT 

Remarks made In a Conference During the Special V eek on Cataract. 
B\ Geo E de ScnuEiNiTz, MD, Edward Jackson, M D , > 
S D Rislei, MD, and H F Han sell, MD 
professors and adjunct professors of diseases of the eve in the. 

PHILADELPHIA POLICLINIC 

Dr de Schweinitz, referring to the medicinal treat¬ 
ment of cataract, stated that no drugs were known, 
which could dissipate lenticular opacities Occa¬ 
sionally there wmB spontaneous disappearance of cat¬ 
aract, for example, in diabetic patients, and even, if 
certain reports are to be credited, for example those 
by Nicati, of true senile cataiact, but such disappear¬ 
ance could not be ascribed to the influence of medicine 

In like manuei, electricity, which from time to 
time has been recommended, is of doubtful value, 
in fact, there is no evidence to show that electrical 
currents have evei had the slightest influence m 
checking the growth of lenticular opacities These 
statements, however, do not conflicr wnth the pro¬ 
priety of treating the subjects of lenticular opacities,. 
1, by careful testing of the refractive error and pre¬ 
scribing the glasB which gives the highest visual 
acuity , and 2, by exhibiting alteratives, particularly 
the lodids of soda and potash, sedatives, e g bro- 
mid of potash, and tonics, for example, strychnia 
and nux vomica These, as has often been pointed 
out by Dr Risley, dimmish the congestion of the 
choroid coat, and while they do not check the growth 
of the cataract, they relieve the associated asthenbpia 
and permit the patient reasonable use of his eyes 
Moreover, as again urged by Risley, by lmprovmg- 
the health of the ocular coats they tend to increase 
the chances of operative success whenever extiaction 
becomes necessary 

Dr de Schw r eimtz further discussed the advantage 
of the piolonged use of a mild mydnatic drug, not 
only for its local sedative effect but, m more ad¬ 
vanced cases, on account of the improvement of 
vision through a moderately dilated pupil 

Referring to the artificial ripening of cataract, Dr., 
de Schweinitz, quoting White, said that these opera¬ 
tions might be divided as follows simple division 
of the anterior capsule, division combined with 
iridectomy, as advocated by Mooren, division and 
external massage (Rhomer) , iridectomy and tritu¬ 
rating the lens thiough the cornea, or Forster’s 
method and the one commonly employed paracen¬ 
tesis of the cornea, and internal massage directly on 
the anterior capsule, particularly advocated by Bett- 
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man of Chicago , and finally, simple paracentesis of 
the cornea, with external massage—a method devised 
by Pooley and practiced and popularized by White 
of Richmond All operations were dismissed except 
Forster’s method, internal massage directly on the 
anterior capsule, and White’s modification of Pool- 
ey’s operation 

Dr de Schwemitz’s experience was limited to 
Forster’s method and that advocated by Bettman, 
with neither of which he had had unfortunate results 
although, following the advice of Knapp, he believed 
that preliminary ripening operations were generally 
unnecessary, and preferred the lisk of extracting an 
unripe cataract, believing that the remnants of cor¬ 
tical, if confined within the capsule, produced little or 
no harm and could afterward be treated by a need- 
lmg_ operation He referred to the statement of 
Schweigger that the usual criteria of ripeness, 
namely, opacity to the periphery and the absence of 
the shadow of the ms by lateial illumination, are 
erroneous after the sixtieth year of age, when the 
lens may be extracted with safety, even if it is par¬ 
tially unclouded 

Dr de Schwemitz expressed the opinion that it 
was perfectly propel to operate on monocular ripe 
cataract, even if the opposite eye was unaffected and 
had normal vision, for the reasons that if successful 
the appearance of the eye (these monocular cataracts 
usually being very white) was improved, the visual 
field was increased, the lens was saved from the 
danger of undergoing fatty degeneration, and the 
patient w as given an eye which might be used in case 
harm came to the other or unaffected organ 

Du Jackson —As to the age at which extraction 
becomes necessary foi the removal of a cataract, no 
hard and fast line can be drawn Two days ago, I 
did extraction on a young man 16 years of age and 
found the nucleus as large and firm as it commonly 
is at 40 Apparently he had a senile cataiact at an 
unusually early age 

As to the choice between extraction and iridectomy 
for paitial congenital cataiact, it must rest mainly 
on the acuteness of vision that is obtained with the 
dilated pupil If this be good it may be worth the 
while to do an iridectomy, but otherwise extraction 
or discission should be practiced Theoretically by 
saving the crystalline lens we should in young 
patients save some power of accommodation But 
m such cases, the power of accommodation is so 
slight as to be scarcely worth considering in this 
connection The changes in the lens that make it 
partially opaque destroy almost entirely its elasticity 

For a ripening opeiation, the reasons that have 
influenced me m preferring the Pooley-White opera¬ 
tion are, that it is done without iridectomy and that 
it is done without the introduction of an additional 
instrument into the eye Not many yeais ago, it was 
regarded as a very important rule not to introduce 
any instrument into the eye if it could possibly be 
avoided The operation has proved very satisfactory 
m my hands, where the lens had reached a ceitain 
stage of development and where there was a firm 
nucleus In such cases it has always succeeded In 
cases where there was no hard nucleus in young 
persons it has completely failed 

The length of time required for the ripening varies 
I have done extraction one week after the ripening 
operation, but there remained some clear cortex in 
the posterior portion of the lens, although vision 


had fallen fiom four-fiftieths to mere light percep 
tion I have extracted an entirely opaque lens at 
the end of two weeks, but m other cases the period 
required for complete ripening was considerably 
longer , The operation is attended with very little 
reaction and I have never seen any lntic exudation 
or posterior synechia from it Usually there is for 
two or three days a pericorneal zone and some little 
discoloration of the ins 

It may be seriously questioned whether ripen¬ 
ing operations are necessary at all, whether it is 
not 'as well to extract the cataract still immature 
With a large, hard nucleus after the age of 60 years, 
I would certainly do so But where there is consid¬ 
erable cortical substance still clear and soft, the ex¬ 
traction will be easier and cleaner if some ripening 
operation has previously been done I do not fear 
the leaving behind of some cortex so long as it is left 
inside the capsule, and not in the anterior chamber 
I have never seen it interfere with the progress of 
healing, and at the worst it only renders necessary a 
subsequent needle operation 

As between an operation for preliminary ripening 
and a secondary operation after the extraction, 3 
think the choice as to iiBk is small, but either of 
them is better than to keep a patient waiting for 
months or years for maturity of a cataract, after the 
second eye has become so far involved as to be no 
longer useful Piolonged w r aihng m partial or com¬ 
plete blindness is so depressing to the patient’s phys¬ 
ical and mental health and vigor, that no gam m 
the ease and smoothness of the extraction can com¬ 
pensate font Marked improvement in the physi 
cal and mental condition aftei cataract extraction 
ib quite frequently wutneBsed, and wRen apatienthas 
piogiessed so far as to lose useful vision in the sec 
ond eye, the time foi a ripening operation or an 
immediate extraction has certainly arrived 

As to the removal of the crystalline lens for high 
myopia, the influence of the operation on the refrac 
tion ib an additional leason for extraction, where 
myopia coexists with partial opacity of the lens In 
myopia of very high degree, uncomplicated and with 
fail vision, I w'ould not do any such operation There! 
is, however, one class of cases m which it seems 
pioper to resoit to it, aud that is the class of high 
myopia confined to one eye, or of myopia very much 
higher m one eye than m the othei In cases of this 
kind the extraction of the lens from the more myo 
pic eye will sometimes enable the patient to use the 
two eyes togethei, and thus obtain the advantages of 
binocular vision 

As to monocular cataract, I think that w r hen it is 
matuie and the patient in favorable condition, it is 
always proper and best to remove it and so advise 
But I am always careful to explain to the patient 
that it wall not improve hi6 vision, (assuming that 
this is good m the othei eye) and that it wall be im¬ 
possible for him to use the two eyes together, that 
what he will gam will be the enlargement of his 
field of vision, and an eye that will, by the adjust¬ 
ment of the proper glass, be serviceable whenever the 
one he now uses fails lnm 

Du Risley —The picture of immature cataract we 
are considering, I think Bhould be studied with the 
pathologic background m view In my lecture to 
day I expressed the viewB which have seemed 
to me to be justified by my study of immature 
cataract, and since I have gone over this so re 
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centl} r , and we have had such an excellent lesume of 
the subject by Dr de Schweimtz, I will speak only 
of the management of these immatuie cataracts by 
operative interference We should always keep the 
probability of their pathologic significance m mind 
Having done all that is possible to restore the ocular 
health, then we may undertake the matniation or 
removal of these unripe cataiacts It seems to me 
we should be guided, m some measure at least, m 
the course to be adopted, by the condition of the 
urine I must express my own conviction as m 
favor of the ripening operations combined with pre¬ 
liminary mdectomy Since these cataracts are usually 
complicated, and the cortex is liable to stick to the 
capsule m our efforts to remove the lens, we should 
have as free an exit as possible, and this we secure 
by an iridectomy Then, too, we should not lose 
sight of the therapeutic value of an mdectomy I 
am sure you must have seen, again and again, tendei 
eyes, the subject of mtia ocular inflammations, eyes 
winch will not keep quiet long at a timp, and are 
3 ure to go backwaid with any depreciat'on in the 
general health, grow rapidly better after iridectomy 
And to my mind this is one of the signal advantages 
of iridectomy rn this class of cases Not only do 
you get the theiapeutic value of the iridectomy but 
it gives you an oppoitnnity under the most favorable 
conditions, for adopting some method of maturation, 
and whether the lens is rubbed, through the cornea 
or by direct trituration, it is more readily done and 
itith less danger to the ins than without iridectomy 

I hare agam and again performed both direct 
trituration w ith a horn spatula upon the capsule of 
the lens, and more frequently still, have rubbed the 
lens thiough the cornea by means of the lid itself 
or the spatula, adopting a rotary, or up and-down 
and to and-fro movement of the spatula, being care¬ 
ful to lubricate the cornea with the tears, so that the 
epithelial layer of the cornea will not be injured I 
have nevei seen any harm result from either of these 
procedures I have occasionally failed to produce 
,any result, but have always m such instances blamed 
-gnyself foi not having rubbed the lens with sufficient 
vigor 

It has seemed to me that the ripening of the 
cataract comes from breaking up the relation which 
exists between the capsule and the cortical layers of 
the lens-, and that the rubbing must be done with 
sufficient vigor to bring about this lesult Non, 
whether the fibers of the lens become opaque fiom 
simply bruising, as has been suggested, or whether 
their relation to the capsule has been disturbed and 
the nutritive supply cut off by this means is still an 
open question To my mind the latter is the most 
plausible explanation of the increased opacity of 
the lens which results aftei the trituration process 
You have all witnessed four cases at Wills’ Hospital 
in which this operation had been performed You 
lemember the young woman who had an mdectomy 
performed and trituration through the cornea In 
this case in two days there was a very marked in¬ 
crease in the opacification of the lens fibers In the 
old woman whose cataract I extracted to-day, a pre¬ 
liminary iridectomy with trituration through the 
corima, had been performed three months before, 
producing a marked increase in the opacification of 
the lens, but as you saw, m the periphery particu¬ 
larly above, there was some transparent cortex, but 
nevertheless, the lens came out entire and left an 


entuely black pupil without any cortical remains m 
the antenoi chamber In the old man who had the 
atheromatouB artenes, this piocess bad also been 
carried outm the same manner only three weeks be¬ 
fore In that case there had been in the three weeks 
veiy irfarked increase in the opacification of the lens 
All mutation had. subsided, aud notwithstanding the 
seriouB pathologic condition of Ins eyes and Ins 
impaued health I did not heBitate at the end of thiee 
weeks to perform extraction I think it was Dr, 
Jackson who has said that m his judgment the hard 
nucleus was one of the essential factors of success 
m this trituration process Between the hard 
nucleus and the .cornea ymu crush, as it were, the 
fibeis of the cortex of the lens I will say, therefore, 
again that my experience is m favor of these ope¬ 
rations for maturation rather than for extraction 
without it I perfer in most cases of immature 
cataract a preliminary mdectomy, since we get the 
early therapeutic value of an iridectomy, and also a 
wider exit for the lens itself, with less danger of 
bruising the ins Ab to congenital cataiact, I lecall 
an experience I had m consultation with Dr Nome 
at the University Hospital many years ago, wdien I 
had charge of the Dispensary as Chief There was 
a young patient with double zonular cataract, and I 
called attention to it as one upon which he would 
possibly desne to operate He said “I have found 
in a gieat many cases, that these patients are mark¬ 
edly improved by strong glasses, and wish yon would 
try these carefully before w r e do an iridectomy, or any- 
other operation,” and to my surprise, with a plus 3 
or 4 D convex glass the vision came up from 20-200 
to 20 40 or thereabouts This is only one example 
of a consideiable group I have seen since In many 
of these cases of zonular cataract if you dilate the 
pupil and flood the eye with light, you will find the 
little elliptical zone of giay opacity, a tiansparent 
nucleus in its center and a transparent cortical on 
its outer side wnth a gray reflex showing through it, 
and in some cases I have been gratified, and all 
thought of operation dismissed from my mind by 
the results of careful corrections of refraction, or by 
the use of strong glasses which are always needful 
foi near work, since the power of accommodation is 
usually ml One of my proceduies m these case& 
where the glass has been excluded is to dilate the 
pupil, and then, if the vision is materially improved 
by such dilatation, I consider the question of an 
iridectomy The lesult, however, is often disappoint¬ 
ing I remembei last summer having under care a- 
young woman with zonular cataract, udio w’as not 
willing to admit that we had given her any improve¬ 
ment by this means, and yet I could not see why. 
A bioad mdectomy was not done, I purposely made- 
a slit twcfor three millimeters wide, up and in, and 
it seemed to be typically placed I could see the 
eyeground through it, but could not induce her to 
say she had been benefited m the slightest by the 
operation, and yet it was her only eye, the other 
having been lost by some accident Regarding the 
question of extraction of the lens m high mj'opia, I 
recall the case of a fnend with a veiy high degree of 
myopia He is a literary man with wide leputation, 
his eyes having served him for an enormous amount 
of work He has often sought my advice as te 
w hether or not it would be an advantage to have the 
lens extracted We have discussed it well, but have- 
never yet been able to summon courage sufficient to> 
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have the operation done I think when he reaches 
-60 years ot age, if I do also, that I should advise him e 
to have it done, but not before . c 

I have changed my views regarding the propriety c 
of operating on patients with monocular cataract 
formerly, I thought it was subjecting them .to un¬ 
necessary surgical interference, since they could not 
m any event enjoy binocular vision Sly practice 
has changed, howevei, and for the reasons already 
mentioned by Dr Jackson and Dr de Schw eimtz 
In the first place, it improves the appearance of the < 
patient by removing an unsightly white pupil But c 
■what is ot moie importance it renders him less liable \ 
to accident on the street by restoring his field of i 
sight on the side of the cataract r Aftei its removal 1 
he will be able to see approaching objects, even ] 
though the eye may not be used for reading Then, i 
too, if the cataiact is allowed to lemain too long it ] 
becomes ovei-npe and the probability of a smooth 1 
■extraction is much diminished I have, theiefore, < 
of late years advised the extraction of the cataract . 
at some opportune time, if the eye were in a moder¬ 
ately healthy condition, even though vision were 
pei feet on the other side 

Dr Hansell —In regard to monocular cataract, as 
a rule I do not operate upon it While I recognize 
the reasons for operation that have been given, I 
think there are some others that are equally power¬ 
ful to influence one against interference First, 
nearly all cases of monocular cataract have diverg¬ 
ence m that eye Second, the vision obtained does 
not m all cases compensate the patient for the ex¬ 
pense, the annoyance, worry and risk of the operation 
Again,the defect is not particularly noticeable, indeed, 
the mass of the laity do not recognize a cataract A 
man was lately biouglit into my office, blind with 
■cataract in one eye, and the family were not aware 
•of the nature of the trouble But there are circum¬ 
stances which would warrant an operation, and I 
would do it in the cases m which the patients wanted 
it, but I would never advise it on the ground of 
securing better vision I w ould not allow that cop- 

sideration to influence me in deciding whether to 
operate or not Auother point, closely allied, is 
when to operate when in one eye the cataract is ma¬ 
ture and in the other incipient Dr Jackson has 
said to operate as sood as the patient is no longer 
.able to follow ordinary occupations I agiee per¬ 
fectly, only I would put it in this way—postpone 
operation until the patient is deprived of the vision 
necessary to pursue his ordinary functions I had 
this rule very strongly impressed on my mind by an 
experience I extracted an over-ripe cataract from 
the eye of a patient 60 or 70 years of age, blind in 
that eye for thirty years, but with vision of about 
20-30 in the other eye After operation the vision 
was about 20 40—a little less than vision with the 
sood eye I considered the operation very success¬ 
ful, and I congratulated myself on restoring vision 
to an eye so long blind This person recommended 
a fuend with the same trouble to another physician, 
saying she had expected her vision to be improved 
but it was not So I would say to operate on the 
■eyefiisfc caffected when the patient was depnved ot 
■useful vision m the second eye and not before 

Replying to Dr de Schweimtz’s question How 
long I would wait ill bad two unripe cataracts 
I answer, that would depend upon the age of the 
patient and his financial condition—by that I mean 


> 

his ability to live without the accurate use of his 
eyes, but I would not hesitate to extract a nuclear 
cataract in a patient over 60, whether or not the 
cortex was involved 


PHARYNGO-MYCOSIS 
BY HOMER M THOMAS, AM , M I) 

CHICAGO, ILL 

The term, pharyngo mycosis, signifies a fungoid 
condition of the pharynx It is a parasitic aftection 
of the mucous membrane of the mouth, and mani¬ 
fests itself m white patches of varying size These 
aie found to contain epithelial cells and parasitic 
forms of a vegetable nature, the distinctive ones 
being called leptothnx threads The tonsillar crjpts 
of healthy persons are sometimes more or less 
plugged by these vegetable masses, but it is only 
when the plugs are large enough to project slightly 
over the surface that they come under obsen ation 
Mj'cosis leptothnx occurs m two forms, diffused and 
circumscribed In the diffuse form the entire tongue 
is coated with a shiny, milkwbite mass, which is 
frequently of sufiicient density to obscure from view 
the villiform papillte Movement of the tongue and 
sense of taste are not lost, and there is no interfer 
ence with the general health In the circumscribed 
form, w'hite glistening points appear, resembling 
those seen m follicular tonsillitis, except that the 
mucous membrane about them preserves its normal 
pink hue The tonsils, pharyngeal w all and base of 
the tongue are apt to be 'invaded AVhite or yellow¬ 
ish gray spots, usually liaid, are anaDged in groups 
or singly, and form little excrescences on the normal 
mucous membrane They adhere firmly to the sur 
rounding parts, and reappear if removed by forceps 
The leptothnx buccalis is found m carious teeth and 
in the accumulations known as tartar, a microscopic 
examination of the secretions of the mouth will 
almost alw ays find them You should look for these 
collections m the lymphatic tissue at the base of 
the tongue, in the faucial tonsils and m the adenoid 
tissue of the vault of the pharynx 

Some of these white spots lesemble a mushroom 
m shape, others are like pointed cones The mass 
seems to be in layers, the outer one being easily 
smoothed off, while there is a deeper and harder 
substratum m the shape of little plaques these 
little excrescences have their attachments on tne 
surface and in the openings and depressions of tne 
tonsils, or on the palatine arch, often on thepostenor 
pharyngeal wall, the side of the pharyngeal wall e 
mg sometimes involved When occurring on tne 
tongue they have their attachments m the region ot 
the laige papillfe Sometimes this mass is cneesj 
and easily removed > sometimes tougli and string}, 
running deep into the follicles, being very tenacious 
and difficult to remove B Fruikel of Berlin, nrs 
pointed out in 1873 an abundance of leptotnrix 
threads in these products, and since then tins m 
, been noted by many observers 

[ How ever numerous these small u hitish projection 
> may be, each spot is isolated and they never torm 
£ continuous mass Aftei the tonsil, the glandular su 
tissue at the base of the tongue is most frequently 
r affected, and the giowth here may be extensive, w 
’ masses attaining the size of a pea In eonie cn 
a mycosis involves all parts of the pharynx 
i Patholoqy —The gross appearance of the lesion 
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that of discrete white spots, which may be connected 
here and there by scanty tluead-hke filaments The 
mucous membrane covering the tonsil is the part 
most frequently invaded In so-called fetid bron¬ 
chitis, the leptothrix threads have been found m the 
tracheal mucous membrane, m the characteristic 
fungoid plugs, they have also been found in. the 
sputa of pulmonary gangrene In fourteen cases 
repoited by Keyring, the affection a as confined to 
the tonsils m seven, m the remainder the base of 
the tongue was also affected Six were men and 
■eight were women The ages varied from 12 to 62, 
the preponderance being betw een 28 and 35 

The characteristic feature of the circumscribed 
form is, that although it quickly redevelops, often in 
twenty-four hours, in the same spot from which it 
has been removed by instrumentation, its extension 
to other points is comparatively slow, that is, new 1 
foci of the diseases develop sluggishly, but when once 
■established their tenacity of life is very great and 
radical methods are required to destroy them 

From diphtheria this disease may be differ¬ 
entiated by the persistent discrete anangement 
of the exudate, the general absence of surround¬ 
ing inflammation, and the masses being much harder 
than pseudo membrane The tongue may also be 
involved, w Inch is rarely the case m diphtheria The 
absence of the Klebs LofSer bacillus would be con¬ 
vincing Mycosis of the pharynx may be confounded 
with cheesy masses m the crypts of the tobBil, and 
follicular disease of the throat, but the ease with 
which the cheesy masses may be expressed from the 
■crypts of the tonsils is in striking contrast to the 
fixation of the mycotic masses The constant pres¬ 
ence of inflammation in follicular disease, and an 
entire absence of inflammation m mycosis, are dis¬ 
tinctly of the two diseases The exudation of follic¬ 
ular tonsillitis is a yellowish white, it frequently 
becomes confluent, and upon the application of the 
salt of iron it is readily disintegrated and may be 
largely removed 

Microscopic Appearance —Microscopic examination 
fallows a general mass of epithelial cells surrounded 
by an irregular collection of iungoid spores, arranged 
in Jink-like processes, their ends being rounded or 
club-shaped They vary in length and some curl up 
at the ends into hair-hke filaments, others are like 
rods colorless, with sharp dark holders, the centers 
seeming to be full of granular matter Besides these 
spores there are round or oval, highly reproductive 
bodies with dark borders, ananged in colonies or 
placed separately beta een the branch spores Stain¬ 
ing with methyl-blue brings out colored and uncol¬ 
ored portions on the^ stem spores Jacobson suc¬ 
ceeded in making a pure culture of these organisms 
Leptothrix has the peculiarity of dissolving the chalk 
■deposits of the salivary ducts and glands Miller 
•describes the micioscopic appearance as a dirty yel¬ 
low ish deposit varying in size from the head of a pm 
to a pea, consisting of numerous bacterial forms and 
extending deep into the lacuna of the tonsil 

IJhology —The etiology of pharyugo-mycosis is very 
uncertain Mouth breathing has been suggested as 
the cause Tonsillar hypertrophy is a predisposing 
cause It has been noticed as a sequel to rheumatic 
amygdalitis Some observers have mentioned damp 
localities as fa\orable to the giowth of this fungus 
Catarrhal inflammation is a predisposing cause It 
is more frequent m females than in males Tobacco 


smoking is thought by some to have a preventive 
action The lesemblance of the bacilli to several'forms 
found m water, especially the water from marshes, 
has suggested the possibility of such a source of in¬ 
fection In several instances it has been observed 
to follow or excite 1 affections of the phaiynx It oc¬ 
curs most frequently m women and children who suf¬ 
fer fiom enlarged tonBils and are disposed to chronic 
pharyngitis Some writers claim that a condition of 
malnutrition, with an impaired state of health, may 
be considered as a provoking cause, others claim a 
causative relation between disturbances of digestion 
and mycosis IV C Glasgon believeB that some 
peculiar condition of the mucous membrane is a nec¬ 
essary factor in the ^development of mycosis, and 
that it only exists when the membrane presents a 
soil which favorB itB growth and development The 
disease ib not directly transmissible and is not con¬ 
tagious 

Symptoms —The subjective symptoms of pharyngo- 
mycosis are variable, sometimes there exists a sen¬ 
sation of tickling and dryness in the throat, confined 
to the pharynx Again, there pray be a feeling as if 
the throat had a band drawn aiound it, giving rise to 
a slight choking or feeling of pressure, slight pam 
on swallowing, the feeling of the presence of a foreign 
body, attended with an irritation which causes a 
desire to clear the throat and to cough In some 
cases these symptoms are greatly exaggerated, with 
depiesBion, considerable fever and loss of appetite 
The disease may exist without any symptoms being 
apparent to the patient, if not a vocalist Mycosis in 
the throat of a vocalist produces great dryness and 
irritability of the fauces after a short vocal use of 
the throat The voice is rather lowered in tone and 
inclined to be husky 

The objective symptoms are spots upon the pharyn¬ 
geal wall, and often the circumvallate papilke of the 
tongue are invaded The color of the spots may be 
white, cream or yellow 

Treatment —Dr Kitchen has suggested hyposul- 
phate of sodium as a means of treatment, especially 
if allowed to soak in well, and applied repeatedly 
with a swab Peroxid of hydrogen has also been rec¬ 
ommended Semon claims to have cured a case with 
chlorate of potash gargle, and troches of tannic acid,' 
Seiffert, with 10 dm and a gargle of borax, but doubt 
has been expressed as to the correctness of the diag¬ 
nosis Alum and sulphur have been found useless, sil¬ 
ver nitrate resulted well in two cases that weie espe¬ 
cially tolerant to its use, but a relapse occurred later 
Jacobson recommends a bichlorid gargle 1-2000 Top- 
litz found ferric acid useless, and others have had a 
similar expenence with other iron salts Carbolic 
acid has produced negative results All of these 
agents have proved unreliable, and nearly all of them 
useless, fused chrounc acid has given better results 
At best, superficial applications like gargles can only 
affect the top of the growth, while its base remains 
firmly bedded in the tonsillai crypt, and the forcible 
rubbing on of solutions may abrade the epithelium 
and so permit the spread of the disease Glaegon 
advocates the destruction of the organism with the 
cautery, or forcible extraction with the forceps ivhere 
the grou'thlias assumed a horny thread-like character 
In some cases he advises scraping of the spots with 
a sharp curette and applying trichloracetic or chromic 
acid freely to the surface He has found the appli¬ 
cation of boracic acid m saturated solution of value, 1 
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in preventing the spiead of the disease The treat¬ 
ment is always tedious, with a tendency to leturn 
until all evidences of the disease' have been eradi¬ 
cated The most successful and certain treatment is 
the use of the thermo- or galvano cautery The bacil¬ 
lus fiequently penetrates the tissites to the depth of 
' one or two millimeters, hence the cauterization must 
be deep m older to destroy the geim The bacillus 
thrives best m an acid medium If the negative pole 
is used foi cauterization, with a large positive elec¬ 
trode, there is a deeper action upon the tonsil and the 
growth is surrounded by alkahn fluids The point of 
the galvano cautery should be thrust into the root of 
the growth 

I am undei obligations to Dr F D Owsley of this 
city, for translations from the German, of Schech I 
am also indebted to the writings of B Fiankel, Rice, 
Vanderpoel, Newcomb, Hemenway, Glasgon and 
otheis 

The following case of pharyngo-mycosis was kindly 
referred to me by Di Frankel of Beilin 

The history of the case us given by the patient, Mrs C B , 
is that during August, 1892, she suffered from a slight irri¬ 
tation in the pharynx There were white spots on the ton 
sils, which disappeared after a few days, but returned with¬ 
in a couple of weeks The physician consulted called the 
trouble a mushroom grow'th and said it would require two 
or three treatments a week for some three months to effect 
a cure The treatment consisted of a forcible removal of 
the exudate by means of forceps This method of treat¬ 
ment was attended with severe pain and proved unsatisfac¬ 
tory The patient becoming discouraged consulted Dr 
Frankel of the Berlin University, in November At that 
time he found spots covering the tonsils and extending to 
the root of the tongue His treatment consisted of swab¬ 
bing the throat two or three tunes a week with a 5 per cent 
solution ot carbolic acid, and die recommended that the 
throat be gargled two or three times a day with pure brandy 
Under this treatment the throat seemed to grow somewhat 
better, but still the disease w'as not wholly eradicated 

Having been called to this city, Mrs B came under my 
care Jan 4, 1893, at which time the pharyngo-mycotic de¬ 
posit was very extensive upon the posterior pillars of the 
fauces and invaded the root of the tongue, almost com 
pletely covering it, and there were extensive deposits upon 
~ the tonsillar substance 

After having confirmed the diagnosis as made by Dr 
Fr inkel, through microscopic examination of the deposit, I 
advised treatment to consist of thorough applications of the 
galvano cautery The electrode selected was one made for 
me in Vienna, and consisled of a very fine elongated plat¬ 
inum point which enabled me to introduce it directly into 
each one of the crypts of the tonsil affected by the disease, 
and also to eradicate the punctated growths at the base of 
the tongue At first only three or four punctures were 
made at a treatment, the treatments occurring three tunes 
a week As the patient grew more tolerant of the irrita 
tion follow ing the use of the galvano cautery, the number of 
punctures per treatment was increased, until I frequently 
applied the cautery to eight or ten of the mycotic masses at 
,eacli treatment The effect secured lias been satisfactory to 
the extent that the disease has not reappeared at any of the 
foci cauterized 

My experience m these cases leads me to believe 
that the galvano cautery treatment of phaiyngo- 
mycosis is the nearest a specific m the management 
of this disease of anything we have 

Marshall Field Building, Chicago, Ill 


A Case of Triplets, all Males —Mrs Albert Stunzi, of East 
Eighteenth Street, New York City, became the happy 
mother of triplets, all boys, m the middle of December last 
The mother and her sons are getting along unusually well, 
and the presents of cash baby clothes that showered down 
on the suddenly increased family were a surprise that did 
no harm to the prospects of any concerned Some gifts came 
to hand from points as far to the westward as Omaha and 
Denver 


PATHOLOGICAL CONDITIONS , FOLLOWING 
PIERCING OF THE LOBULES 
OF THE EAR 

Read in the Section on Otology Pan American "Medical Congress 
Washington, Sept C, 1S03 ‘ " ' 

BY MAX THOENER, A M , M D 

PROFESSOR OF CLINICAL LARYNGOLOGY AND OTOI OGY , CINCINNATI COL¬ 
LEGE OF MEDICINE AND SUPGERY, SECPETARY OF THE SECTION 
ON OTOLOGY, PAN AMERICAN MEDICAL CONGRESS, ETC 
CINC1NN ATI, OHIO 

The custom of piercmg the lobules of the ear dates 
from the remotest historical antiquity, being first 
mentioned in the Book of Genesis It w as practiced 
by the people of the Orient and by those of the West, 
and tvas transmitted from _ the races of classic 
antiquity, through the Middle Ages, down to our 
present times Ear rings w ere held among certain 
nations m high repute as talismans or amulets 
They were, and I believe are still, superstitiously 
valued as remedies for eye affections But their 
principal use w eb at all times, and certainly is now, 
that of ornaments, to be w r orn generally by women 
And thus it happens that mothers, who would other¬ 
wise protect then little ones from every harm and 
pain, will not shrink from subjecting them to an 
unnecessary, inexcusable, and painful procedure, 
only to adorn them with the coveted jew T el This 
explains why such a barbaric custom as that of 
piercing the ears could have survived to our present 
times 

It is, however, barbanc, not only because of its 
origin, nor on account of the crude methods by -which 
it is practiced , but more so for the reason that not 
rarely more or less troublesome, and even fatal con¬ 
sequences have been observed after this procedure 
It is my pleasure to report to you to day a number 
of Buch Bequelie of piercing the lobes, some of which 
seemed to me to be of more than ordinary interest, 
although there are scattered m literature a goodly 
number of interesting cases Before reporting my 
ow r n, it may be opportune to mention a feu r of the 
observations made by others 

Hufeland saw a child die of trismus following 
pieicmg of the lobule of the ear 1 Severe mflamma-^ 
tion of the lobe, erysipelas of the eai, large granu¬ 
lations around the w T ound, cutting of the ruig through 
the lobule, and hypertrophic thick scars are some of 
the possible sequelae mentioned by Dieffenbach 
Fibroids (keloids) have been observed by many 
authors and are mentioned by Knapp, Agnewq Turn- 
bull, Finley, Burkner, Schwartze, Pohtzer, Bacon and 
others They occur up to the size of hen's eggs, and 
are said to be more common among the colored than 
the white race Pohtzer says 3 they are benign, no 
recurrence taking place after total extirpation He 
refers, howevei, to the case of Agneiv, 4 in which a 
tumor originating in a traumatic scar returned 
again and again According to some obseivers, 
recurrence of these tumors is not at all uncommon 
Knapp has called special attention to the fact that 
they are liable to recui, and that by frequent recur¬ 
rence they may become malignant 6 And m all cases 
of tumors of the auricle reported in this paper, re¬ 
currence has taken place several time s Sexton 

i Cited from Dieffenhach, Die operative Chirurgie Vol II, p " s 

l&iS 

i J T Dieffenbach op cit 

3 Lehrb d Ohrenliellkunde 1893 P 419 

* Trans Amer Otol Soc 1882 p 720 ,,, r- ftr 

Cited by R B Dench In Burnett s System of Diseases ol tue » 
Nose and Throat Philadelphia 1893 Vol 1,P 157 

o The Ear and its Diseases N Y 1S8S,p 112 
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speaks of a cleft lobule, from ear-iings, and saw 
even a poition of the lobule slough off Kirchner 7 
says that the lobule is not infrequently the seat of 
-an eczema originating by preference in the pierced 
holes Altschul has lepoited death from gangrene, 
iollowing piercing of the lobes in a gill of 9 months , B 
and erysipelas, sometimes fatal is mentioned recently 
by Ha'ug 0 as being occasionally caused by the repre 
hensible practice of pieicing the lobule 

It would be easy to multiply the cases, but these 
will be sufficient to show that there are abundant 
observations on record to make one lefiect, why the 
voices of physicians, or at least of otologists, aie not 
laised against this “truly barbarous custom,” as 
Roosa calls it The follow ing cases have come under 
my observation 

ERASIFELAS OF THE AURICLE AM) FACE 

Case 1 —The lobule was pierced in a child 2 years old, and 
this was followed by a severe attack of erysipelas, involving 
the whole auricle, auditory canal and part of the neck 

Case 3 —A lady, 20 years of age, who had not worn ear¬ 
rings for some time was, on attempting to do so again, 
obliged to use some force in placing them Pain, redness 
■and swelling soon de\ eloped in one ear, and the erysipelat¬ 
ous inflammation also involved face and scalp 
s._ Case 3 —Also in an adult, and very similar to Case 2 In 
this case the general symptoms were very severe, and the 
erysipelas, after having spread over the face and neck, 
invaded the pharynx The patient recovered 

DEFORMITIES 

Two cases of cleft lobule were seen, caused by the 
ear-rmgs cutting through In the one case, both 
lobules weie torn The clefts were readily repaired 
by the operation advocated by Knapp, 10 by paring 
the edges and stitching the little flap left! on the 
posterior lip over the corresponding portion of the 
antenor lip, thus avoiding a notch in the lobule 
The result of the operation was good The othei 
case of cleft lobe was peculiar It w r as that of a 
middle aged woman, m whom the ear-ring had torn 
through the left lobule about ten years ago Two 
years later she got tired of wearing but one ear-ring, 
and she had the left lobule again pierced, close to 
-Jlie old aperture In the course of time this ling 
'/iad also torn through, parallel to the old slit, and 
the woman had now a lobule consisting of three 
pendants The narrow', central strip was removed, 
and the edges of the remaining parts united m the 
above described manner The cosmetic effect was 
good 

One case of enlargement of the opening made foi 
ear-rmgs, presented a peculiar and even ridiculous 
appearance The hole on one side had gradually 
enlarged, from the weight of the ring, to the size of 
a lead pencil, and repair was desired by the patient, 
a young lady of 19 years, for cosmetic purposes 
The edges were pared until a cataract knife, united 
by one suture, and healed readily (A similar case 
is described by Roosa 11 ) 

ECZEMA OF THE AURICLE 

This has been observed m a number of cases to be 
caused by the wearing of ear-rings, especially when 
J they had accidentally caused small tears of the cutis, 
And also after foicible placing of ear-rings, when the 
opening had been closed for some time It ivas 


1S93 1 ol II, p 18 
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generally the acute form which was seen, causing- 
swelling, excoriation, formation of unsightly crusts, 
and bleeding often upon the slightest touch This 
form is, as a rule, very painful Removal of the 
cause and treatment with ointments (for instance 
the ung diachylon) were sufficient to produce a 
speedy cuie In two caseB the eczema had reached 
the chronic stage, m one, involving the larger pait 
of the auricle, and more especially the furrow along 
the insertion of the auncle These cases were more 
obstinate, but yielded uIbo finally to treatment 

TUMORS OF THE AURICLE 

Case 1 Fibroma (Fibro chondroma) of Auricle —The pa¬ 
tient, referred to me in August, 1887, by Dr Wright, was 
an unmarried lady, 32 years of age, white Had been 
troubled as a child with painful swellings of both lobules, 
which caused her to discontinue wearing ear rings at the 
age of 17 At the age of 22 she noticed that the old swelling 
in the right lobule, which had been pierced higher than is 
the custom, and very close to the antitragus, began to grow', 
until it had reached the size of a small cherry Two years 
thereafter it w r as removed, but showed signs of recurrence 
within a year Three years ago and five years after the 
first operation, it was again removed, but began soon to re¬ 
appear, until it had reached the size of a small chestnut, 
involving the whole lobus Removal U’ns effected by a V- 
shaped excision, and the edges brought together by sutures 
The tumor had not returned tw'o years after the operation, 
the last time I saw the patient 

The microscope show'ed w'lthm a dense connective 
tissue formation, the structural elements of cartilage 
sparingly interspersed A case of fibro chondroma 
of this region has also been reported by Strawbndge 12 
The appearance of cartilage in a tumor of the lobule, 
finds its explanation m the fact that the lobule is 
not entirely free of cartilage There is, as W His 13 
has shown, an unciform strip of cartilage below' the 
antitragus, called by him lingua auiiculse, v'hich is- 
the cartilaginous support of the lobule of the auricle. 

riBROMA OF THE AURICLE 

For the history of the following interesting case- 
and the'specimen I herewith present to you, I am 
indebted to my friend, Dr 0 Landman of Toledo, 
Ohio 

Case 3 —Mrs C E J , w'hite , age 35 When 15 years old, 
her ear-rings were caught on a pillow, and both forcibly 
torn out The wound healed, but later on a “lump began 
to grow” on both lobules Two years afterwards both 
lobules were partially amputated The left tumor has 
never returned The tumor in the right ear returned six 
times, and reached an operable size about every three years. 
There were six operations after the first Two years ago 
Dr Landman saw the case for the first time, when the tumor 
had. reached the size of an English walnut, involving the 
larger part of the auricle He operated by amputating the 
entire auricle About eight weeks ago the lady was seen 
again There were at that time no signs of recurrence. 
The microscopic examination showed the tumor to be a 
characteristic fibroma, containing possibly a little more yel¬ 
low elastic tissue than is usual in this kind of tumors, but 
which might be expected from the structures involved 

KEI OID OF THE AURICLE AND FACE 

Case 3 —Miss E P H of Indiana, white, 35 years old , was 
seen one year ago When 18 years old a small nodule 
developed in the right lobule, close to the puncture This 
began to grow, was painful, and was excised Within the 
following seventeen years the recurrence of this tumor was 
the cause of untold misery for the sensitive woman In 
the course of time she was operated upon six times with 
the knife, and caustics of every description and m untold 
quantities had again and again been used Electrolysis 
and hypodermic medication had been tried m vain The 
pain produced by these different therapeutic, agencies 


12 Trans of the Araer Otolog Soc 1875 
12 Arch f Anat u Physiol 1889 V and VI 
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especially the caustics, and~the frequently unbearable pain 
within the growth, had undermined her health When I 
saw her, a little over one year ago, there was a solid sessile 
tumor, the size of about a silver quarter, extending from 
the region below the tragus into the cheek The lobule 
and lower posterior half of the auricle were gone, and 
from the edge of the rest of the auricle a dense and unyield¬ 
ing cicatricial tissue extended into the integument below 
and behind the ear The tumor was flat, about one sixteenth 
•of an inch elevated above the surrounding skm, ordinarily 
pale, and not sensitive to the touch At the time of men¬ 
struation it was usually congested, and slightly more ele¬ 
vated, and caused, especially at such times, but occasion¬ 
ally also during the intervening period, the most intense 
,and lancinating pain 

The tumor was removed by an elliptical incision in 
healthy tissues, care being taken to lift it with a portion 
of the subcutaneous adipose tissue from its location After 
severing, by deep incisions, some of the cicatricial bands 
behind and below the tumor, I was enabled to close the 
wound by sutures Primary union There remained a thin 
linear scar, the pain disappeared within a few days and 
there have been no signs of recurrence as yet, one year 
after the operation On former occasions the tumor showed 
signs of reappearance within six months 

The microscopic examination, made bj^ Prof 
Kramer of the Cincinnati College of Medicine and 
Surgeiy, showed the removed tumor to be a true 
keloid The epidermis ivas atrophied, and hairs, 
hair-follicles, and glands were entirely absent The 
Malpighian layer w r as distinctly preserved, but there 
were only scanty traces of papillm Immediately 
below them, and arranged m layers parallel to the 
surface there was a dense mass of fibrous tissue in 
which here and there blood vessels, some compressed, 
appeared Among the bundles of fibrous tissue, 
•occasional elastic fibeis w'ere noticed and also, fie- 
quently, groups of spmdle cells Below this was a 
looser connective tissue, with many cellular elements, 
and a gradual meigmg mto adipose tissue It is too 
early as yet to say whether the last removal will not 
be followed by a recuirence 

It is true that most authors insist upon the possi¬ 
bility, and even probability of a return of these 
growths after opeiations But'no treatment has as 
yet been devised that will actually give better 
results, wdnle Enchsen,” though admitting their 
liability to leturn after excision, calls this their only 
treatment And m this case, the almost intolerable 
sufferings of the patient, whose best years had been 
sacuficed in the battle with this baneful disfigura¬ 
tion, compelled me to do something that gave her at 
least a slight chance of a permanent cure 

These cases do not demonstrate anything new, but 
having occurred under my own observation lead me 
to believe that they are still more frequent than we 
usually think And while in most cases no serious 
consequences result from the folly of piercing the 
■ear lobes, yet there occur, from time to time, cases 
where a life is at stake, or where the enjoyment of 
life is seriously interfered with It is time that this 
relic of barbarism ought to be relegated where it 
belongs,—to the by-gone follies of superstition and 
fashion And the day is, I hope, not fai distant, 
when it will be considered aD evidence of brutality 
to have a tender and unprotected child subjected to 
euch an unnecessary and mutilating procedure 

14L Garfield Place * 
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THERAPEUTIC INDICATIONS OF RHEUMATIC 
PATHOLOGY 

BY THOS 0 SUMMERS, M A , M D , F So S Bond , D D S ' 

■\\ AUKESHA, \\ IS 

Notwithstanding the fact that the literature of 
medicine is teeming with disquisitions and discus¬ 
sions upon the subject of rheumatism, there appears 
to be nothing within the whole range of pathologic 
investigation upon which the profession to-day stands 
so greatly at variance as upon this, perhaps the most 
cosmopolitan “ of all the ills that flesh is heir to ” 
Theory after theory has been propounded and ex¬ 
ploded , remedy after remedy proposed and rejected 
until the whole “Pharmacopmia” has been exhausted, 
and the shelves of the apothecary crowded to over¬ 
flowing wuth charlatan nostrums and proprietary 
preparations sufficient to float a fleet, in the appar¬ 
ently vain effort to find relief from this universal 
and intractable malady 

While, therefore, I do not propose to add anything 
to the fund of actual information on the pathologic 
principles upon wdnch rheumatism is founded, I do 
propose to bring out and apply those principles in 
such a manner a6 to establish the true line of thera¬ 
peutic action in its treatment 

It is veiy often the case that, in those diseases 
which are most common, the treatment is so gener¬ 
ally ineffectual on account of the fact that our 
therapeutic leaders overlook the very simple patho¬ 
logic punciples which govern them, in their vain 
search for some occult factor in the problem which m 
reality does not exist Most undoubtedly is this true 
in regard to the disease under consideration, as I hope 
I shall be able to demonstrate 

A gieat deal of the nebulosity which hangs about 
the subject of rheumatism arises from its peculiar 
relation to those specific disorders with which it has 
been classified by pathologists as cousrn-gci man —such 
as syphilis, scrofula, tuberculosis et id omne genus — 
known to ultimate pathologic analysis as Icucocy 
thcmic in origin 

I do not know that I could introduce this discus-^ 
sion in a more striking mannei than by the relation 
of a little incident which occiured to me some 
eighteen years ago, while an associate editor of the 
Nashville Journal of Medicine and Surgery Being 
the youngest of the editorial staff, the “makeup” 
of the Journal was left to my supeivision Our old 
foreman, “Father” Brown, as we familiarly called 
him, w as a regular copy fiend He was never satis 
tied without a lot of extra “ live matter ” from which 
to select m “ making up ” One day I entered the 
composing room and was greeted by the old man 
with a regular tirade, on account of not having just 
the amount of matter necessary to fill out a little 
space, and he wanted me to prepare it at once I 
snatched up some galley proof paper and began to 
write just what came first into my head I had just 
left my microscope, upon the stage of which was 
resting some prepaiationB of corpuscles from pus, 
from rheumatism and from ^normal blood which I 
had been comparing So m the little “take” winch 
I lranded over to tire old foreman I srmply announced 
the conclusion at which I had arrived only a few 
moments before, that the cause of pain in rheuma¬ 
tism was undoubtedly due to the migration of the 
white blood corpuscle wdnch, continuing to live out 
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Bide the vessels, not only appropriated nutritious 
material to its own use at the expense of the normal 
tissues of the body, but became bLoated with riotous 
living, swelled up inordinately and impinged incon 
vemently upon space belonging to the delicate nerve 
filaments distributed to contiguous structures It 
was, indeed, a new conclusion to me, but I was no 
less surprised than pleased some time thereafter to 
find the little item copied by the London Lancet with 
due credit, and with a tacit, but yet apparent indorse¬ 
ment, and from this it w'ent the whole rounds of the 
foreign and Amencan medical press 
I may say that I have since then found no reason to 
contradict or modify the conclusion then so casually and 
cursorily made On the contrary,* starting with this, 
I carried my investigation and my reasoning farther 
in the same dnection and was astonished to find wllat 
a wonderful field of fact was opened up before me 
I saw at a glance the many and w'onderful pathologic 
douditions capable of being brought about by this 
migrated corpuscle—tln$ “ Wandering Jew" of the 
-organism Protean in relation as in form, and as a 
vital physiologic unit capable of independent life, a 
most dangerous element in all pathology, involving 
assimilation of pabulum, and nutrition of structure 
At the risk of becoming trite in the eyes of those 
who are continually occupied with pathologic inves¬ 
tigations and are familiar with pathologic technology, 
I shall rev'ewm a cursory manner the structural 
morphology and the functional relationship of this 
white blood corpuscle or leucocyte, from its first active 
appearance in the blood, directing and controlling as 
it were the distribution of nutrition fiom within the 
prison walls of the blood vessels, to its wanton was 
sail while carousing over the spoils of the organism 
after escape from its forced vascular confinement 
In this connection it may not be uninteresting, even 
to the most of the Journal readers accustomed to 
the microscopic view's of the ammboid movement, to 
observe the relationship which exists between the 
corpuscle, as it floats in the plasma, and the corpus¬ 
cle freed from its physiologic restraint Unlike its 
red companion it has a vitality of its own and de¬ 
pends not for its existence upon a fixed and neces¬ 
sary envuonment Take the red corpuscle from its 
home in the plasma of the blood m which it purls 
along content with its surroundings, and doing qui¬ 
etly and submissively the behest of the organism in 
canying and dehvenng its freight of vivifying air 
Lot only is it content with its environment, but it 
can exist under no other conditions, and the moment 
it is removed from its normal suiroundings it sinks 
at once into retrograde metamorphosis and final 
ueath Not so with the w-hite corpuscle From the 
first moment of its physiologic existence it engages 
in an endless struggle for freedom In its course 
through the organism it tries every osmotic crevice 
in the walls of the blood vessels, taking eveiy shape 
that it may deem better adapted to its escape from 
priBou On its exit from the “ pent-up Utica ” of its 
tubular jail it sets up housekeeping on its own ac 
count, and its extravascular or pathologic life is far 
more active than its physiologic existence, for it 
really seems to begin life in earnest when freed from 
the restraint of physiologic law So strikingly is 
this manifested that pathologists have often been led 
to wonder w hy an element so necessary to physiologic 
mtegritj should show its greatest activity under 

pathologic conditions—a question which the limits 


of this paper do not permit mfe to discuss m this 
connection 

There is, hoivever, a point which requires our at¬ 
tention just here, and that ib that a low nutritive 
condition of the blood is peculiarly favorable to the 
migration of the white corpuscle Where the plasma 
is thick and charged with nutritive elements there is 
little room left in the osmotic spaces for the escape 
of the corpuscle, and besides it is kept in a state of 
constant activity m handling the nutritive freight of 
the organism, if we may be allowed to carry out the 
metaphoi, to find time to look for avenues of escape 
for in the physical as well as m the moral world, ’ 

“Satan finds some mischief still 
For idle hands to do," 

and the gieater number of pathologic conditions 
arise from inactivity of function, rather than from 
lesion of structure 

This relation of the poverty of the blood to the 
increased migratory tendency of the white corpuscle 
will suggest at once to the thinking mind the thera¬ 
peutic indication in the pathologic premises It will 
be clear that anything that favors osmosis, that ex¬ 
cites absorption, thus occupying the avenues of escape 
with nutritive material, will not only arrest migra¬ 
tion but prevent the preying of the corpuscles which 
have already escaped, upon surrounding structures 
Foremost among such agents stands lodid of potas¬ 
sium, which seems to have a moie marked effect 
both in regulating the physiologic activity of 'the 
white corpuscle and m protecting the tissues from its 
ravages when once it has escaped and become en¬ 
sconced among them It is, then, not m the least 
surprising to find that m all those diseases wmch 
have been referred to as cousin german to rheuma¬ 
tism, marked as they are by an increase of the white 
blood corpuscles in propoition to the red, lodid of 
potassium has even empirically become a standard 

remedy Anything, too, which excites secretion will 

also tend to check this migration and neutralize the 
pathologic effect of the corpuscle And above all 
oUier therapeutic agents which have been proved 
effectual in this relation calomel rears its head 
whatever malediction and abuse have beeD hurled at 
thiB grand old remedy, like Banquo’s ghost, “ it will 
not down, and a sad day it will be for medicine 
when, througn the fashionable tendencies of the 
times the profession becomes too cowardly to use a 

inTorsed t 5at ^ expenence of a £ es has tested and 

Upon the basis of what has been said, therefore I 
^ me ] bod of treatment m rheumatism 
both chronic and acute, and though the remedies’ 
may seem old fashioned, the proportion used and the 
manner of their combination prove their practical 
value and, substantiated as they are by the pathologic 
indications,I always administer them with confidence 
At night, befoie retiring, 2 order a hot mustard 
foot bath and the following prescription 

R Pulv Dov 

Hyd chlor mit 
M et ft capsul No ij 
S Take both before retiring 

I always direct these capsules to be taken with ir 
solutmn of bicarbonate of soda 3 J, to water 5 V] 

freBh,y i 


gr xv 
gr x 
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Vim colch rad 

) -- 

FI ext sarsu 

( ail 

Tinct cinchon comp 

) 5*3 


Mix 

S Dessertspoonful in half a glass of water one hour 
after each meal 

Sometimes this dose must be varied on account of 
idiosyncrasy—this the physician must decide m each 
particular case 

This treatment usually gives relief and is founded 
upon a true and solid pathology 


Head before tlie Medical and Chlrurgical Fncultv of Medicine at the 
Semi Annual Meeting held at Annapolis, Nov S3,1893 

BY EDWARD ANDERSON, M D 

ROCKVILLE MD 

I have had a good many cases of this trouble, as 
all of you who have been m practice for a numbei of 
years must have had On being summoned to the 
bedside of a patient suffering from obstruction of 
the bowels there are three questions we should ask 
What has the patient been eating? What doing? 
And whether he or she is of a constipated habit ? 

Although I have never seen complete obstruction 
' caused by r scy'bala, I have seen it sufficiently so to 
have caused death had not timely remedies been 
employed I will mention a case m point later on 

I have always been able after a few houis’ atten¬ 
dance to discriminate between those cases which re 
quired surgical interference and those which did not 
If complete obsti notion occurs sudden!}', accom¬ 
panied by pain sufficiently intense to require the 
administration of large doses of opium oft repeated, 
enemas having failed, surgical aid should at once be 
procured, but if the pain is not intense and we find 
that hard substances upon which the intestinal juices 
aie unable to act have been swallowed, ive can afford 
to ivait, and try otliei means Any smooth substance 
small enough to pass through the esophagus, will be 
sufficiently so to pass through the intestinal canal, 
and any numbei of small bodies collected together 
in the bow r el can be dislodged without resorting to 
laparotomy If we know that a large solid substance 
has been swallow ed the best plan to pursue is to allow' 
no purgatives to be given, and to keep the patient as 
much as possible on solid food until it passes Laige 
enemata should first be employed in every case of ob¬ 
struction, particularly so when we have reason to be¬ 
lieve that masses of Bmall bodies cause the difficulty , 
and in suitable caseB small doses of calomel repeated 
at short intervals should be used at the same time If 
we can not do for our patients the very best that can 
be done, we ought to seek the aid of some one who 
can This has always been my motto but our best 
endeavors are sometimes thwarted, as the twofollow'- 
ing cases will show on August 25,1885,1 was called 
to see a mulatto woman m good circumstances, about 
45 yeais old who the messenger said was suffering 
from severe cramps I found her Avith intense pain 
in the umbilical region, severe enough to require the 
hypodermic injection of a fourth grain of morphia 
every four hours I threw a large amount of w r arm 
water into the bow'el which removed Some very hard 
fecal matter, but after that nothing could be brought 
away , even milk came out of the bowel as white as 
when thrown m I told the familv^at once that an 
operation would be necessary, this was unwelcome 


news as such news ahvays is,especially to theignoiant, 
and ot course the family wanted a consultation On 
the second day a consultant was called m who threw 
out the hope that the recovery might take place with¬ 
out an opeiation , he proposed that we should give 2 
grains of calomel every tour hours in addition to the 
hypodermic of morphia and the rectal injection of 
milk with which I was sustaining her - Not being 
able to persuade the husband and children to call m 
a surgeon, I abandoned the case on the fourth day 
I understood from those who w r ere present that the 
treatment that I inaugurated Avas kept up until the 
patient’s death, which occurred on the eighteenth 
day Although vomiting was incessant from the be¬ 
ginning, it did not become stercoraceous until near 
the close of life This woman’s alarming symptoms 
catne on immediately after drawing ivater from a 
well w'lth a rope, hand over hand, without even a 
wheel to assist her What condition the bowels were 
in I do not know’, as no autopsy was held 
A little over two years a£o I was called to see a 
negro woman about 50 years of agewhowassuffermg 
fiom intolerable pain m the umbilical region, accom¬ 
panied by incessant A'onnting, winch became stercor¬ 
aceous on the fiist day I g*ave her a hypodermic of 
one fourth of a grain of morphia every four hours, 
and a^the same time threw large quantities ot warm 
wmter into the bowel with the effect of producing one 
action only, without checking the vomiting in the 
least A half gallon of water that I injected was 
retained until the next day 

When obstruction of the bow el takes place, peri¬ 
staltic action is lessened, even below the obstruction 
which fa\ois rectal alimentation I tried to procure 
the senuces of a surgeon in this case but failed to do 
so On the third day I succeeded m obtaining the 
services of a gynecologist, but aftei he came I could 
not prevail upon lnm to open the abdomen, though 
laparotomy urns of almost daily occuirence w’lth him, 
I had seen him perform supia-vagmnl hysterectomy 
foi a large fibroid and do it as skilfully as any one 
could, yet he hesitated where the bowel was concerned, 
and told me to go on with my treatment until the 
next day, when he would come again and operate, if 
no change for the bqttei had taken place When he 
came again she was too weak to be operated upon, it 
being the fourth day of her illness, and she died at 
noon that day Had I known that I^could not have 
this woman opeiated upon I would have opened her 
abdomen myself, though I had never performed 
laparotomy On opening the abdomen after death, 
a stone rvas seen just below' the umbilicus, occupying 
the most constucted pait of the ileum and almost as 
plainly visible tlnough the transparent boivel as it is 
m my open hand The fiist case of obstruction I 
was eA'ei called to attend Avas that of a child 10 years 
old, the daughter of a farmer The parents w’ere in¬ 
telligent people and had diagnosed the case properly 
before I arrived They said the child had been eat¬ 
ing cherries and they supposed had swallowed the 
stones, which had collected m the bowel Three table- 
spoonfuls of castor oil had been given without effect 
I gave a teaspoonful of paregoric to relieve the pain 
and used the syringe every hour during the night, 
Avith the result of bringing awmv a half pint of 
cherry stones and completely relieving the child 
An old lady, a patient whose bowels had been ob¬ 
structed for a week and who could not stand the use 
of enemas w r as put upon one-sixth of a grain of calomel 
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every two hours for two days when the obstructing 
mass was lemoved which proved to be tomato seed 
The pam she had suffered, the subsequent laxness of 
the bowels and a slight constitutional effect of the 
mercury caused her death a few days thereafter I 
saw' a case which was in charge of another physician, 
■w here a boy of 12 had his bowels obstructed during 
the Christmas holidays In this case 2 grains of 
calomel weie given eveiy four hours, together with 
the employment of injections for three days without 
relieving the child, when a surgeon was called m to 
operate He did not operate, however, but injected 
senna tea through a long tube at intervals for twelve 
hours when the obstruction w r as removed, which 
proved to be nuts partly masticated and held in po¬ 
sition by the gum of laisins, of which he had also 
eaten freely Had not the calomel been used in this 
case, I do not believe that enemas would have sue 
ceeded, for the gum from the raisms came away in 
flakes showing that it had formed a cast of the bowel 
On August 17, 1889, I was called to see a lady of 50 
on account of pain in and distension of the abdomen 
I found her with a temperature of 102 degrees F , very 
much distended and pain sufficiently severe to require 
a dose of morphia I knew she was of a constipated 
habit, and also that she had been living largely'on 
constipating food, milk, and sweet potatoes , although 
there was slight diarrhea present I felt confident that 
there was almost complete obstruction from impacted 
fecal matter I ordered large warm water enemas 
and began the use of purgatives I gave 12 grams 
of blue mass at night, and a teaspoonful of Rochelle 
salts the next morning, and repeated the dose of salts 
every four hours from August 18 to September 4, 
•with tempoiary relief, but on September 26 she was, 
as bad as ever, when I commenced the same treat¬ 
ment again, and kept it up until October 28, with the 
result of bringing away a large amount of hardened 
matter which had probably been accumulating for 
years This lady has not been sick since We rarely 
meet with a case so pronounced as this, but it is 
wonderful how many there are, which resemble it, 
particularly in females beyond middle life who lead 
sedentary lives 

The following case was the most interesting that 
ever came under my care On Nov 14,1887, I was 
sent for-to Bee a little girl on account of threatened 
convulsions, the child was 16 months old and be¬ 
longed to a highly neurotic family She was the 
most precocious child I ever saw, being able to run 
About the streets and speak as plainly as most chil¬ 
dren of 3 years I found her with the left side of 
the face twitching violently The mother said the 
child’s throat was sore and she thought that she had 
diphtheria, but an examination revealed nothing in¬ 
dicating it According to previous instructions, if a 
case of convulsions should occur the parents had 
given 5 grains of bromid of potash, which I told 
them to continue at intervals of four hours until I 
came again I went back some hours later and learned 
that the child had had several general convulsions, 
and she Bhoived by the way she acted that she had* 
pam in the abdomen I gave a full dose of calomel 
and left orders for the bromid to be continued as be¬ 
fore The calomel acted fieely, and brought away a 
large stool, with several pieces of apple core m it, 
but this did not mend matters for a severe spasm 
came on while the bowels weie moving The bionnd 
v as kept up for foiu days but did not stop the con 


vulsions, four or five occuinng daily The father 
thought the bromid aggravated the case, as a convul¬ 
sion came on aftei each dose, so I substituted 2 drops 
of tincture of belladonna, after w r hich no more con¬ 
vulsions occurred, but partial paralysis of the left 
side ivas noticed, the temperature being 103 degrees F , 
with exhaustion sufficient to require a teasjioonful of 
whisky eveiy four hours At this stage of the case a 
consultant w r as called who had had forty yeais’ expe¬ 
rience m Washington, and for a great part of the 
time was physician to a large foundling asylum He 
came on three successive days, and each time said 
if the child was living in the morning he w'ould be 
back—showing he had no idea of its recovery The 
bowels never moved except when a purgative was 
given I will not weary you with the details in this 
case, suffice it to say that the child hovered between 
life and death, that it taxed my skill, and the pa¬ 
tience of all its relatives to the utmost until the first 
of January, 1888, when a slight but perceptible im¬ 
provement took place On the tenth day of February 
of the same year it passed a china button, the largest 
size that is made Although she could neither walk, 
talk, chew or swallow, unless liquids were poured 
dow n her throat, the child continued to improve, and 
at the end of nine months was able to walk—but the 
pow er of speech was never restored Twelve months 
after the beginning of this trouble the mother in 
great glee sent me word that her child had bitten a 
piece out of a cake and swallowed it, improvements 
with many setbacks went on from Jan 1, 1888, to 
Jan 1, 1889, when a weight of thirty pounds was at¬ 
tained 1 neglected to mention that when this patient 
first gained strength enough to be weighed, her weight 
was only, twelve pounds On February 5, she was 
attacked with pneumonia and died on the eleventh 
Though I was in the house several times a day some¬ 
times remaining an hour, I never heard her cough, 
or the slightest Bound like it, the reflexes having been 
destroyed There were agreat many points of inter¬ 
est in this cjise 1, the obscure nature, 2, the failure 
of bromid of potash to check or Btop the convulsions, 
while at the same tune protecting the brain to the 
extent of saving life, 3, the great length of time the 
obstructing body remained m the bowel, 4, the family 
history The maternal great aunt became a deaf 
mute from a fall when 3 years old, she is now 70 and 
still deaf and dumb The maternal grandmother told 
me seven of her near relatives had died of tetanus, 
some being members of her immediate familj T Al¬ 
though we believe tetanus to be a germ disease, like 
all other germ diseases, it has a predilection for cer¬ 
tain families, 5, absence of cough during pneumonia, 
which ended m death 

I have seen in consultation some cases of complete 
and some of partial obstruction caused by appendi¬ 
citis, but the diagnosis was made too late to be of 
avail I merely mention those cases which came 
under my observation, which were relieved, or ought 
to have been relieved 


The heiks of Senator Jacob Molescliott, the fam¬ 
ous explorer, teacher and physician, have given his 
valuable library, containing over 40,000 volumes of 
medical, pmlosophical and scientific works, to the 
Academy of Turin, where the dead man began his 
labors 
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HYSTERECTOMY BY THE PRATT METHOD — 
THE SURGICAL ASPECTS OP HYDRO¬ 
CEPHALUS—AN OBSCURE CASE 
‘ OF HEMATURIA—OPERATION 
FOR STRICTURE OF THE 
RECTUM 1 

BY EMORY LANPHEAR, M D , Ph D 

MOFESSOR or OPERATIVE surglra and clinical surqera in tiie 
KANSAS CITA JIEDICAI COLLEGE 

Mrs B, a patient of Dr R A Brogan, Osage Mission, 
Kan , who has been sent to the Hospital for operative treat¬ 
ment , She is 54 years of age, married at the age of 20, neier 
pregnant, always in good health, but naturally thin At 
about the age of 47 she ceased menstruating and passed 
through the climacteric without difficulty Some Uao or 
three years subsequently she noticed a slight heaviness in 
the pelvis, and consulted her physician, who told her that 
she had some form of tumor grow ing m the womb A little 
more than four years ago she began to have hemorrhages at 
irregular intervals These attacks of bleeding have in¬ 
creased in frequency and intensity, until, as you see, she is 
exsanguinated and almost a skeleton Evamination of the 
case upon her admission to the Hospital showed that she 
had an intramural growth i\hich was undergoing decompo 
sition, and that she vs as suffering from septicemia induced 
by the absorption of the sloughing intra-uterine mass 

I made a laparotomy upon this patient with the expecta¬ 
tion of doing one of two things 1, removal of the uterus 
and tumor by suprapubic hysterectomy, if possible , and 2, 
if this could not be accomplished, I designed tying the ova- 
,rian arteries as a preliminary step to the operation Upon 
opening the abdomen, the uterus w r as found so enlarged and 
fixed in the pelvis, that it was impossible to remove it by 
abdominal hysterectomy, and as the ovarian arteries did 
not seem to be filled with blood, I immediately closed the 
incision in the abdominal wall without doing anything 
further 

The patient now being chloroformed, I do the newest 
form of hysterectomy, that advised by Dr E H Pratt of 
Chicago In this particular case it is necessary to do two 
things that are not mentioned by Dr Pratt The first of 
these consists in slitting through the perineum and the peri¬ 
neal body so as to allow' room for w ork, because this lady has 
a very close introitus, which would prohibit any manipula¬ 
tion within the pelvis The next step is to temporarily tie 
the uterine arteries by the method w Inch has been advocated 
by Dr Franklin II Martin of Chicago Dr Pratt in his 
description of his method of hysterectomy^ says that the 
preliminary tying of the uterine arteries is not necessary, 
but as tins particular case bleeds so freely as to interfere with 
the operation, and at the same time jeopardizes the life of 
the patient, I have deemed it best to add this step to the 
plan advocated by Dr Pratt Having tied the uterine ar¬ 
teries, I pack the canal tightly with gauze, then cut with 
a knife entirely around the cervix through the mucous 
membrane and the submucous tissue, until I reach the 
free and loose connective tissue which envelops the body of 
the uterus Dropping all instruments, I introduce my 
fingers within the slit, and rapidly tear away the uterus 
and its tumor from the peri-uterine structures This is 
very rapidly accomplished As I reach the vicinity of the 
fundus, I exercise a little more caution in the separation, 
lest I should penetrate the peritoneum A\hich covers the 
uterus at this point The separation is easily and rapidly 
accomplished, and with almost absolutely no hemorrhage 
Indeed, it is surprising that there is not more loss of 
blood, and almost equally so is the ease and rapidity with 
which the enucleation was accomplished For the removal 
of the uterus and the tumor, not more than ten minutes 
were required The whole operation, including the sewing 
un of the perineum, and packing the cavity with iodoform 
gauze did not take us more than twenty-five minutes 

It seems to me that this operation will prove an 
admirable one for cases of this kind, and it is possi¬ 
ble that it is also applicable in cases of early epithe¬ 
lioma of the cervix, but usually when cancer of the 
os has advanced far enough to be recognized by the 
physician there has been infiltration of the tissue 
above and implication of the tubes and ovaries , so 


that complete hysterectomy with removal of the 
tubes and ovaries per vagmam (or through the abdo 
men) is the only treatment to be lecommended 

III DROCEPII ALUS 

The second case which I present to you is a little patient 
who is being treated by Dr II E Pearse The child is 5 
years of age, very small in development, but with an enor¬ 
mous head At birth she W’as normal in every particular, 
and was as other babies are until the age of 5 or 6 months’ 
At this time she was attacked with meningitis, or cerebro¬ 
spinal meningitis, from this time oil the head gradually 
enlarged and the child became idiotic, until to day it pre 
sents the typical symptoms of chronic hydrocephalus—small 
in development, with a head which measures twenty-five 
and one half inches in circumference, and eighteen inches 
from ear to ear,w ith strabismus and the idiotic countenance 

The reason thiB child is brought to the surgical 
clinic is to asceitain whether or not anything can he 
done for itB relief by Burgical measures Dr PearBe 
recognizes the fact that in a case of this kind, there 
ib nothing but drainage of the ventricles or subdural 
Bpace, vlnch promises any hope Results from the 
surgical treatment of these cases have been quite 
favoiable, though the death rate has been mucli v 
higher than in other operations upon the head, 
about one case in five recovers entirely > two improve 
and two die Thehistor) T of ft successful case is usu¬ 
ally about like that given by Jllingham 


The patient a boy of 3 years, was hydrocephalic from the 
age of 9 months, was unaffected as to intellect, but suf¬ 
fered from sleeplessness and pain , a trocar was introduced 
into the ventricle and a considerable quantity of clear, 
serous fluid allowed to escape, drai lage was made with a 
collared cannula but tins was pushed out inside of two weeks, 
and an uneventful recovery resulted 

A considerable number of similar cases can be 
found in recent medical literature On the other 
hand, an eoually numerous group can be collected 
like the following record in my own case book 


Girl, age 4 years, hydrocephalic from the fifth month, 
head measuring twenty and one-half inches in circumfer 
ence and fourteen inches from ear to ear head hard, was 
trephined April 25, and drainage of ventricles established, 
temperature aa as never higher than 100, but from time of 
operation, strength (ahvays poor) began to fail, and child 
died of exhaustion May' 1, six days after operation 

The operation consists of removing quite an area 
of the skull, an inch or more by tivo inches, and theD 
waiting a day or two until the biain has accustomed 
itself to the change in pressure, then a cannula is 
thrust into the ventricle (or subdural space) and 
fluid allowed to escape As a result of long-contin¬ 
ued experiment, it may be stated that the central 
caAnties may bediamed eithei from the anterior cor¬ 
nua by going through the frontal lobes, from the pos¬ 
terior horns through the occipital lobes, or from the 
body of the lateial ventricle through the parietal con¬ 
volutions The procedure for the first is to push the 
holloAV needle horizontally inwards through the pos¬ 
terior extremity of the second frontal convolution, 
for the second, the needle must be inserted through 
the posterior extiemity of the superior temporo- 
sphenoidal lobe, and for the third, the needle is 
thrust through the lower end of the second parietal 
convolution 

The quantity of fluid withdraw n must vary accord¬ 
ing to the size of the head and the effect produced 
In some cases,several ounces can be alloived to escape, 
repeating the tapping m a few days, in others A is 
best to insert a strand or two of sterilized silkworm 
gut and alloAV permanent slow drainage to proceed 
into the antiseptic dressings, which must be changed 
as soon as saturated If too much fluid escapes, 


l Clinical lecture delivered November 14 
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jonvuleious w ill follow, this mischief may be recti¬ 
fied by injecting noimal salt solution to the amount 
of announce or moie, and tempoiaiy ariest of the 
drainage, or, as I prefei, iodoform emulsion may be 
used for injection purposes 

Sometimes traumatic hemoirliage into the ventri¬ 
cles is a complication In such a case, the advice of 
Keen is to be follow ed instant trephining and evacu¬ 
ation of the clots Its early recognition, however, 
must be very difficult 

In this particular case, it seems to me that ope¬ 
ration is entirely out of the question, in the physi¬ 
cal condition of the patient, as she is suffering 
from a subacute bronchitis and from an edema of the 
glottis, from which she nearly suffocates at each par¬ 
oxysm of coughing Many of these cases die from 
pulmonary and laryngeal complications, and it Is 
probable that this little patient will end its life in 
this way If, however, the Doctor is successful in 
treating the present trouble, -we can then explain the 
possibilities of the operation to the parents, and fol¬ 
low the plan which I have just described if they de¬ 
cide in favor of having it done 

A CASE OF HEMATURIA 

Our third patient, a gentleman age 65, has been sent by 
Dr C L Burke of Argentine, Kan , for diagnosis He is 
evidently neurotic, confesses to impotency, and complains of 
passing bloody urine at irregular intervals He comes 
seeking relief from the latter, to which he ascribes his ill 
health , he is directed to this clinic for us to determine if he 
needs surgical treatment The first thing to decide is whether 
he has hematuria or liemaglobmuria—as m each the urine 
may be tinged red AVe may exclude hemaglobinuria by the 
fact that there is no cause, that is, there is no continuous 
use of certain drugs, like potassium chlorate, glycerin, some 
of the anilines, etc , no partaking of certain edible fungi, 
also by the fact that this trouble has persisted for more than 
two years, hemaglobinuria commonly being a transient 
condition whereas hematuria may be long continued But 
w e must remember that there is a w ell-defined disease char¬ 
acterized by hemaglobinuria as its Chief symptom, generally 
paroxysmal as in this case, and sometimes long continued, 
but questioning reveals the fact that the blood has ap¬ 
peared almost dailv for months, though not always , and is 
not associated w ith exposure a chill or violent emotion , and 
examination of the urine with the microscope (by Prof Jos 
(Sharp) shows the presence of blood corpuscles in great 
abundance So we are compelled to decide that we have 
hematuria and not hemaglobinuria 

Is the hematuria of urethral, vesical or renal ori¬ 
gin? Let ub see 

The endoscope reveals no pathologic condition “of 
the urethia anteriorly and the steel sound shows 
nothing but a hyperesthetic deep urethra Exam¬ 
ination by the finger in the rectum detects an en¬ 
larged prostate, but this is usual m men of his age , 
and if the hematuria were dependent upon this cause 
it would be preceded by and associated wuth'a marked 
vesical catarrh There is no history of such a trouble 
and the microscope fails to show pus cells, triple 
phosphate and large quantities of bladder epithelium, 
as Avould be the case m vesical catarrh—so we exclude 
the urethra and the prostate from etiologic factors 

We now pass the hollow sound into the bladder 
and make careful search for calculi, none being de¬ 
tected the sound is made to traverse the whole area 
of the bladder walls, inch by inch, to discover epi¬ 
thelioma, papilloma or other form of tumor which 
might act as a cause The sound gives no evidence of 
abnormality, and the patient manifests little signs of 
discomfort, so we would conclude that no pathologic 
condition exists m the bladder, but to be sure that 
the manipulations have caused no bleeding the blad¬ 


der may be paitially filled with w'arrn bone solution, 
and this passing away uncolored confirms our opin¬ 
ion There being no uiethral and no vesical cause dis¬ 
coverable, w r e are forced to believe the hematuria of 
renal origin 

Examination, is therefore, made to deteimine 
whether or not it can be relieved by Burgical treat¬ 
ment Auscultation gives no evidence of cardiac 
lesion, percussion discloses no cirrhosiB of the liver 
and palpation reveals no abdominal tumoi—the- 
three causes of obstruction to the return of blood 
from the kidneyB There is no history of colic, no 
pam, no tumor m the region of the kidney and no 
pus in the urine from suppurativd pyelitis—the usual 
symptoms of renal calculus 

Having by exclusion, reached the conclusion that 
this is not a surgical case, I am compelled to send 
the patient to the medical clinic, as it is certain that 
the hematuria arises from embolism oi thrombosis 
(the latter usually dependent upon atheroma or cal¬ 
cification of the vessels of the kidney ),jn which case- 
the collateral hyperemia gives rise to repeated escape- 
of blood into the tubules or into the pelvis of the 
kidney, or to nephritis, or to disease of the renal 
vessels, (aneurisms, etc), oi possibly to some de¬ 
praved condition of the nervous Bystem 

STRICTURE OF THE RECTUM 

The last patient is a colored woman of 24 years, who has 
a stricture of the rectum of three years’ duration , it has- 
become very close and great’y interferes with the patient’s 
comfort and health -AVlien she is under complete anes¬ 
thesia I insert my knife through the stricture, pass it 
directly backward to the coccyx, and at one sweep cut 
through stricture, sphincter, skin and all The inferior 
hemorrhoidal artery is caught and twisted, the rectum 
and wound thoroughly irrigated and the whole quickly- 
packed with iodoform gauze, secured by a pad and a T 
bandage The gauze may be removed at the end of forty- 
eight or seventy two hours and the wound allowed to heal 
by granulation 

The subsequent history of a case of external proc¬ 
totomy, as this operation is called, is usually quit© 
satisfactory, far more so than in internal proctot4 
omy (division of the stricture without cutting the 
sphincter or the anus) which has often been followed, 
by pelvic inflammations, septicemia and even death- 
In some cases no attention is needed after the removal 
of the gauze, but m others it is necessary to pass a- 
large rectal bougie fiom time to time to prevent too- 
marked contraction of the cicatrix Restoration of 
the function of the sphincter occurs m from a fort¬ 
night to two or three months 
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The peritoneum is a “sacred sac,” and he who- 
permits the surgeon to enter therein with unclean, 
hands and dirty instruments will suffer (not from 
his own iniquities), but from the septic agents intro¬ 
duced into the peritoneal cavity Cleanliness is 
next to godliness in mtra-pentoneal surgery 

Peritonitis is a disease of the gravest character, 
presenting many varied types and symptoms One- 
case dying with a diffused septic peritonitis with a 
sub-normal temperature and a pulse of 55 , another 
seemingly with the same local pathologic process 
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piesent, will have a temperature reaching a danger¬ 
ous hypeipyiexia, with a pulse of 180 In one case 
you Mill find a distendhdabdomen, filled with paretic 
bowel and rigid abdominal muscles, and wnthing 
fiom the pam Again you will find a case with a like 
origin, with a flattened abdomen, free from pam and 
tenderness, and at the postmortem find very little 
■evidence of so grave and rapidly fatal malady It is 
from this obscurity or irregular run of the disease 
{jpentomtis) that I have added to this discussion 
post-opeiative sepsis—a condition often mistaken 
for and treated as peritonitis It is generally ad¬ 
mitted that, with the exception of the tuberculai peri¬ 
tonitis, this disease is always of a traumatic oiigin 
That there exists an immunity, more or less, to septic 
invasion m the peritoneum, no one will doubt This 
serous membrane with its endothelial covering has 
the power of digesting large blood clots and gelatin¬ 
ous extia-utenne babies, if these foreign bodies are 
of an aseptic charactei I have seen the victim of 
a ruptured tubal pregnancy of tenth week recover 
without any operative procedure, the extravasated or 
free blood m the peritoneum being absorbed within 
a few weeks Unfortunately this is not the usual 
histoiy of these cases when not relieved by a surgi¬ 
cal procedure 

A form of peritonitis often met with by the ab 
■dominal suigeon is one due to a ruptured ovarian 
blood cyst, abscess or pyosalpmx A case known to 
have a collection of pus m the pelvis, should with no 
exception, be operated upon at once It is true m 
many cases a little leakage maj’- take place from a 
Eallopian tube filled with pus, and the woman escape 
with only a Blight localized pelvic peritonitis, fol¬ 
lowed by the invariable intestinal and omental ad¬ 
hesions endangering her life from a strictured gut, 
dilated ureter and surgical kidneys, ruptured gut or 
bladder The next attack may prove fatal by the 
local process becoming a diffused one 

There seems to be a peculiar immunity established 
by a slow vaccination or inoculation process, in 
many of these old pus cases 

I have repeatedly in “hulling out” old ovarian ab¬ 
scesses had a pint or more of pus escape into the 
pelvic cavity, and with irrigation and a drainage 
tube, these cases do well If in this same case you 
place your patient in Trendelenburg’s position and 
the pus is permitted to flow toward the diaphiagm 
or in that portion of the cavity not protected by the 
local inoculation, as is the pelvic pentoneum, the 
patient will surely have greater dangers to encounter 
and many will die from a peritonitis regardless of 
the prophylactic irrigation and drainage 

The abdominal peritoneum is much more suscep¬ 
tible to septic invasion than the pelvic under all cir¬ 
cumstances You see this m companng the recov¬ 
eries in tv o cases where the uterus has been removed, 
one by vaginal, the other through an abdominal in¬ 
cision In one case the operation is performed 
through a septic cavity, and yet the cases have a 
convalescence compared by one author to an “ideal 
puerperal getting-up ” It matteis not hov' much 
irrigating fluid is used, where an abscess has ruptured 
into the peritoneum, all the septic matter can not be 
removed, even though a microscope be brought to the 
surgeon’s assistance, he could not remove it all A 
few diops only of the last irrigating fluid or the fluid 
fiom the diainage tube, introduced into a clean, 
healthy pentoneum may induce a rapidly fatal sep¬ 
tic pentomtis 


In appendicitis you have an acute process m the 
“upper peritoneum,” the pus being ot a most viru¬ 
lent character, a small quantity of which is suffi 
cient, if turned loose into the general cavity, tc 
produce a rapid and fatal peritonitis Hence the 
practice, m operating for a “walled off” appendicitis 
of never attempting to break up adhesions for fearoi 
entering the general cavity an accident or prpeedun 
sure to lead to the development of a dangerous oi 
fatal peritonitis In ovarian abscesses or mtra- 
pelvic inflammatory processes, the wise procedure if 
ter break up all adhesions, remove diseased structures 
and liberate healthy organs 

In gunshot, stabbed and other wounds involving 
the hollow viscera of the abdomen, a fatal ternama 
tion is always expected (rare exceptions), from i 
peritonitis induced either by the weapon, missile oi 
the escape of visceral contents teeming with 'patlio 
genic bacteria In such cases the surgery must bt 
caily and thorough 

A large abdominal incision increases the danger! 
from septic invasion, and at the same time exposes tin 
intestines to more handling and consequent injury 
A bowel that haB been exposed for a time of long 
duration to the atmosphere, and has been permittee 
to become dry and blanched, has sustained sufficienl 
injury to materially injure itB functionary powers 
and any agent, be it what it may, in abdominal opera¬ 
tions that mteifeies with the function of this canal 
endangers the life and safety of the patient from 
the dangers attending a peritonitis The intestine! 
are one of nature’s sewers (drainage tubes), tlie 
function of which is to absorb through the periton¬ 
eum, fluids m the abdomen, and to eliminate the 
same In a paretic bowel this function is reversed 
The peristaltic action is retarded" or lost, the absorp¬ 
tive and digestive functions suspended, and the 
eliminative action absent, the contents of the para¬ 
lyzed gut, already teeming with pathogenic bactena 
act as an inoculated culture tube with its two end! 
sealed , gases soon form m large quantities, the mus¬ 
cular and serous coats aie dilated and thinned until 
the microoigamsms find easy avenues of escape 
from the mtestines into the peritoneal cavity, the 
function of which, as a protecting agent, is soon 
lost, and its great cavity converted into a vast bac¬ 
terial hotbed, and the patient’s whole economy sat¬ 
urated (from this source) with these poisonous germs 
and their ptomaines Such is the progress of inva¬ 
sion where there have been no germs introduced into 
the peritoneum from without, but wdieie the opera 
tion has been a prolonged one, -with the consequent 
handling of the intestines and resulting injury to 
the great sympathetic system as a result of the pro¬ 
longed exposure and traumatism 

I have seen a case go on the table wuth an intesti¬ 
nal canal empty and as flat as a tape line, and within 
tw T o hours after operation find it enoimously dis 
tended as a sequelre of prolonged and unavoidable 
handling All operations within the abdomen shouk 
be quickly performed by skilled and clean hands 
It has ocemred to me, as a good and safe procedure, 
wheie the bow r el is so enormously distended and re¬ 
fusing to expel its contents of liquid and ga'-es, o 
peiform, undei cocam anesthesia, a light inguina 
enterostomy, wash out the intestines with an nut 1 ' 
septic solution, as boioglycerid, salicylic acid o 
boracic acid, this to be repeated as often as neees 
sary Other drainage should be carried out fu ls 



1894 ] 


PERITONITIS AND POST-OPERATIVE SEPSIS 


119 


\ 


opening m the bowel would permit the gas to escape 
unobstructed by a sphincter and would give an out¬ 
ward drainage, it would reverse the poisonous endos- 
omosis, and it would give the paretic gut the best 
chances to regain peristaltic function and tonicity 
This procedure would relieve the vomiting which is 
one of nature’s efforts to rid the canal of its offend¬ 
ing contents The stomach is the last of the alimen¬ 
tary organs to lose its contiactile powers A para¬ 
lyzed peritomtic bowel will not empty itself through 
a hypodermic needle, but with an opening such, as I 
have advocated, the gut will collapse and the patient 
will quickly feel greatly relieved from the oppressed 
breathing, irregular heart action and the pain fiom 
the distension If the patient recovers, the opening 
can be safely closed at any time This procedure, I 
think, should be resorted to early m the most despe¬ 
rate cases wheie experience has taught that all similar 
cases have died without it This procedure, when 
salines fail, offers the best chances for the relief of 
the "trinity—peritonitis, tympanitis and vomiting, 
the funes of abdominal surgery ” (Greig Smith ) 

Before resorting to this procedure, salines and 
injections should be given a fair trial 

The usual operation for peritonitis is the piocedure 
for the removal of the exciting cause, as appendi¬ 
citis, suppurating dermoids, postpartum poisoning, 
etc 

The consideration of the fever follow mg labor is 
one at this time receiving much attention, and is 
now, as it was by Dr Holmes, fifty years ago, recog- 
Tnzed as being of septic origin, the poison being 
often earned or introduced info the genital canal 
by the physician An exception to this being the 
auto genetic type—where the woman at time of deliv¬ 
ery has a real pathologic process which sustains an 
injury during parturition and leads to the develop¬ 
ment of a peritonitis—as an abscess in an ovary or 
a pyosalpmx The treatment here is the same as for 
other forms of pentomtiB Remove the source of 
infection Unfortunately all treatment of diffused 
septic pentomtis has proved futile Only early or 
I abortive surgery will check the rapid and dangerous 
invasion of this disease All abdominal operations 
should be performed under absolute aseptic precau¬ 
tions The smallest incision compatible with the- 
ivork to be done, the shortest period of anesthesia 
and the most rapid operative work leaves the patient 
in a condition the better able to withstand ot com 
bat any tendency to destructive invasions Irriga¬ 
tion with hot sterilized water, followed by intelligent 
use of drainage tube, should be practiced in all cases 
where there exists a suspicion that the case is a 
septic one These agents are used here as prophy¬ 
lactics The intestinal caual may be "toned up’’ by 
giving 20 drop doses of tincture of nux vomica three 
times a day for a few days before the time set for 
the operation, and continued in form of strychnia 
hypodermically for days afterward An emptj^ 
stomach and intestinal canal will cause these organs 
to be handled and exposed less during the opeiation, 
and will conduce to the safety and comfort of the 
patieut fiom vomiting and gaseous distension If 
the intestines are empty the peritoneum will absorb 
much better the fluids m its cavity 
Withhold fluids for several hours after the operation 
If excessive thust exists give an enema of six ounces 
of peptonized nult Avoid sweet milk and eggs bv 
the stomach, as these articles of diet are gas forming 


agents Avoid all preparations of opium If it be¬ 
comes necessary to give any form of this drag give 
codeia If drainage is being used, see that the tube 
is kept diy by frequent aspirations If any symp¬ 
toms arise pointing to the development of a penton- 
itis, such as persistent vomiting, inactivity of the 
bowels, distended abdomen, _ elevation of tempera¬ 
ture, and quickened heart beats, give the salines 
(sulph magnesia is the best) in good size doses (one 
to two ounces) each two oi four hours until bowels 
act, or gaB passes m abundance To this course may 
be added turpentine enema (3n to pint water) to 
which two ounces of saltB aie added If this couise 
succeeds, m many of the cases improvement will be 
noticed at once The bowels must be kept acting each 
day If patient can not retain the salts, give one- 
tenth giain of calomel eachhoui until bowels move or 
vomiting ceases Many ca°es will be relieved of the 
vomiting where no peritonitis exists by giving nu¬ 
trient enemas each three or four hours Many post¬ 
operative cases die from systemic infection beforb 
the disease has had time to become general In 
these cases the development may be initiated imme¬ 
diately after the operation, and with sjunpioms re¬ 
sembling those of shock, the patient dying within 
twenty-four or forty-eight hours Here large quan¬ 
tities of strychnia, digitabn and whisky must be 
given 

The subject of peritonitis can not be discussed 
without considering the tno 1, fermentation fever 
(Bergman), 2, septic intoxication (sapremia), and 
3, septic infection or true septicemia I know of no 
better way to make these classifications understood 
than by repoiting illustrative cases occurring m my 
practice 

Case 1 —Fermentation fever, following a salpingo-odphoreclomy 
Six hours after the removal of sound uterine appendages 
for relief of the symptoms due to the presence of a uterine 
fibroid, my patient’s temperature began to go up,reaching 104 
degrees F within twenty-four hours, was not preceded by 
chill, pulse increased correspondingly The case presented 
no other alarming general symptoms, said she felt very 
well Fearing I had the beginning of a dangerous sequela 
to combat, I removed my dressings and found a large mdu- 
rated(f) spot to one side of my incision, in the abdominal 
parietes I cut a couple of stitches and thus liberated a 
large collection of imprisoned blood that was forcing the 
fibrin ferment into the blood My patient’s temperature 
and pulse within a few hours returned to normal 

Some authorities doubt the existence of an aseptic 
fever If there is such a condition as fermentation 
fever, this case belongs to that classification 

Case %—Sapremia (absorption of product of putrefaction) fol¬ 
lowing a criminal abortion retained placenta After repeated 
endeavors with some blunt instrument, this young lady 
succeeded in producing an abortion The fetus and part of 
the membranes and placenta were expelled She was four 
months pregnant Three days later a physician was called 
and found her with a temperature of 103 degrees F , having 
had a chill a few hours before Pulse of the character de¬ 
scribed as indicating the absorption of the preformed 
ptomaines of putrefactive bacteria, a soft, compressible, 
quick pulse, indicating enfeebled heart's force Vomiting, 
anorexia, tongue furred and dry, clammy perspiration, fetid 
discharge from vagina, tympanitic hbdomen I saw the 
case a few hours before death at which time her tempp^a- 
ture was 105 degrees F , pulse imperceptible, delirious, rest¬ 
less, clammy perspiration, dilated pupils, cyanotic, all 
pointing to an early dissolution At the vostmortrm 1 
found a large, soft uterus with half of a rotten stinking ’ 
afterbirth in its cavity This case could li ive been saved 
by a timely surgical procedure Curetting, irrigation, iodo¬ 
form gauze and drainage 

In. this case there was some tenderness over the 
abdomen The early removal of the cause will cure 
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the majority of these cases, unless a mixed infection 
far advanced exist at the time 

Case 3 — Septicemia, septic absorption, progiessive sepsis 
Presented the initial history of Case 2, and started as a 
true sapremia (absorption of the products of putrefaction) 
but on the third day a dirty or unsurgical curetting was 
done, which added a secondary (pyogenic) infection the 
absorption of the products and the rapid increase of the 
same in the blood made the case a. desperate one from this 
time At the poslmoilcm the peritoneum was found to 
contain much muddy fluid, with evidences of a general peri¬ 
tonitis, the local process had not progressed to that extent 
to account for the death, hence the certificate was signed, 
septicemia An early hysterectomy with the removal of 
the appendages w'hich w r ere diseased, may have saved the 
patient by cutting off the supply of septic material entering 
the blood The accompanying peritonitis was induced by 
an invasion of the germs through the Fallopian tubes 

I have reported these cases to illustrate what an 
easy matter it would have been to have diagnosed 
them as peritonitis, had they all been postoperative 
laparotomy cases 

In a peritonitis with well-marked constitutional 
septic manifestations, to resort to prophylactic ot 
abortive measures should be enily and thoiough 
After a laparotomy, if this condition is developing, 
the stitches at the lower angle of the incision should 
be cut, and the pelvic and low'er abdominal cavity 
irrigated with gallons of hot sahcylated or borated 
(boric acid) solution, and a drainage tube intro¬ 
duced This washing of the peritoneum should be 
repeated two or three times during the twenty-foui 
hours It can be done without an anesthetic m the 
majonty of cases 


SOME THINGS "THAT SHOULD NOT BE FOR¬ 
GOTTEN BY THE GENERAL PRAC¬ 
TITIONER 
BY B C KEISTER, MD 

SOOTH BOSTON, VA 

EirBt, lie should recognize lus duty to lnmBelf, and 
second, lus relation to other physicians I believe i£ 
was the late Dr Flint who made the remark that 
“ eveiy physician who is true to lnmselt should be a 
thorough gentleman, a thorough business man and a 
thorough physician ” 

First of all, he should be in sympathy ■with the 
Christian religion, even if he is not a membei of 
any special branch of the orthodox church, he should 
certainly not be a skeptic or an infidel It would be 
exceedingly difficult for a skeptical physician to hold 
the confidence of one of his church-going patients 
through any serious illness, to say nothing of the 
many other disadvantages, under which he u r ould 
have to labor I may be pardoned for saying that 
we have in our ranks, men who are not only skepti¬ 
cal on religion but peculiarly so on the science of 
medicine They delight to speak disparagingly of 
the science and are fain to show an air of ostenta¬ 
tion that well characterizes the peacock or the non 
compos mentis This latter class of physicians, to 
8(iy the least, are unworthy of the title they bear, 
for to them is due the skepticism that exists among 
the laity on the science of medicine, and thus a great 
barrier is formed between physician and patient, to 
say nothing of the harm done to the credit of the 
profession It is true, there are wonderful changes 
constantly being made m the art of medicine, but 
generally speaking, these changes are only steps 
toward a better and more perfect practice of the 


science Ab man’s constitution changes so must ou: 
practice change, in order to adapt its merits to man’i 
necessities Medicine is a progressive Bcience Tb< 
advance that has been made m the past ten yeais u 
the science of medicine and surgery far surpassei 
that of all other branches of knowledge Dr Niclio 
las Senn, who is one of the progressive surgeons of tin 
world, lemaiked to a large body of physicians a fev 
months ago, that there had been k more genuine prog 
ress made in the science of surgery within the pas 
| ten years than had been made during the previou 
one hundred years Thus we see how grandly ou 
great science is keeping abreast wuth all others, am 
I may add, 6ince antiseptic surgery and electncit’ 
have come to our aid, we are fast outstripping ai 
other professions on the broad road of progress 
All honor to such men as Koch, Pasteur and Stern 
berg who have accomplished wonderful results u 
their researches wnth the microscope, m ascertamm 
the cause of disease All honor to such men aB Sen: 
and Gerster, Loomis and Osier for putting into prac 
tice the teachings of the former, and thus bringm 
about a grand revolution m the practice of medicim 
It is the duty of every true physician to hold up th 
j standaid of his profession And to do this success 
fully, he should be both a thorough gentleman and 
j thorough physician He should keep abreast of th 
times, by spending at least three months out of ever 
tluee years at the medical centers, where hospits 
advantages are offered to the general practitioner n 
w ell as to the specialist. This is a duty that every tru 
physician ow'es to himself If every general pract: 
tioner w'ould do this, he would be better prepaied t 
do his work, instead of allowing lus patients to got 
the city specialists to be treated for the very diseae 
that he could have treated equally as well at how 
It is passing strange that theie are so many generi 
practitioners, who from mere w ant of confidence i 
their own abilities, will send their patients to th 
cities to be treated by men wdio have had less expi 
nence and fewer collegiate advantages than they hav 
had I am acquainted with a physician who send 
at least one-third of his cases to the city to be treated 
these doubtless could be treated at home just as wel 
I claim that there ib but one advantage the prommer 
city physician has over the town or country phys 
cian, namely, the hospital advantages,*w here goo 
and skilful nursing is required aftei capital surgici 
operations We need a few'more McDowell’s an 
Sims in the country villages to encourage us t 
compete with the city surgeons and city specialist 
I long to uee the day when every village and cour 
tiy doctor wall be as handsomely equipped in offic 
facilities, etc , as any city specialist, and thus b 
prepared to treat his cases at home, instead of sene 
mg them with their pocket-books full of money ( 
the city specialist I am proud of the fact, that oi 
of a yearly three thousand dollar office practice, 
have thus far been able to treat my cases at how 
and I mean to continue to do so as long as I remai 
m the practice of medicine There is no just reaso 
why every physician should not keep abreast of th 
times as above indicated, and be equipped with afu 
supply of the necessary surgical instruments,gah nm 
faradic and cautery battenes, etc There are rnan 
lives sacrificed, wholly on account of the attendm 
physician not having proper surgical instruments! 
relieve the patient To cite an instance of this km a 
About four weeks ago I wms summoned fiftee 
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miles m the country to relieve a man who was suf¬ 
fering from suppression of the urine, due to organic 
stricture of the urethra The attending physician, 
-who is a very clever man and a good doctor, did not 
have a urethrotome or any suitable bougies by which 
to relieve the patient of his intense suffering, and he 
had not passed scarcely any urine for the previous 
thirty six hours , doubtless hd would have died very 
soon from rupture of the bladder or uremic poison¬ 
ing had he not been relieved The pay received m 
this one case would have been sufficient to purchase 
two or three urethrotomes and a sufficient number 
of filiform bougies to last five yeais 
I claim that m nine cases out of ten it is sheer 
stinginess on the part of the physician, that lie is not 
properly equipped with suitable instruments Eveiy 
physician shohld have in his office one good twenty- 
four cell galvanic battery, two good faradic batteries 
and one good galvano cautery battery, (I like Mein 
tosh’s batteries better than any other make) If he 
has studied electro-therapeutics and can master it 
well, he will find it a wonderful help to him m the 
''treatment of diseases peculiar to women 

I am very much inclined to believe, "that in the 
course of time electricity will take the place of the 
"surgeon’s knife in gynecology I can testify to its 
proficiency in the tieatment of fibroid tumors of the 
uterus, subinvolution and many other diseases of 
this class Conservative surgery is jneldmg better 
results every day, and I believe the time is not far 
distant when women’s ovaries will be let as severely 
alone,by the abdominal surgeon as the Holy Bible 
Away with the idea of a physician’s reputation being 
gauged or made by the number of laparotomies 
he performs or the number of women he unsexes 
It was my privilege a few months ago to be an eye 
witness to some ten or twelve laparotomies, and I 
must say, with all due deference to the skilled opera¬ 
tors, that m my humble judgment, at least two-thirds 
of those poor women would have been far better off 
without the operation I may cite one case m par¬ 
ticular, that had been diagnosed cystic disease of 
both ovaries, but on opening the abdomen aud close 
Examination the cystic disease failed to show up 
The operator, however, thought it best to remove the 
ovaries lest the disease should-show up later on Now, 
this simply Bhows how a thing may be run into the 
ground by the sheer craze for reputation There were 
some fifteen or more other general practitioners who 
witnessed this operation with me, and it was inter¬ 
esting to see the exchange of frowns from one to the 
other during the latter part of the operation The 
skilled professor tried very hard to justify his theory 
for castrating this poor worhan, but it failed to have 
the desired effect upon those who were present The 
mam symptom complained of by this woman was 
pain in the region of both ovaries at each menstrual 
period, with some irregularity of her menses I claim 
that such cases can be relieved, if not cured, by med¬ 
icines and electricity Dysmenorrhea with narrow¬ 
ing of the internal os of the uterus can be success¬ 
fully treated by three applications of Goodell’s 
uterine dilator, followed each time with six minutes 
' mtra-uterine electricity by the faradic battery I 
have never failed to cure a single case where this 
treatment was adopted 

I was very favorably impressed with the remark 
made by Prof Bangs of the Chicago Policlinic, m 
one of his lectures on gynecology when he said, 


“that aftei some fifteen years of active practice in 
his special branch, he had come to the conclusion 
that three-fourths of the diseases that women suffer 
from were due to constipation of the bowels ” He 
also remarked in one of his lectures on cervical lac¬ 
erations, “that three fouith-s of these lacerations 
were almost harmless, and hence did not require 
operative procedures and that conservative treat¬ 
ment yielded far better results in such cases ” 

Thus we Bee, there is much, for the general practi¬ 
tioner to consider before allowing hiB female patients 
to go off to be treated by the city specialist There 
is no plausible reason why'the general practitioner 
should not do as good work and get as good lesults 
in the majority of such cases, provided he has as 
well equipped an office as the city surgeon or special¬ 
ist In doing this he not only saves his reputation 
from being at the disposal of the criticising city 
specialist, but of equal import he saves hundreds of 
dollais that would otherwise leave his own needy 
pockets for those of the specialist There is no 
reason why the general practitioner should not ope¬ 
rate for cataract, or perform iridectomy, or remove 
a nasal polypus, or do any other work that he ib 
called upon to do m the science of Burgeiy and med¬ 
icine, provided he keeps abreast of the times find ib 
properly equipped tor his work He should consider 
that the city specialist’s opportunities for acquiring 
knowledge are just the same as those of the general 
practitioner, for both Bit side by side m the lecture 
hall, and hear the same lectures and witness the 
same operations in the same amphitheaters It ib 
no less the privilege of the general practitioner to 
take special couises at the po6t-graduate schools at 
the great medical centers, than it is the privilege of 
the specialists And just here let me add, there are 
many who call themselves “specialists” who have 
taken up their sjiccialty without taking a regular 
course in the Bcience of medicine, thus leaving out 
the real ground work of their specialty Such men 
should not bear the title of doctor They are not 
prepared to do then work near as well as the general 
practitioner Some of your readers may infer from 
what I have written that I mean to cry down the 
specialists I simply desire to elevate the general 
practitioner and place him just where he rightly 
belongs, regardless of the claims of the specialist It 
is true, we have some very worthy and distinguished 
specialists, and far be it from me to detract one iota 
from.their escutcheons All honor and praise to such 
men as Chisolm, Munde and McGuire, all of whom 
were once general practitioners, and well giounded 
in the science of medicine before they became spe¬ 
cialists We need more such such liberal minded 
men in our profession to absorb the many mush¬ 
room specialists who are constantly springing up 
over the country 


HYSTERICAL LOCKJAW 
BY GEORGE J PRESTON MD 

PROFESSOR OF RERAOUS DISEASES COLLEGE OF PHI SICIANS AND SURGEONS. 
BALTIMORE 

It is always interesting to observe the manifesta¬ 
tions of hysteria m limited and definite areas, because 
if ever anything like a distinct pathologic lesion ib 
discovered it will be m such cases Conditions caus¬ 
ing widespread hysteria with multiform symptomB 
are, like widespread lesions .n the brain, too complex 
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for purposes of minute investigation or exact local 
ization It is to the limited lesions that we must 
look for a starting point, lesions occupying areas 
sufficiently circumscribed to permit of thorough ex¬ 
amination and careful comparison with correspond 
mg normal regions Such conditions for example as 
contracture of a single limb, or a single group of 
muscles, monoplegia, blephorospasm and the like 
These minor symptoms of hysteria do not attract 
the same attention as the more marked and extensive 
manifestations of the disease, and are perhaps often 
overlooked by the general practitioner or at least dis¬ 
regarded For the reason given above, however, it is 
very necessary that these isolated symptoms should 
receive careful attention, and the clinical picture of 
the most frequent of them carefully drawn, for at 
rare intervals opportunities will occur to investigate 
the region of the biam to which such symptoms can 
be refened The following cases illustrate a form 
of hysterical contracture, which although it was rec 
ognized many years ago is not often described 


J,M Gatewood, MD of Keith, Olno, January 19 
J A Hammond, SI D of Minda, N Y , January 7 

Hampton E Hill, MD of Saco,Maine, January 9 He was 
44 years of age . 

R Murphy, M D , a member of the Wayne County Medical 
Society, the Michigan Surgical and Pathological Society, 
and for twenty years a practitioner of medicine in the State 
of Michigan, died in Detroit on the morning of January 20 

Thomas A Dnnkle, M D died at Beading, Pa , January 14, 
aged 50 years Deceased graduated from Jefferson Medical 
College m 1863 During 1862 and 1863 he was an Acting 
Assistant Surgeon in the United States Hospital at Fourth 
and George Streets, Philadelphia He practiced medicine 
m Reading over twenty years 

John K Walsh, MD of Washington, D C , January 15 Dr 
Walsh was born in Washington, and graduated at George 
town College in 1851 He was at once appointed Assistant 


Case 1 Negress, age 19 Showed convulsions, ovarian 1 Surgeon in the Navy and served with distinction througlv 
tenderness, headache, and other classic symptoms After 


every convulsive seizure she had rigid contraction of the 
temporal and masseter muscles preventing the opening of 
the mouth The lockjaw continued for some hours or longer 
after the convulsions, and did not reappear until the next 
convulsive seizure There was no record of any rigidity of 
the muscles of the neck, or other parts of the body 

Case 2 —Negress, age 20 Gave a history of having cut 
her finger three days previous to the onset of the lopkjaw 
As long as she was undisturbed and quiet there was no con 
tracture, but upon the least excitement‘the jaws became sq 
tightly closed that it was impossible to open them without 
using more force than w as considered safe There wms also 
spasmodic contracture of the muscles of the neck and 
shoulders Patient was cured by two or three applications 
of the faradic current aided by suggestion She was kept 
under observation for some days before any suggestive 
treatment was instituted, and treated with antispasmodies 
with no benefit * 

Case 3 —A young woman of about 20years was brought to 
me with the history of liaamg been unable to open her 
mouth for more than a week The attack had come on sud 
denly'and as far as could be learned there was no emotional 
shock preceding it She was of a rather hysterical temper¬ 
ament, but there were no permanent stigmata except the 
contracture of the jaw muscles There was little or no stiff¬ 
ness of the neck, the teeth were tightly clenched and the 
greatest force that was considered safe could not overcome 
the contraction Her teeth were blackened by the food and 
medicine that had been poured into her mouth As the pa 
tient was rather apprehensive of hypnotism, the non hyp_ 
notic suggestion was employed She was carefully placed 
in front of a large battery, and a mild galvanic current 
passed through the face, the electrodes being placed one on 
each side of the jaw This current w as alternated with a far¬ 
adic current, repeated suggestions being made that in a cer 
tain time by the wmtch slie would he cured In a few' ro¬ 
utes the contracture disappeared 

In Case 2 there was the suggestion of lockjaw from 
the cut finger, but m the other cases there seemed to 
be nothing to suggest it, nor did the patients allude 

to their affection as lockjaw 

Incidentally the last two cases illustrate the value 
ot non-hypnotic suggestion The most important 
and useful lesson we have learned from the study 01 
hypnotism, which Las been earned on with Such 
ardor by the French school during the past halt 
dozen years, is that non hypnotic suggestion is far 
more generally applicable, in many cases is as potent 
,as the hypnotic suggestion, and the impression made 
is more enduring 
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out the war and afterward became a surgeon in the Army 
After three years of service he resigned and took up private 
practice in this city and aftenvard accepted the position oi 
Assistant Surgeon at the Leavenworth Soldiers’ Home He 
resigned three months ago and returned to Washington 

William Ii Walters, M D of Richmond, Va , January 15, Dr 
Walters had been in declining health for twelve months 
hut w as confined to Ins bed only about tw 0 weeks He was 
in his sixty-fifth year He came to Richmond from Staun 
ton About eighteen months ago For thirty years hewas an 
active practitioner in, Augusta County where he liod an 
extensive practice His wife was a granddaughter of the 
Rev William Calhoun, formerly pastor of Hebron Church 
in Augusta County, and was a great-grand-daughter of the 
Rev James Waddell 

John A Thompson, MD, the well-known young physician 
and eye specialist of Wrightsville, Pa, died at his home in 
that place January 13, after an illness of about six weeks 0 ] 
consumption The deceased was well and favorably known 
throughout York and Lancaster Counties, was about S, 
years of age, and a son of the late Dr J A Thompson, uhc 
died a few years ago Dr Thompson enjoyed a large prac 
tice He was a graduate of the University of Pennsylvania 
after which he took a course in a European college He 
located in Philadelphia where he enjoyed a lucrative prac¬ 
tice He was a member of the Lancaster City and County 
Medical Society, also of the State Medical Society and ol 
the Amebic vk Medical Association 

Joseph A Pacetti, M D of Jacksonville, Pin, January 12 
Joseph A Pacetti was born in St Augustine m the yeai 
1838 He first commenced the practice of medicine at 
Augustine, where he followed liis profession for B6 'C r ‘ 

years His next field of labor was at King’s Ferry, in as 

sau County Tust prior to the beginning of the war n 
returned to St Augustine and opened a pharmacy, w 11 
occupation he was engaged in at the time of the v- a •- 
secession When war was declared Dr P^etti enlisted 
the Eighth Florida Infantry, with the rank of UeutM 
He was in I ee’s army and fought m most of the_B cu . 

ties, during one of which he was wounded l o L , n 

ous bravery lie was commissioned as Captain, an <■ S(1I 
that rank until the surrender After the close . f ], 1S 
Dr Pacetti went to Cuba and engaged m (he PraetK 
profession for several years in the interior of e. ^ gur _ 
He was forced to return to this country by the C bee „ 

rection,and came to Jacksonville 111 lSSo,and lias 
located there 
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- REGULATING THE PRACTICE OP MEDICINE IN 
THE STATE OF KENTUCKY i 

In the last bix months more interest has been 
taken m this State in this question than in any other 
of the Union, owing to the taking effect and the en¬ 
forcement of a new law Kentucky was the first 
State in the Valley of the Mississippi and west of 
the Alleghamesto pass a law upon this subject In 
fact, with the exception of North Carolina, it was 
practically the first to inaugurate such legislation in 
the United States By this is meant the movement 
that at this time has carried with it nearly every 
.State, and does not refer to the laws that had been 
enacted many years ago, and had become obsolete, 
by Massachusetts, New Yoik, New Jersey, North 
Carolina, and one or two of the other original thir¬ 
teen States In 1859, the State Medical Society of 
North Carolina was incorporated, and a State Board 
of Medical Examiners created from the members ot 
that Society All engaged m the practice of medi¬ 
cine at the time of the passage were exempt from the 
requirements and penalties of the Act, the latter 
being very light In 1874, a law was enacted in Ken¬ 
tucky'providing for the appointment by the Governor 
of a Board of Examiners for each judicial district, 
and that no one should practice medicine unless they 
were graduates of a chartered medical school, or had 
a certificate of the. Board of Examiners, or had 
practiced medicine honorably for ten years prior to 
1874 The law also prescribed penalties for non 
compliance, and the Board of Examiners was allowed 
\ to chaige twenty dollars for a certificate, the Exam¬ 
iners to receive the fees as compensation for their 
services Certificates could be granted for one year, 
but no longer than five years Much good was ac¬ 
complished at first, but m a few years the law became 
a dead letter m nearly all the districts, and in 1888 


it w 7 as amended, requiting the registration of the 
diploma m the office of the county clerk, also the 
affidavit that the party had practiced medicine in the 
State since 1864 The diplomas of legally chartered 
medical colleges by the State, or of reputable and 
legally chartered medical colleges of some other State 
or country, certified and indorsed as such by one of 
the colleges located in the State, or State Medical 
Society 7 , weie recognized On May 29, 1890, amend¬ 
ments weie again made to the law 7 , the most impor¬ 
tant were that the State “Board pf Health should 
certify to the character of the diplomas of colleges 
of other States, and to prevent traveling empirics 
from practicing in the State 

The defects of existing legislation w r ere so patent, 
that on April 10, 1893, the present law 7 was approved 
by the Governoi The mam features of this are that 
all practitioners, and those intending to practice, 
have to obtain a certificate from the State Board of 
Health, and register it m the office of the county 
clerk, also gives the State Boaid of Health author¬ 
ity to refuse and revoke certificates Section 3 of 
the Act gives the qualifications necessary to obtain 
a certificate “ First, a diploma from a reputable 
college legally chartered under the laws of this State, 
second, a diploma from a reputable and legally char¬ 
tered medical college of some other State or country, 

I indorsed as such by the State Board of Health, 
third, satisfactory evidence from the person claim¬ 
ing the Bame that such person was reputably and 
honorably engaged in the practice of medicine in this 
State prior to February twenty-third, one thousand 
eight hundred and sixty-four ” Section 4 forbids any 
itinerant to register or to piactice m any county, and 
Section 5 says “The State Board of Health may 
refuse to issue the certificate provided for in Section 
3 to any individual guilty of grossly unprofessional 
conduct of a character likely to deceive or defraud 
the public, and it may after due notice and hearing 
revoke such certificate for like cause In these cases 
the applicant may appeal to the Governor ” The Act 
further gives the penalties for violation, and defines 
what is practicing medicme within the meanmg'of 

the law 7 


More changes have taken place in the legislation 
of this State in the law upon this subject than any 
other, and as many of the practitioners have been 
called upon to comply with these changes three 
times, it is not at all surprising that some of this 
class should feel uncomfortable The present law is 
a good one, and is simply what experience has taught 
to be necessary in order to accomplish the eDd de¬ 
sired, and has required much feffort to secure its 
passage Opposition to its enforcement was to be 
expected, but not to the extent that has been devel¬ 
oped A number of reputable medical men have 
refused to take out certificates, and thus have ercour 
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aged those that the interests of the people and pro 
fession demand should be suppressed The stand 
taken against the advertising frauds has arrayed 
some of the newspapers against the Board, but so far 
the Governor has sustained the action taken m all 
cases that have been appealed The issues involved 
sire not alone of a local, but national character It 
is clearly the duty of all reputable practitioners to 
encourage and support the State Board of Health no 
the enforcement of the law Kentucky was the pio¬ 
neer m many respects m medical legislation "Will 
the State that has been honored by a McDowell, a 
Dudlea , a Y an deli and a host of other shining lights 
in the profession, lag behind her sister States? 


WAR WOUNDS AND THE STEEL TUBULAR BULLET 
In the Report of the Surgeon General of the Army, 
recently published, are given the particulars of a 
series of experiments conducted at Fraukford 
Arsenal, Pennsylvania, by Captain L A LaGarde 
of the Medical Department, U S A , to determine the 
effects on the human body of cyhudro conoidal mis¬ 
siles of small caliber fired atvanous ranges The 
experimental bullet was composed of lead incased in 
n jacket of German silver, its diameter 30 inches, 
its weight 220 grains The penetration of this fcullet 
was found to be greater at all ranges than that of 
the regulation 45 calibei leaden bullet ueighmg 500 
giaius Comminution of bones and disorganization 
■of soft parts weie caused by both bullets at shoit 
inanges, but at ranges from 350 to 1,500 yards the 
destructive effect of the smaller bullet became re¬ 
duced to a mere penetrating wound This lessened 
severity is attributed to the slight amount of defor¬ 
mation suffered by the jacketed bullet even after 
Impinging on bone At ranges beyond 1,500 yards 
the smallei bullet again produced shattering of 
hones and great laceration of the softer tissues as its 
lessened velocity permitted of a sideways impinge¬ 
ment The report is illustrated with photographs of 
hones perfoiated or comminuted according to the 
u an go of the bullets which caused these injuries, 
showing the deformation produced by the firing and 
impact, and of the relative penetration of the old and 
the neu bullet into blocks of wood acioss the 
grain A bullet having a hard cupro nickeled steel 
jacket penetrated 19 5 inches as compaied with 3 2 
inches for the old bullet, and with 5 3 inches for the 
German silver jacketed projectile Dr La Garde’s 
cod elusions are that the small jacketed projectile 
v ill mcrea&e the number of wounded and the mor¬ 
tality in future wars, but that the wounds as a whole 
will be less severe,—more humane His paper will 
be republished m the Transactions of the College of 
PhyBicians of Philadelphia, Pa 

But, so rapid is the progress of invention that there 
is already a need for another series of experiments to 


determine the probable character of the wounds 
hereafter to be treated by military surgeons, for 
Professor Hebler of Zurich, has tunnelled the email 
bullet and given it an ogivaPform m rear, as well as 
m front, to lessen tbe resistance it will encounter 
from the air when fired, and to correspondingly in 
crease its range and penetration This, the “steel 
tubular bullet,” is now confidently regarded as the 
bullet of tbe future It is E0 millimeters (118 
inches) m length and 5 millimeters (caliber 20) m 
diameter, while its channel, bore or lumen, is 2 milli¬ 
meters m diameter, widening m a funnel shape to 
3 6 millimeters m rear The funnel end is fitted with 
a light base cap which drops off as soon as tbe bul¬ 
let leaves the gun Tbe effective range of this missile 
is over 6,000 yards, at which distance it penetrates 
nine inches into solid wood Its maximum range is 
nearly 11,000 yards, and as the elevation required in 
using this bullet is only one-sixth of that needful foi 
the old 45 caliber bullet, one of the difficulties ol 
long range Bhootmg will be removed The effects 
of this bullet of the futuie on the human body have 
not yet been determined It is probable that it will 
pasB through leaving a clean puncture, but as it is 
doubtful \\hetlier the shock of such a wound would 
suffice to place a man hors de combat the return to a 
bullet of a larger diameter may have to be consid¬ 
ered With such long mnge small arm missiles, mil¬ 
itary tactics as w ell as Hospital Corps management 
on the field w ill have to be studied anew 


CRITERIONS OP PRACTICE FOR MEDICAL SECTS 
The Supreme Court of Enors of Connecticut ren 
dered a very interesting and important decision on 
May 22, 1S93, m the case of Force v Gregory, which 
lias not yet been officially reported,tfnd which has onlj 
just appealed m the advance sheets of the Atlantic 
Rcpoitci (No 17 of Jan 10,1894, Vol 26, p 1118) 
This waB an action brought by a minor child, to re¬ 
cover damages from a homeopathic physician, for 
alleged malpractice m treating her for ophthalmia 
The fact that the action was brought by an infant 
of tender years, incapable of contracting, and that 
tbe physician was balled by her father, it was not 
contended m any w ay extended or altered the ituphed 
contract and duty of the physician Nor does the 
court think that, if such a claim had been made, it 
would have been valid It furthei appeared that this 
physician had, at least to some extent, been the fan) 
ily physician and bad previously, as such, presenbe 
for the child, but to this circumstance, also, there 
w r as mo importance attached 

Following in the line of manyprecedents, the coin- 
lays down the doctrine that, ui the absence of ape 
cial contract, physicians and surgeons, by hoi mg 
themselves out to the world as such, implied!) con 
tract that they possess the reasonable and ordinary 
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qualifications of their profession, and are under a 
duty to exercise reasonable and ordinary care, skill 
and diligence In determining what constitutes 
reasonable and ordinary care, skill and diligence, 
the test is that which physicians and surgeons 
in the same general neighborhood and in the 
same general line of practice ordinarily have and 
exercise m like cases In addition to this, however, 
regard must be had to the advanced state of the pro¬ 
fession at the time of the treatment 

Evidence was offered, on the one side, to show that 
the treatment and remedies prescribed by homeo¬ 
pathic practitioners were adopted On the other side, 
an attempt was made to prove that the regular school 
of medicine would treat such a case differently, and 
that the latter treatment ought to have been used 
It a as also asked that the jury be charged, “that 
treatment by a physician of one particular school is 
to be tested by the general doctrines of Ins school, 
and not by those of other schools ” Th’s instruction 
was refused, it being charged, instead, that if the 
treatment laid down by one particular school of med¬ 
icine was adopted, and the medical testimony offered 
to prove malpractice related to_ the treatment pre¬ 
scribed by a different school, it should be considered 
with regard to any bias or prejudice that might in¬ 
fluence those offering it Doubtless, the court says, 
this is correct, so far as it goes The testimony 
should be so weighed But if the physician adopted 
the treatment, not of one particular school m the! 
abstract, but of his own particular school, which he! 
publicly' professed and practiced, and the medical 
testimony offeied by the other side related to treat¬ 
ment prescribed by a different school, such testi¬ 
mony should be weighed, not alone with regard to 
bias or prejudice influencing the testimony of wit¬ 
nesses, but with regard to bias or prejudice which 
might influence or incline the jury m favor of one 
school rather than the other 
Not only did not the evidence in tins case stop with 
the statement of how, m the view of the witnesses, 
such a case ought to be treated, but went further, and 
stated how “the ‘allopathic’ school of medicine would 
treat it ” Indeed, it ivas argued that the respective 
merits of the “schools” of medical practice were— 
and, of right ought to have been-—on trial before the 
jury Such right, however, the court does not con¬ 
cede, holding that the jury should have been told 
that the relative ments of the two “schools” were in 
no sense before them for their consideration, that, 
so far as the physician charged with malpractice was 
to be judged by either, it was by the tenets, rules, 
principles and practices of his own school, not by 
those of another, and that, if he adopted the treat¬ 
ment laid down by his own “school,” the fact that 
another “school” prescribed another treatment 
tended in no wise to show that he was chargeable 


with a lack of skill or negligence Because of these 
enois, a judgment rendered against the physician 
was set aside, and a new 7 trial granted 

It would also seem, from w'hat the court said, that 
if it could be held negligent or unskilful m a given 
case, to use the treatment piescnbed by the school to 
which the practitioner belonged, such negligence or 
want of skill must consist either m the mode of use, 
the application of such remedies under improper cir¬ 
cumstances, or because they' were intrinsically w'rong, 
inappropriate or inadequate 


OBSERVATIONS REGARDING THE UNEDUCATED 
RETINA 

Dr Frederick A Cook, who was ethnologist to 
the Peary expedition to North Greenland, is the 
author of a senes of papers on the peculiar facts 
observed by him in the fai North The follqwmg 
paragraph relates to the physiology of the eye, and 
covers a point which, so far as his and oui reading 
goes, has not been traversed before by any explorer 
of uncivilized lands 

“ The most remarkable peculiarity that I discovered was 
suggested by an accident I had given one of the natives a 
lithograph of an actress He took it to his house and 
fastened it to the oily walls upside down When I saw it I - 
changed it, but on entering the house a few days later it 
was again reversed 

“This aroused my curiosity, and I tried the same experi¬ 
ment on other newcomers, and found to my surprise that 
they all did the same Without exception, every individual 
who was handed a picture book would invert it, and then in 
awe and amazement carefully examine the pictures The 
individuals upon whom I noticed this strange peculiarity 
ha'd never seen a book, picture, printed or written paper 
| before 

“ I asked them to draw 7 for me a polar bear To this they 
) rapidly responded but drew the image inverted Other 
images and pictures were drawrn with the same result 

“ After thinking the matter over and more closely exam¬ 
ining their eyes an explanation readily presented itself It 
is a w 7 ell-known fact among ophthalmologists that things 
which we see are transmitted to the retina inverted by a 
process or a physical law similar to that w 7 hich inverts a 
picture in a camera Thus far, the physiologic phenomena 
is the same in all men and animals But in the next stage, 
where the image or its interpretation is transmitted from 
the retina to the brain, is where the important difference 
lies These natives in their infancy of civilization have not 
been educated, as we have, by a long series of training and 
probably heredity, to read pictures as they w 7 ould natural 
objects, but instead they hold the picture upside down, so 
that the image will be transmitted to their retinas in a 
reverse position, and hence the impression is transmitted to 
the brain in the most natural way " 

On bis return from North Greenland, Dr Cook 7 
visited Labrador, and while there observed the same 
characteristic of vision, to a less extent, among the 
mountaineer Indians, and later still he has seen a 
number of young persons m civilized countries, who 
have not yet been taught the art of picture reading, 
who have^a manifest tendency to hold their pictures 
upBide down 

MEDICAL AID TO IABRaDOR 
Both the English and Newfoundland men have 
joined to sustain an itinerant medrcal service for the 
help of the deep sea fishirs and the temporary 



126 


ASSOCIATION NEWS 


[January 27, 


dwellers along the coast of Labrador The English 
sent the ship Albeit, with a surgeon who visited in 
her and from her deck thirty-five harbors, and who 
treated at least a thousand patients The settlers 
axe largely of English extraction or birth They 
were found to be m destitute condition and were 
greatly benefited by the presents of clothing taken 
out by the Albert It is estimated that ovei thirty 
thousabd fisheimen and their families leside, for 
three to four months, in the natural harbors and 
islands along the Labrador coast, and during this 
time the only medical attention available for them 
is such as is sent out by the mission hospital socie¬ 
ties Two hospital stations have been originated m 
harbors at which the fishermen are apt to call on 
their passage up and dow n the coast 

VACANCIES IN THE ARMY MEDICAL CORPS 
Surgeon General Sternberg has issued a notice 
which we printed m the Journal of last w’eek, that a 
Board will be convened m Washington, D C , m 
Apnl next for the examination of candidates for the 
v Medical Corps There are six vacancies to be filled 
The circular of the Surgeon General gives full infor¬ 
mation for those desiring to compete, as to the mode 
of application, the conditions and requirements, the 
scope of the examination, etc , and as to the advan¬ 
tages accruing to the successful candidates Tlieie 
are no more desirable positions open to young grad¬ 
uates than those in the Medical Coips of the Army 
Among the inducements to enter the military service 
aie a special education at the Army Medical School 
qualifying the individual as a sanitary officer, a per 
manent position wuth fixed duties and responsibili¬ 
ties, lank, pay and emoluments lncieasuig with 
length of service and provision for disability from 
accident, sickness and old age A set of the exam¬ 
ination papers used by the board in session in Wash¬ 
ington D C , m October last, was published m the 
Journal of Oct 28 1893 


CHOLERA IN BELGIUM 

Ten days ago if was announced that a prominent 
officer of Brussels had died from choleia This 
meant that there weie other cases there, but nothing 
was said about them The disease is now reported 
as having appeared at Anvelais near Charlevoi, and 
that on January 16 twelve deaths occurred, and that 
many of the inhabitants have been attacked It is 
safe to assume that many moie cases occur and in 
different localities than are reported by the authori¬ 
ties, and the history of the past warrants the assump¬ 
tion that a recrudescence of the disease m many 
localities will take place as the temperature rises 


The very latest “ remedy” for the nioiphm habit is 
potassium permanganate 
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We desire again to call attention to the official notice ol 
tlie change m the date of the next meeting, to be held in San 
Francisco At whatever cost of time and money, we are 
confident that those who make the trip, will feel themselves 
most amply repaid Doubtless the best of railroad facilities 
will be at command and hardly a more favorable date for 
the meeting could be named A very large representation 
from east of the Rocky Mountains should be in attendance 
and to those who know the physicians of the Pacific Coast 
no assurance need be given of the royal hospitality mtb 
which their guests will be entertained —North American 
Practitioner, January, 1894 


Application Blanks for Membership —On advertising page v 
we print a convenient form of application blank that is be¬ 
ing circulated by the Association Journal Any physician 
desirous of joining the Association can cut out this blank 
and, having properly filled it, can mail same with his sub¬ 
scription to the Treasurer As many physicians seem to be 
waiting for these blanks before joining the AssocnTiON.it 
is pertinent to remark that the blank is not a necessity but 
merely a convenience The essential is a certificate signed 
by the President and Secretary of a [regular] State or local 
Medical Society, and this, accompanied by ?5, will be duly 
honored by the Treasurer Dr Kerr, the Secretary of the 
Medical Society of the State of California, has announced 
that the circulars of his Committee of Arrangements will 
on this occasion be mailed to every physician in the State, 
and will be accompanied by blank applications for member¬ 
ship in the Associvtion Meanwhile our readers will find 
each month the regular application form in our advertising 
columns, and we shall be at nil times ready to afford any 
information in these matters —Occidental Medical Time ? 
January, 1S94 


To tlie Medical Press of tlie United States 
The undersigned, appointed at three successive meetings 
of the Americvn Medical Association as Chairman of a 
Special Committee to appeal to Congress to establish a De¬ 
partment and a Secretary of Public Health, begs to say, 
that though a formal petition to, the fifty-second Congress 
wns made to grant our prayer, yet on account of the new¬ 
ness of the proposition and various other adverse circum¬ 
stances which were duly set forth in my report of progress 
to the Association in Milwaukee the Congress adjourned 
without granting our request 
It had not been expected that such an advance movement 
for the promotion of tlie medical profession to its true rank 
and dignity in the State however beneficial it would be to 
the public welfare, could be granted without a conipleteor- 
gamzation of the profession throughout the Nation, and an 
invincible purpose to sustain its claim to be represented in 
the Presidential Cabinet on a parity with the Departments 
of Finance, of War, of Justice, Agriculture and the other De¬ 
partments, and I request the publication of my letter to 
Senator Harris of Tennessee, which will explain the atti¬ 
tude of the medical profession on the subject The com¬ 
mittee is now engaged in the preparation of the bill to he 
introduced into the present Congress We are seeking to 
bring about a great organized movement and hope to arouse 
the activity of our vast profession to secure its passage It 
certainly can be accomplished We entreat the aid of the 
medical press to give publicity to all our publications and 
to sustain our cause Very respectfully, 

C G Comegas, Chairman 

Cincinnati, Ohio, Jan 18,1894 

Cincinnati, Ohio, Feb 1,1893 

To the Honorable the Senator Isham G Hams, Chairman of 
the Senate Committee on Infectious Diseases 
Dear Sir —I venture upon your courtesy for further con- 
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sideration of the petition and bill in jour hands for the 
establishment of a Department of Public Health and a Sec¬ 
retary of Public Health I earnestly request your patience 
.to read my remarks , . . 

I was not aware until I returned to Cincinnati that you 
had introduced a bill in regard to public health and that it 
nas referred to your committee On looking over it, I find 
that it is an admirable measure to secure a more thorough 
quarantine service , but it does not consider as extensively 
as the American Medical Association bill, other relations 
of the medical profession to the social conditions of the peo 
pic for the prevention of sickness, growing out of their mode 
of living and the nature and exactions of their employ- 

''prof Dickenson of London, said in a public address fifteen 
years ago, that more people had been destroyed in Great 
Britain in one year by diseases that might have been pre¬ 
vented (diseases not imported)than were destroyed in Prance 
during the Reign of Terror , or during the recent Franco- 
German war, yet this great destruction of life by disease 
had. created no public excitement Nevertheless, lus re¬ 
marks, reinforced by a multitude of other medical writers, 
brought about parliamentary action that has effected, 
through improved sanitary measures, a great saving of life 
and relief of public distress I beg to say further in regard 
to your bill tor the establishment of a National Board of 
Health that there is no provision for the collection of vital 
/statistics—marriages, births and deaths—and the relation 
) which these events bear to conditions of prosperity or ad 
versity of the people at large Again, there is no provision 
in your bill to determine Jby collective investigation the 
primary and secondary causes and the results of medical 
treatment of inflammatory and fever diseases that exist in 
the various regions of our country To collect this infor¬ 
mation it seems to me, is a positive duty of the general 
Government and which could be accomplished by a Health 
Department being brought into correspondence with State 
Boards of Health In Great Britain such disclosures have 
been of great value 

In your bill no reference is made to the importance of 
higher medical education There are over one hundred 
medical schools—of all systems—in the Union, and it may 
appear to you that nothing further is required, but these 
schools are not equally possessed of means or local oppor 
tunity to teach on the highest plane of advanced science It 
is only recently that a somewhat general agreement has 
been reached which demands an examination for matricula¬ 
tion , and that the course of study in college should be 
lengthened to three full years All experienced practition¬ 
ers know that besides a good preliminary entrance exami¬ 
nation, four full years are required to train a student thor¬ 
oughly in general and special departments of practical 
medicine m order to render him trustworthy as a practi¬ 
tioner It is the desire of the medical profession that a 
course of instruction shall become available that will con¬ 
stitute physicians everywhere, a body of learned practition¬ 
ers commanding the respect and confidence of the people 
It is plain that such professional qualities are of the utmost 
importance to the people The influence of the Department 
of Public Health would greatly promote the elevation of 
practical instruction and bring about concord and increased 
efforts in all schools to accomplish the best kind of work 

I further beg your attention to the constitution of your 
National Board of Health, in regard to the employment of 
three scientific men at a salary of $5,000 each, to carry on 
sanitary investigations The Government is already pos¬ 
sessed of laboratories and men of science connected with 
the Military, Naval and Marine Hospitals, in the Geodetic 
Department of the Coast Survey and in the Department of 
Agriculture, sufficient to accomplish every investigation in 
sanitary and biological science Moreover, in all the uni¬ 
versities and general hospitals throughout the land, biologic 
and bacteriologic research is it? continuous operation , and 
the same may be said in regard to investigations of food, 
water, and everything belonging to domestic economy and 
a healthy mode of living If any unusual researches should 
be required, it would be much less expensive to employ some 
of these establishments to do the work, than to build new 
-laboratories at Washington 

It is with the utmost respect for your eminent character 
and experience as the bead of the Senate Committee on 
Oontagious and Infectious Diseases, that I venture to ask 
you to so modify your bill that instead of creating a Natibnal 
tioard of Health you make it conform to the proposition of 

le American Medicai Association bill as introduced by 

ie Hon John Sherman This can he done by combining 


all you say in your bill, in regard to the more thorough 
treatment of the quarantine question, w ith the plan of a 
Medical Department of Public Health and a Secretary’ of 
Public Health, artd it will cost less than theoneyou propose 
I am not certain as to the salary of a Cabinet Secretary, 
but it would certainly be less than that of three scientists 
at $5,000 a year each The same retinue of cjerks, would, I 
suppose, be required for either case The Army Library 
and Museum Building coula furnish quarters for the Health 
Department 

Let me ask your patience for a further consideration of 
the medical office in the body politic Some are startled at 
the idea of a physician being made a minister of the State 
Why should there be a Secretary of the Navy of Finance, 
or Agriculture, etc , any more than one of Public Health? 
Gan not any one of these Departments be as well conducted 
by a board of specialists as a Department of Public Health? 
The objectors to a Medical Secretary in the State, limit too 
much the functions of such an officer He could collect all 
the facts connected with his profession from all the regions 
of this immense nation and by an interchange of ideas 
derive from them the most valuable suggestions on the 
well being of the people There are no citizens so closely 
in touch with individuals and families as the doctors, and 
there has descended to us through all the ages the maxim 
that the health of the people is a supreme law For the 
medical profession to be able to exert all its benign influ¬ 
ence on society, it must have the rank and dignity attached 
to it by the general Government that is so readily accorded 
to other Departments It is worthy of such distinction 
because it is one of the most learned professions Its meth¬ 
ods of practical research are the same as those employed by 
lawyers, engineers, machinists, and in the whole range of 
the natural and physical sciences It is a science of obser¬ 
vation , while it lias not the quantitative precision of mathe¬ 
matics, it has the qualitative that attaches to all the 
sciences of observation The methods of the calculus 
employed in the study of the perturbations of celestial 
bodies are the same as those employed in tlie problems of 
^pathology In short, the clinician proceeds in his investi¬ 
gations regulated by the canons of logic Hence it is that 
the opinions of well-trained and experienced physicians are 
on as high a plane of certainty as those of lawyers, judges, 
statesmen, engineers, architects, divines bankers and mer¬ 
chants Medicine has never been cultivated in the highest 
degree in nations where it has had imperfect recognition as 
an element in the State In tbeDritish Empire ithas always 
been under the watchful care of State authorities, at this 
time its eminent practitioners are frequently receiving the 
honor of knighthood, and, as evidence of its higher public 
importance, there is an increasing contingent of physicians 
in the House of Commons The Senates of France, Itily 
and Germany contain some very eminent physicians, a 
physician is a Cabinet Minister in Italy 

Physicians like Mungo Park and David Livingstone have 
been explorers and pioneers of civilization The progress 
of Christian missions is successful because of the physicians,''' 
women as well as men, who go with them, without their 
great success in curing the ailments of the uncivilized, the 
missions would become failures China, Corea, India and 
Africa are accessible through the influence of physicians 

The progress of medicine in saving life in times of great 
distress is shown in the practice of midwifery A maternity 
hospital of Philadelphia reports a thousand successive cases 
witnout a single death The Pans Maternity Hospital 
reports two thousand successive cases and not a death The 
discovery of antiseptic and aseptic management has ac¬ 
complished this wonderful success The deaths in surgical 
treatment have been very greatly reduced by the same 
methods, the deaths in surgical practice in hospitals for 1891 
were but 3 % per cent In the surgical diseases of women 
the rate is still less Thus you can appreciate how enormously 
the volume of human grief, agony and bereavement has been 
assuaged This ha& all been accomplished vvijthm twenty 
years Pasteur of France, and Lister of England, are the 
two famous men who have led the van m these triumphs ' 
One-lialf the children under five years of age in American 
cities die , it is a disgrace to our civilization This fearful 
mortality can be reduced under the agency of State pre¬ 
ventive medicine 

Let me speak briefly on'the increased light winch human 
physiology and pathology have shed on the relations of the 
brain and the mind For a long time the brain has been 
known as the centers of sensation and motion, but only 
w ithin a few years ha\ T e they been located m the great mas 3 
of nervous matter,—the brain and the specialization of ter- 
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ritory in relation to these functions is now so defined that 
we know the very seat, not only of mere faculties of sensa¬ 
tion and motion and their coordination for the execution of 
instinctive and purposive movements, but we can put our 
fingers on the exact region w here exists our capacity to 
think—the area where sensations areshaped into concepts— 
where ideas are symbolized in language,—where memory 
holds its seat and the imagination displays its marvelous 
powers All the apparatus of our animal life, the organs of 
respiration, digestion, circulation, excretion, the great 
neuro-muscular systems, is merely to sustain and develop a 
definite area of the periphery of the brain, which you may 
cover with your two hands, it is the realm of consciousness, 
—the plane w here matter and spirit greet each other,—and 
the healthj life which enables a man to say I know, that I 
know', I feel/tliat I feel, I think, that I think , it is where 
the consciousness of man counterpoises the immensity of 
the universe Gravitation is instantaneous in its .action, 
consciousness just as rapidly reaches from the center to the 
circumference of the cosmos Who has the right to super 
vise this dread region but the physician? Closer than the 
minister of religion, or the ties of blood, he stands as the j 
guardian of its illimitable faculties Through medical 
physiologic research, psychology has been lifted above the 
subtle reasoning of the schoolmen into the light of a new 
day and is now comprehended as never before Metaphysics 
is no longer a jugglery with words and phrases, but is a 
function oi consciousness only existing in healthy brains, 
it is the purest and highest expression of reason and a free 
well and can not be displayed but by the healthy brain , it 
is a psychologic systemization of terms under the regulative 
faculty—the will,—whereby the intuitional phenomena of 
thought and the phenomena derived through the senses 
from external objects,—the ideal and the real,—the subject 
and the object, are brought into accord and the conscious¬ 
ness is freed from baleful illusions, hallucinations and 
delusions The imperfect state of consciousness in unsound 
sleep wherein ideas flow, regulated only by their automatic 
association, represents an abeyance of the metaphysical 
function We are led everywhere by the most grotesque, 
absurd and often fearful ideation, without any self-control, 
until further aroused, to break the spell There is no 
metaphysics, or free will in dreams The above argument, 
I hope you will believe, is legitimate in considering the 
relation to all the affairs of the social and political state 
founded upon the dogma that the healthy brain is necessary 
to free w ill All abuses of appetite in eating and drinking, 
all violence to the brain by over-work, over-strain in excite¬ 
ment of any kind, deteriorates at length the health of the 
brain, and impairs the mind for reasonable thought and 
action The business world, owing to hazardous trading or 
gambling, continually presents a spectacle of disaster, 
caused by the W'ear and tear in winning and losing The 
questions of automatic and reasonable actions are embraced 
in the discussions which constitute so much perplexity in 
medical jurisprudence The race of cranks that infest 
society are unfortunates who are deficient in brain health 
and are in so many w'ays irresponsible They are victims 
of ideas which make them often dangerous to society 
I will not weary you further, but merely state that it is 
not for their personal aggrandizement the medical profes 
sion makes this appeal to Congress, but only for the benefit 
of the people My whole purpose, however, is to show that 
physicians are of absolute necessity to civilization and the 
progress of society in all its phases, and, on account of tlieir 
intimate relation to the people, should be placed in tjie best 
attitude by the State for the promotion of the health and 
happiness of all 

I have the honor to be your obedient servant, 

C G Comegxs, 

Chairman of the Special Committee of the American Mldi- 
cu Association 


i To the Echtoi —I sincerely hope you w ill, in bohalf of those 
medical men who intend to visit the Eleventh International 
Congress (Rome March 29), publish the accompanying cir 
cular, probably the last I shall be called upon to distribute, 
or as much of it ns you deem proper It contains all the 


particulars, which may still be of service, and in regard ti 
which I am constantly receiving personal inquiries 

’ Very sincerely yours, A Jacobi, 

Chairman American Nat Committee 
110 W Thirty-Fourth Street, New York 
Jan 10 th, 1894 

A letter directed to the undersigned by the Secretary 
General of the Eleventh International Medical Congress 
and dated Dec 19, 1893, contains the following communi 
cations 

“ American members will pay on the English, Erench and 
Italian railways single fares for double journeys, and will 
obtain a reduction of 20 per cent on fares for Italian round 
trip tickets 

“The documents required for their identificatidn will be 
sent to you in January, and Americans intending to visit 
the Congress will have to apply to you for them 

“ Full particulars concerning the journeys will accom 
pany the documents 

“ Messrs Thos Cook A Son, London, Pans, Rome and 
Naples, fehould be applied to for accommodation and for 
tickets for the excursions at Rome, Naples, and to Sicily 
Such excursions will be arranged at Rome under the guid 
ance of Mr Forbes, member of several scientific societies 
and correspondent of the Times —for Naples, three days, in* 
eluding Vesuvius, Pompey, Capri, Sorrento, Castellamare, 
Bajae, etc—for Sicily, ten days from Naples, including 
Messina, Taormina, Catania, Girgenti, Siracusa, Palermo, 
and return to Naples 

The fares for members of the Congress will be consider¬ 
ably reduced and comprise hotel accommodations, carriages, 
guides, boats, etc—about 70 francs each for the three days, 
and 285 francs for the ten days 

“Full particulars concerning these excursions will be 
contained in a leaflet to be added to the instructions and 
documents for the journey ” 

From former communications the following are herewith 
quoted The members’ fee is $5, that of their waves or adult 
relations $2 each Checks or money orders may be sent to 
Prof L Pagliani, Rome, Italy Credentials have been 
promised in the near future When they arrive (none were 
received last year),they may be too late for many who have 
started or are about to start The undersigned, who is not 
informed of the cause of delay, proposes to supply in as 
official a form as he thinks he is justified in doing, creden 
tials which are expected to be of some practical value The 
North German Lloyd has promised to recognize them It is 
suggested, besides, that a passport may increase the trav¬ 
eler’s facilities 

Only the North German Lloyd (22 Bowling Green) 
and the Compagnie GdnCrale Transatlantique (3 Bowling 
Green) have thought fit to grant any reduction to Con 
gressists 

The reductions on Italian railways are available from 
March 1 to April 30 ■ A Jacobi, M D 

HOW Thirty-Fourth Street, New York 
Jan 11,1S94 


The New Jersey State Board of Medical Examiners met at 
Trenton, and were engaged in examining applicants for 
license on January 9 and 10 Seventeen candidates were 
present 

The Schenectady County Medical Society met Janunry 9 f° r 
election of officers The following were elected Presidcn , 
Dr John A Heatly Vice President, Dr D L Katlmn , 
Secretary,Dr F V Brownell, Treasurer, Dr II C Van Zan 
Dr W T Clute wms elected a delegate to the annual mee - 
ing of the State Medical Association to be held in the ci y 
of Albany in Februa-y next 

A New Neurological Society —The Baltimore neurologists 
have united in the formation of a society having socia 
and the discussion of the problems of psycho-pathology at 
neurology The next meeting will be held on the seco 
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Wednesday in February, Dr Henry M Hurd in the chair 
The place of meeting will be the Johns Hopkins Hospital 
Among the charter members are Drs G J Preston, H J 
Berkeley, G H Rohe, S J Fort, William Lee, E N Brush, 
H M Thomas and C G 6ill 

There is a project on foot in Detroit to unite the different 
medical societies of that city in one organization Com¬ 
mittees from the various societies have been appointed_and 
are now disoussing the matter It is hoped that the pro¬ 
fession may have a building of its own 

New York State Medical Association —The Tenth Annual 
Sleeting of the Fifth District Branch of the New York State 
Medical Association will be held in Brooklyn on Tuesday, 
Flay 22, 1894 All Fellows desiring to read papers will 
please notify the Secretary, E H Suuibb, M D 

P 0 Box 760, Brooklyn 

The New York County Medical Association met January 15 
and elected the following officers President, Dr S B Wylie 
McLeod, who has served three terms , Dr Augustus D Rug- 
gles, Vice President, Dr P Brynberg Porter, Recording 
.✓Secretary, Dr William W Van Arsdale, Corresponding 
h Secretary, Dr John S Hinton, Treasurer, and Dr John 
Blake White, member of the Executive Committee for four 
’•years 

The Regular Meeting <5f the Tioga County Medical Society, N 
Y, was held January 9 A large number of physicians were 
present, as the regular business was the election of officers 
for the coming year The following officers were chosen 
President, Dr George M Cady, Nichols, Vice President 
Dr A J Harris, Candor, Secretary, Dr I VreeJand, Wav- 
erly. Delegate to State Society, Dr D S Andersnn, Owego 

Philadelphia County Medical Society— The Philadelphia 
County Medical Society is without a second Vice president 
The Society met on the night of January 17, to elect its 
officers for the year, and the only nominee for the second 
vice presidency ivas Dr Clara Marshall, Dean of the 
Women’s Medical College This was regarded by some of 
the members as an innovation as, so far, no women have 
been elected officers of the Society Dr George de 
fichweimtz was named against Dr Marshall at the last 
^eoment and the vote resulted in a tie At the next meeting, 
which will be held m February, the question will be finally 
settled 


of peritonitis and appendicitis, etiology, pathology and treat¬ 
ment, was thoroughly canvassed At the conclusion of the 
discussion, a collation was served and all members and 
friends of the Society were given an opportunity to meet 
the essayist 

Dauphin County Medical Society —The following officers were 
elected January 16, at a meeting of the Dauphin County 
Medical Society of Pennsylvania President, Dr F W 
Coover, First Vice President, Dr IV J Middleton, Second 
Vice-President, Dr E H James, Secretary, Dr Paul Hart¬ 
man , Treasurer, Dr E H Coover, Board of Censors, Dr 
H McGowan, Dr Orth, Dr Gorgas, Board of Examiners, 
Dr Hamilton, Dr C A hahter,Dr P W Coover, Delegates 
to American- Medical Association, Dr W T Bishop, Dr 
W H Seibert, Dr E H Coover, Dr H McGowan, Dr J F 
Culp , Delegates to State Medical Society, Dr Gerhardt, Dr 
W E Elienberger, Dr J W Roop, Dr E H James, Dr D 
S Funk, Dr J B McAllister, Dr J F Culp, Dr A T Bishop, 
Dr W H Jones, Trustees, Dr H McGowan, Dr S R Gor¬ 
gas, Dr E H Coover, Sanitary Committee, Messrs Hart¬ 
man, McGowan, Gerhardt, F AV Coover, Middleton, Ham¬ 
ilton, Ruhl, of Middleton 

The Erie County Medical Society held its annual meeting, 
January B, when the election of officers for the current year 
was held, and the Society completed the revision of the by¬ 
laws, upon which it has been engaged for some time The 
election of officers resulted as follows 
President—Dr AVilliam H Gail of East Aurora 
Vice President—Dr F W Bartlett 
Secretary—Dr Franklin C Gram 
Assistant Secretary—Dr George F Cott 
Treasurer—Dr Edward Clark 
Assistant Treasurer—Dr Eugene A Smith 
Librarian—Dr AVilliam C Callanan 

Membership Committee—Drs John A Pettit, J W Put¬ 
nam, and G AV McPherson of Lancaster 
Censors—Drs J Krug, J S Porter, J H Potter, A L 
Benedict, and Henry Lapp of Clarence 
Delegate to State Medical Society—Dr J H Pryor 
The revision of the by-laws was necessary because some 
of the sections had become obsolete through the action of 
the Legislature during the last ten or fifteen years, and 
other conditions had arisen in the same manner w'hich were 
totally unprovided for 

One addition to the by-laws was the adoption of an article 
for a Committee on Hygiene, which is intended to act in the 
direction of public health, and to cooperate with the Board 
of Health when necessary The following were appointed 
Drs H R Hopkins,Edward Clark, AV AV Potter and E C 
AV O’Brien 


At the Annual Meeting of the Camden, N J , Medical Society 
January 10, the following officers were elected President, 
Dr Joseph H AYills, Vice-President, Dr 0 AV Braymer, 
Secretary, Dr Sophia Priestly, Treasurer, Dr A H Lippin- 
cott, Reporter, Dr Daniel Strock, Librarian, Dr Joseph L 
Nicholson Standing Committee, Drs J M Ridge, G E 
Kirk, AV S Bray , Legislative Committee, Drs George AV 
Henry, D AV Benjamin J M Ridge Managers for the 
Camden City Dispensary Association were also elected as 
follows Drs 0 B Gross, H Genet Taylor, A M Mecray, 
J S Baer, E L B Godfrey, George T Robinson,AV A Davis 
and J F Stock 

Wayne County (Michigan) Medical Society (Detroit) AVednes- 
daj eienmg, the 17th inst, about two hundred physicians, 
members and friends of the AVayne County Medical Society, 
i listened to a paper on “Peritonitis and Appendicitis,” by Dr 
\JRoswell Park, Professor of Surgery at the University of 
Buffalo, which the Doctor had been invited to read before 
the Society The paper dealt principally with the bacteri¬ 
ology and pathology of peritonitis and appendicitis and was 
largely the product of original researches It was discussed 
by Drs Donald McLean, E AV Jenks, E L Shurley, G H 
Carsteng and A N Collins of Detroit The whole subject 


American ISlecti o-Tlierapeutle Association 

The Third Annual Meeting Held m Chicago, Sept 12, 13 and 
14, 1893 

Augustin H Goelet, M D , President „ 

(Continued from page 95) 

METALLIC ELECTBOLl SI8 

I have often succeeded in plating the needle with metallic 
copper in the foDovVing manner 
After obtaining theoxyehlorid of copper as 3 ustdescribed, 
a perfectly clean steel needle is attached to the negative 
pole, and a platinum needle to the positive pole The steel 
needle is then placed within the zone where the oxychlorid 
of copper was deposited, and the other needle inserted in 
another portion of the meat, it is found on removing the 
needle after five minutes, that it has become coated with 
w hat appears to be oxid of copper To prove tins, it is only 
necessary to substitute this needle for the ordinary nega¬ 
tive element of an Edison-Lalande battery, and wait for a 
few minutes, when the needle will be found to be coated 
w ith metallic copper This method is not a caustic one as 
m ordinary galvano caustic applications, simply because the 
organic acid set free attacks the oxidizable electrode in¬ 
stead of the tissues 

The synthesis of this electrolytic action, Gautier sums up 
in a series of physico ebemic phenomena, as follows 1 \ol- 

<*«»>« act.™., 3, eado- 
The first action of the treatment, on the uterus for in- 
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stance, is to saturate all the uterine cavity with the newly 
born salt, whether of zinc, copper or iron This is diffused 
into the mucous membiane, the glands, the blood vessels, 
and the muscular tissue of the uterine body successively 
This impregnation is much more considerable, according as 
the current which favors the cataphoric action is 'high and 
long continued 

In living tissues, I have seen the dissemination of the 
copper salt very marked in the treatment of cystic degen¬ 
eration of the cervix uteri by means of cupric puncture, 
and about the meatus urinarius m the treatment of the 
female urethra 

This interstitial saturation, of whose microbicidal effect 
there ig no doubt, causes a transient congestion of the 
uterus The glands become congested and empty their 
contents, the mucous membrane is detached in shreds, or 
as a whole, there is m a word, a work of elimination and 
repair winch takes place in the neighboring tissues without 
pain and without inflammmatory reaction This process 
extends over a period of eight days 

On the one hand, the Apostoli or galvano caustic method, 
is characterized by Unoxidizable electrodes, high intensities, 
and short sittings , while on the other, the Gautier method 
or metallic electrolysis, is characterized by the use of o\i- 
dizable electrodes, low intensities and long sittings 

In favor of the low intensities and long sittings, Gautier® 
refers to observations made by Heidenham, concerning the 
actions of prolonged applications of currents on fatigued 
muscles, and upon vaso motor nerves Heidenham has 
shown that to restore a fatigued muscle to its primitive 
vigor, prolonged applications of the continued current are 
recessary and that to act upon vaso motor nerves, treat¬ 
ments of long duration are necessary, and Cyon lias found 
the same As an argument for the use of weaker currents, 
he quotes the observations of the Weber brothers 1 When 
they stimulated the vagus by strong currents they stopped 
the heart in diastole, while Pfiuger and Van Bezold proved 
afterwards that with feeble currents to the same nerve the 
heart was slowed only The Weber brothers, instead of 
stimulating the nerve, e\h lusted and paralyzed its excito 
motor action Admitting, then, that electricity, acting on 
the uterus excites the terminal filaments of the sympathetic 
nerves which end in that organ, and that the result is stim¬ 
ulation of vaso dilators or vaso constrictors, then slronq exci¬ 
tation ought to produce v laso dilatation of the large arterial 
region of the abdomen, while feeble and prolonged excita¬ 
tion would produce the opposite effect 

In gynecologic work, Gautier claims for this method, as 
opposed to that of Apostoli, less pain, and an abridgment 
of the time of treatment, with better and more lasting re 
suits 

The advantages of the method over the topical applica¬ 
tion of sulphate of copper in stick or in solution, of zinc 
in paste or solution, or of iron in solution are as follows 

In the first place, ability to localize the medicinal action 
of the metallic salt used directly upon the diseased surface 
For instance, in the treatment of a deep sinus, a copper 
probe may be carried to the bottom and the copper salts 
manufactured there where most needed, 2, drugs intro¬ 
duced into the system in a nascent state are much more 
active than in cliemic combination, 3, by cataphoresis the 
salts thus formed are driven into the tissues, rather than 
laid upon the surface of a mucous membrane, as in ordinary 
topical applications, 4, there is obtained at the same time 
the beneficial action, of the physiologic properties of the 
current 

The technique of the treatment is that of any galvano- 
caustic application, save that necessarily thepositne pole 
is always the active one, and for the usual electrodes there 
are substituted sounds and needles of copper, zinc and iron 
These are the metals which seem to have tlie widest range 
of usefulness as therapeutic agents 

So far as the published reports indicate, Gautier’s obser¬ 
vations have been made with pure red copper onlj, but he 
-invariably refers to the use of soluble metallic electrodes 
in which category may be placed iron and zinc The latter, 
as well as the copper, ba\e been used by Dr W J Morton 
and myself m the Electro Therapeutic Clinic of the Post- 
Graduate Medical School, as well as in private practice 

After each application the electrodes should be carefully 
rubbed with emery paper, in order to secure an unoxidized 
surface for the next application 

In gynecologic work, a C S of from twenty-five to forty 
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or fifty milliamperes should be used Tins maximum mten 
sity should not be exceeded The first sitting should be of 
fifteen minutes’ duration, with—according to Gautier—from 
six to eight minutes for reversal of the poles using a current' 
of five to ten milliamperes m order to loosen the electrode 
which has become adherent to the tissues A constant and 
gentle manipulation of the electrode may be safely kept up 
in suitable localities during the treatment, thereby prevent¬ 
ing any adhesions, and the necessity of polar reversal 
The length of the sittings should be progressively in¬ 
creased up to thirty minutes or more, according to the 
indications, and the tolerance of the patient Both Gautier 8 
and Delineau 0 find that prolonged sittings of metallic elec¬ 
trolysis, twenty to thirty minutes, are much more successful 
in combating hemorrhage than strong currents of short 
duration The latter reports that he finds the hemorrhage 
is usually stopped after the first sitting Gautier also finds 
rapid cures from metallic electrolysis in disease of the 
endometrium, even in cases where gonococci have been 
demonstrated 

In uterine hyperplasia, in pelvic exudates, and in cer¬ 
tain inflammations of the tubes he lias also found it very 
effective and harmless relieving and curing the patients 
His published reports, as well as those of Delineau include 
uterine fibroids ns well as the conditions above enumerated 
These applications should only be made three or four 
times a month in intra-uterine treatment In this, as ir- 
the gnlvnno-caustic method, results are compromised and 
retarded by too frequent applications The work done as 
the result of this intra-uterine electrolysis with an electrode 
of copper is, as has been pointed out, ope of congestion, 
elimination and repair, and as we lia\e stated, is completed 
in eight days * 

“The elimination of pathologic tissues being imperfect, 
the mucous membrane would still be adherent in some 
points, and would adhere to the electrode, rupturing some 
blood vessels, and causing a slight hemorrhage ” 10 
In my own experience, I know that I have in seieral 
instances retarded my results by too frequent applications 
In a case of granular degeneration of the cervix, four appli 
cations of zinc electrolysis were made, the first, second and 
third times at intervals of two days A current strength of 
ten nnllnmplres was used Four days after the third appli¬ 
cation, the cervix was most deeply congested, of an intensely 
red color, and completely devoid of epithelium A fourth 
application was made with a current strength of ten mil- 
liampures for two or three minutes Nothing further was 
done in the way of local treatment until one week later 
At that time I made a speculum examination, and found the 
cerucal congestion markedly diminished the color normal 
save one tiny point of redness, the secretion profuse but 
normal in character, and the eroded surface almost entirely 
covered with delicate newly-formed epithelium 
From the history obtained when the case first came 
under observation, as well as from the condition presented, 
the trouble was evidently of long standing, and it had 
defied all the classical measurers, as well as cupric elec 
Irolysis In the light of my subsequent experience, I am 
satisfied that the second and third treatments were dis¬ 
tinctly harmful, and that the first and fourth would have 
accomplished the desired result 

Dr A H Goelet President of the American Electro- 
Therapeutic Association, has used zinc electrolysis some¬ 
what extensively in chronic inflammatory conditions of the 
uterine mucous membrane accompanied by induration ana 
sclerosis, also in fibroid and keloid growths He has not 
used it as it was used by Groh many years ago, viz to de¬ 
stroy degenerated tissue like cancerous growths, but to 
obtain the characteristic action of zincchlorid upon morbid 
tissue At the June meeting of the New- York Electro- 
Therapeutic Society, Dr Goelet called the attention ot tne 
members to his work with zinc electrolysis, as above out¬ 
lined, and reported a case of extensive keloid under observa¬ 
tion that had markedly improved under zinc puncture 
At the same meeting, Dr IV J Morton referred to t 
action of the zinc element in body batteries upon the ski , 
and reported a case of keloid where this action had be 
utilized with a considerable degree of success, and fie n 
previously used zme needles \ . 

It is not only m gynecology that metallic electroJjsis 
of avail, although Gautier has established it as a pre 
and scientific therapeutic measure more thoroughly 
gynecology than in other conditions It has also b een 

8 Technique D Electrotherapie, page ISO " M < 
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by him, as well as by others, in hypertrophic rhinitis, ozena, 
chronic coryza, nasal polypi, sebaceous cysts, chronic 
urethritis, hemorrhoids, anal fissure, epithelioma, cancroid 
and chronic conjunctivitis 

—. In the July number of the Revue Internationale D Electro- 
therapie, M M R Verhoogen of Brussels, reports a case of 
aneurism—described as an enormous vascular tumor—sub 
jccted to the action of a copper electrode At the time of 
his making the report, no result had been noted 
Twenty months ago, Dr \V J Morton, Professor of Electro- 
Therapeutics at the Post-Graduate Medical School and Hos¬ 
pital of New York City, began the use of metallic elec¬ 
trolysis in his clinic At that time a typical case of tra¬ 
choma, affecting both eyes, and of many years’ duration, 
wa» treated by means of cupric electrolysis About the 
same time the same method was used in ozena, as well as m 
many other cases 

A little later, a vascular tumor at the angle of the mouth 
received two applications of metallic electrolysis A steel 
needle was thrust into the tumor, and there was secured 
the styptic action of the oxychlorid of iron upon the blood 
circulating therein _ At the first sitting, a current of fifteen 
milliampbres was passed for ten minutes, and at the second, 
twenty-five milliamphres for ten minutes The tumor, which 
before treatment had a diameter at the base of three- 
quarters of an inch, was reduced to one third its former 
size Almpst complete destruction of the part of the needle 
buried in the tumor ensued With the greater C S , rever- 
s sa l of the poles was necessary to loosen the needle, and pre- 
) vent tearing of the tissues 

The entire system of metallic electrolysis with all the 
soluble metals, and even with plated metals, has been 
^systematically and continuously taught to the Post Gradu¬ 
ates, since its first announcement in this country, now some 
two years ago Personally, I have used it in hypertrophic 
rhinitis, trachoma, urethritis, endometritis, uterine, fibroids, 
granular degeneration of the cervix uteri and cystic degen¬ 
eration, with gratifying success 
I append a few cases taken from my case-book, and from 
that of the Electro-Therapeutic Clime of the Post-Graduate 
Medical School and Hospital of New York City 
Case l —Miss O D presented herself for the treatment of 
a hypertrophic condition of the nose and throat which had 
existed for three years Her voice was thick, and she com¬ 
plained of an irritative cough, and a disposition to swallow 
almost constantly Six applications of cupric electrolysis 
with a current of ten milliampbres were made, and on June 
9 it was noted that all her symptoms had disappeared She 
has remained well ever since 
Case 8 —A R, 9 years of age, came under observation 
Oct 21,1892, because of a profuse muco-purulent discharge 
from the nose and the usual symptoms attendant upon na¬ 
sal and pharyngeal obstruction The trouble had lasted one 
year Fourteen intra-nasal applications bf cupric electro¬ 
lysis were made, their duration being five minutes and the 
Current strength five to ten milliampbres After the second 
application, he slept all night without snoring, and there 
was a steady and gratifying improvement, both in his local 
and general condition 

Case 3 —Miss G A , 26 years of age , had had for several 
years a nasal stenosis on the right side, and inflamed and 
hypertrophied tonsils Fifteen applications of cupric elec¬ 
trolysis were made to the nasal passages between April 25 
and June 30,1893, a current of ten or fifteen milhampferes 
being used for five to ten "minutes at a time After the fifth 
sitting her voice became so much clearer that she was able 
to 6ing again Negative galvanism five milliampbres was 
then successfully employed to overcome the nasal stenosis 
By July 18, her voice had become strong and clear, and the 
other symptoms proportionately improved In this case, 
us in the foregoing, attention w r as paid to the general 
nutrition 

Case 4 —M J C , was treated by the same method for the 
relief of symptoms due to marked nasal stenosis, arising 
from a double deviation from the septum With a current 
of ten to fifteen milliamphres, applications were made to 
the anterior and posterior nasal passages, and after two sit¬ 
tings there w’as complete relief from the post nasal dropping 
and cessation of the muco purulent discharge 
' Case 5 —N R , 11 years of age , for tw o days before coming 
under observation had a purulent conjunctivitis Exami¬ 
nation showed trachoma of the upper and lower lids of both 
eyes' Six applications of cupric electrolysis with a current 
of two milliamphres were made for one minute to each lid 
After the first treatment, there w as less photophobia, and 
the granular points were decidedly smaller The patient 
completely recovered and there has been no'relapse 


Case 6 —F D age 8, with double trachoma, was brought 
from an institution where there were twenty-four boys, ‘ all 
with sore eyes ” He had purulent conjunctivitis with con¬ 
gestion- and edema of the surrounding tissues, and the 
lower lids were covered with enlarged conjunctival panillre, 
the upper showing the frog spawn granulations very mark¬ 
edly Treatment was begun July 21, 1893 Five applica¬ 
tions of cupric electrolysis were made in this case by means 
of an oval copper electrode, which I show here, insulated on 
one face to prevent its coming in contact with the edge of 
the lid, as there is danger of this when the pain becomes 
severe, and the lids gradually contract and retract A 
G S of from three to seven milliampcres was used from 
three to five minutes A solution of cocam was dropped in 
the eye prior to the application The treatments were 
given at intervals of three, twelve, eleven and nine days 
After the first treatment, less soreness, lacrymation and 
photophobia were present, and the trachomatous bodies 
w r ere much softer Recovered 
Case 7 —E G , 21 years of age , right trachoma This case 
and the preceding one were referred to the Electro-Thera¬ 
peutic Clinic of the Post-Graduate Medical School by Dr 
Francis Valk, Department of Ophthalmology in the same 
school Photophobia and lachrymation were excessive, and 
the history dated back a year, during all of which time 
there had been lachrymation and pain There was marked 
ptosis of the right upper lid from the congestion and swell¬ 
ing, and the sago grains” were abundant on the lids 
There was also extensive inflammation of the cornea 
On July 21,1893, cupric electrolysis was used to the upper 
and lower lids of the right eye with a current of three 
milliamptres for five minutes 
July 24 The patient says he is better, no pain swelling 
of lid and ptosis much diminished Less photophobia, sore¬ 
ness and lacrymation Trachomatous bodies very much 
softer, not so much like grit under electrode Cupric elec¬ 
trolysis, ten milliampferes from two to three minutes 
July 26 Edema of lids has entirely disappeared slight 
ptosis only, no lacrymation, trachomatous "bodies no 
longer isolated, cornea almost entirely clear not using 
atropin any more 

Application repeated as on the 24th and again on the 28th 
July 31 After the fourth treatment, the trachomatous 
bodies were found to have melted away into the conjuncti¬ 
val membrane, and the other symptoms were still further 
diminished He was seen by Dr Valk, w'ho stated that the 
result was 50 per cent better than he could have secured 
with the classical methods of treatment Cornea perfectly 
clear Six other applications were made in the same way 
The patient was not seen for nearly four weeks, and was 
then entirely free from symptoms, except some conjunctival 
redness and slight sensitiveness to bright sunlight 
(To be Continued ) 
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Meclico-Cliirurgical College of Philadelphia 

Philadelphia Pa , Jan 17,1894 
To the Editor —Please insert the following in the news 
column of your Journal The Faculty of the Medico Chirur- 
gical College of Philadelphia, has created three new clinical 
chairs, viz genito urinary surgery, orthopedic surgery and 
otology These together with the vacancy in the chair of 
clinical medicine will be filled permanently at the end of 
the present session 
Thanking you in advance, I am, 

Very truly yours, Ernest Laplace, Dean 


Squelching a Quack 

Jerseyville, III , Jan 20,1894 
To the Editor —The State Board of Health,through Judge 0 
B Hamilton, brought suit in this city against one “Dr ” Fred 
Blankner who was traveling through this region advertis-* 
ing himself and wife as the “champion tooth pullers of the 
world " by flaming posters and advertisements in the local 
papers This interesting couple also sold electric belts and 
“yaw soap” wdnch last was recommended as an unfailing cure 
for sundry and divers diseases A judgment was recovered 
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against the defendant for $100 aild costs, with an order that 
he stand committed in custody until fine and costs were 
paid The wily faker took the train for St Louis before the 
jury returned their verdict, and so he is still at large 
The technical charge against him was that of violation of 
Section 11 of the Medical Practice Act, Chap 91 It S of Illi¬ 
nois, as an itinerant vendor of drugs, without license from 
the State Board of Health 
The squelching of this quack will doubtless prove benefi¬ 
cial Yours truly, Medicus 
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Circumcision —A bill has been introduced into the Ohio 
Legislature forbidding circumcision 

Dr Enoch V Stoddard was nominated January 11 by Gov 
Plower to succeed the late Oscar Craig as a member of the 
State Board of Charities of New York 

A Centenarian who Smoked —Miss Hulda Arnold died at 
Milford, Mass , last vyeek, at the reputed age of over 104 
years At the age of 14 she began smoking to relieve the 
asthma, and thereafter was an inveterate smoker 

Mathews’ Medical Quarterly —We ha\e received the first 
number of this interesting publication,which is “a Journal 
devoted to Diseases of the Rectum, Gastro-Intestinal Dis¬ 
ease, and Rectal and Gastro-Intestinal Surgery” Joseph 
M Mathews, M D , of Louisville, is editor and proprietor, 
and Henry E Tuley M D , is Ins associate The Quarterly 
is in every way excellent 

Physician to the Preston Retreat —Dr Richard C Norris was 
elected physician in charge of the Preston Retreat, Phila¬ 
delphia, to succeed Dr Joseph Price on January IG Among 
the candidates for the place was Dr Anna Fullerton of the 
Woman’s Medical College There were several members of 
the Board of Managers whose wives were very ardent in 
their support of Dr Fullerton, and as the result of their 
efforts she received five votes Dr Norris is a graduate of 
the University of Pennsylvania and since 1SS9 occupied the 
position of Demonstrator of Obstetrics in that institution 

A New Way to Execute Criminals —A bill has been intro¬ 
duced in the Legislature of Ohio opposing hanging and pro¬ 
viding that all murderers sentenced to death shall be put 
out of the way by means of anesthetics which are to be 
administered under the supervision of a board of physicians 
and scientists The condemned man having been placed in 
a painless sleep, the scientists are to be permitted to take 
the top of his skull off and watch the actions of the brain 
and lay bare his heart and other organs and study life there 

The author of the bill is a physician and argues that its 
passage would give scientists an opportunity to study the 
currents of life as they have never been studied before, and 
would undoubtedly result in the most wonderful discoveries 
to the benefit of humanity 

“The Sulphate of Electricity ”—The so called “science col¬ 
umn” of one of our daily papers is responsible for a state¬ 
ment that a spring, and its effluent water, may be charged 
with electricity The item reads as follows 

During the prevalence of a thunder storm in the neigh¬ 
borhood of Seis, in the Tyrol, the lightning struck a heap of 
old wood which was piled on a rock, splitting the latter and 
setting fire to the former AVhen the flames had been extin¬ 
guished it was noticed that a stream of water flowed from 
amid the rubbish Further examination showed that the 
stream proceeded from the lightning created cleft m the 
rock and chemic analysis demonstrated that the water was 
impregnated with iron and magnetism in the form of sul¬ 
phates ” 


i Hospital Notes 

Hamot Hospital Association —The annual meeting of the 
Hamot Hospital Association, (Pa ) was held Tanuary 9 for 
the election of officers for the ensuing year 

New Ward for the Episcopal Hospital —The new surgical 
receiving ward, which is being built for the Episcopal Hos¬ 
pital of Philadelphia, is approaching completion The sur 
geons were cramped for room before it was decided to build 
the present addition, which is being built in a style and of 
material to conform with the Hospital buildings 

German Hospital Election —At the meeting of the Chicago 
German Hospital Association, January 18, the following 
officers were elected President, Frank F Henning, Vice- 
President, John Kolnig, Secretary, John C Burmeister, 
Directors, Adolph Sturm, two years, D Pakentrus and 
Henry Herman, three years 

St Joseph’s Hospital —The annual meeting of the staff of St 
Joseph’s Hospital, Denver, Colo , was held January 10 in the 
new building The following officers w T ere elected Presi 
dent, Dr L E Lemen, Vice-President, Dr C B Burns, 
Secretary Dr C E Walker, Executive Committee, Drs L. 
E Lemen, A L Lobmgier, W W Grant and Hugo Mager 

The Virginia Hospital at Richmond, was formally opened 
January 11 This institution, the outgrowth of the public 
spirit of some of Richmond’s most prominent citizens, was 
erected at a cost of $18,000, and is now completely equipped 
Dr Hunter McGuire is President,Major Lewis Ginter Vice- 
President, and Dr Hugh Taylor, Secretary and Treasurer 

Presbyterian Hospital —At the annual meeting of the cor¬ 
poration of the Presbyterian Hospital of Philadelphia, the 
following Trustees were elected to serve three years Rev 
Dr Charles A Dickey, Frank IC Hippie, Rev James D Pax¬ 
ton, Charles II Mathews, Thomas B Wanamaker, Rev Dr 
J R Miller, Henry N Paul, Andrew Blair, Charles F Hazle- 
tine and William A Patton The officers elected were 
President, Dr Dickey, Treasurer, Frank K Hippie, Secre¬ 
tary John II Converse, Solicitor Charles H Mathews 

Germantown Hospital —At the twenty-fourth annual meet¬ 
ing of the Board of Managers and contributors to the Ger¬ 
mantown Hospital, Pa , the following officers were elected 
for the ensuing year President, William H Haines, Sec¬ 
retary, Thomas B Horner, Treasurer, Joseph M Shoe¬ 
maker, Managers, Galloway C Morris, Jones Wister, WilL 
1 am H Scott Elliston P Morris Owen J Wister, MD, 
William E S Baker William Hacker, Frank J Firth, Fran¬ 
cis Stokes, Reed A Williams Jr , Alexander W AVister 

The Adirondack Cottage Sanitarium —The ninth report of thin 
institution shows that 156 patients were under treatment for 
pulmonary tuberculosis during the year 1893 Of that num 
her 6S are now under observation, 86 have been discharged 
and two have died at the Sanitarium One of the latter was 
complicated with pneumonia There were 27 cases treated 
by tuberculin or modified tuberculin with improved condi¬ 
tions in ten of the cases and no deaths Seven of these cases 
lost weight, while six gained weight at the rate of eight 
^pounds, average, per patient In three cases no bacilli or 
no expectoration w T ere noted when the treatment was con¬ 
cluded The report is written by Dr E L Trudeau, Presi¬ 
dent of the Board of Direction, who acknowledges his in¬ 
debtedness to Dr Irwin Hance, the present Resident Physi¬ 
cian, in carrying out the exacting details of this plan of 
treatment The results in some of the cases thus treated, in 
former years, are noted in the following paragraph It is to 
be noted that ten of these thirteen cases belonged to the 
“advanced” or ‘far advanced” class, which are generally 
beyond the reach of treatment, and to many of these the 
tuberculin was administered at their own request as a last 
resort Of the six cases treated by this method at the instj- 
tution and hitherto reported as discharged cured, five, which 
have remained at home during periods varying from one to 
two years, are known up to date to have shown no signs oi 
relapse, and the sixth can not be traced 
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Tlie Naval Hospital of New York Harbor— The hospital at 
the Brooklyn Navy Y'ard is stated to have some objection 
able, if not dangerous, features It has been allowed to 
Inft along like an old fashioned sailing craftrbut Rear 
kdmiral Gherardi proposes now, if he can get the fuel, to 
vet up steam A bill without which no form of animated 
mature can subsist noyy-a days has been introduced in Con¬ 
gress for the modernization and extension of the old build- 
ng If this bill becomes a law the Secretary of the Navy 
,vill be empowered to put the hospital in thorough repair 
ind to build, equip and maintain additional sick quarters 
if modern construction and fitted with all modern hospital 
ippliances 

Toledo Hospital —The Board of Trustees of the Toledo, Ohio, 
Tospital held a meeting January 15, and elected the follou- 
ng officers for the coming year President, Mrs S C 
Schenck, First Vice-President, Mrs W S Thurston, Second 
/ice President, Mrs S W Nettleton, Recording Secretary, 
drs A E Scott, Corresponding Secretary,Mrs J G Gould, 
treasurer, Mrs H H Perrin The following Advisory Staff 
vas chosen Messrs Richard Waite, Chairman, S 0 

Jchenck, W H Scott, A. L Spitzer, W S Thurston,,F 0 

Paddock, W V Barbour, J H Bronson, T J Brown, W J 

Nalding, M A Scott, G H Ketcham, I N Poe, F B Shoe- 

naker C H Buck, James Secor, Clarence Brown, J H Boyv- 
nan, W E Terhune and T H Walbridge 


THE PUBLIC SERVICES 


Circular of Information for Candidates Seeking Appoint¬ 
ment In the Helical Corps of tUe United States Army 

The Medical Corps of the Army consists of a Surgeon General with the 
ank of brigadier general, six Assistant Surgeons General with the rank 
f colonel, ten Deputy Surgeons General ruth the rank of lieutenant col 
nel fifty Surgeons with the rank of major nnd one hundred and twenty 
Lve Assistant Surgeons with the rank of 1st lieutenant, mounted for the 
irst five years, and tne rank of captain mounted, thereafter until pro 
anted to major Promotion through the intermediate grades of rank 
rom that of captain to that of colonel is by seniority, hut there is au ex 
mfnatlon for the rank of captafn and auother for that of major to aseei; 
ain the fitness of the officer for promotion Advancement to lieutenant 
olonel and colonel takes place without further examination The Sut 
; eon General Is selected by the President from among the members of 
he Corps All vacancies are filled by appointment to the junior grade 
PA-V and Emoluments —To each rank la attached a fixed annual sal 
.ry, which Is received In monthly payments and this is increased brio 
er cent for each period of five years’ service until a maximum of 4fl I 
ier cent Is reached An Assistant Surgeon w ith the rank of 1 st lleuten 
nt mounted, receives $1 600 per annum or $133 S3 monthly At the end 
f five years he is promoted to captafn and receives $2 Om a vear, w hich 
. ith the Increase of 10 per cent for five y ears’ service Is $2 200, or $183 33 
ier month After ten years’service he receives $2 400 after fifteen years 
2 000 audlf he remains a captain after twenty years $2 800 per vear 
’he pay attached to the rank of major is $2,500 a year which w 1th 10 per 
cut added for each five years service becomes *3 2a0 after fifteen years 
md $3 500 after tn euty i ears The monthly pay of lieutenant colonel col 
•nel and brigadier general Is <333 33437o and $453 SI respectively Officers 
idditlon to their pay proper are furnished with a liberal allowance of 
Warters according to rank, either in kind or where no suitable Govern 
5Pnt butldlngis available, by commutation When travelling on duty an 
iffioer receives four cent3 per mile and reimbursement oi money actually 
xpended for railroad or other fares On change of station he fs entitled 
0 transportation for professional books and papers and a reasonable 
mount oi baggage nt Government expense Mounted officers, Including 
li officers of tbe Medical Corps, are provided -with forage stabling ana 
ransportation for horses owned and actually kept by them, not exceed 
ngtwofor nil ranks below a brigadier Groceries and other articles 
nay be purchased from the Commissary and fuel from the Quartermas 
er s Department at about w holesale cost price Books and Instruments 
re supplied in abundance for the use of medical officers in the per 
ormance of thefr duties 

Anna Medical School— By a recent order the Secretary of War has 
■h ! thorlzed the establishment of an Army Medical School m the city of 
\ ashlngton for the purpose of instructing approved candidate^ for ad 
ulsslon to the Medical Corps of the Army in their duties ns medical offi 


The course of Instruction will be for four months, and will be given 
■nnually at the Army Medical Museum, in Washington City, commenc- 
egon the 1st day of November 

live professors have been selected, from among the senior medical 
'ulcers of the Armv stationed in or near the citv of W ashlngton nnd as 
nany associate professors as may be required to give practical Inborn 
orv instruction iu the methods of sanitary analyses microscopical 
e dnuique clinical microscopy bacteriology Urine analysis, etc 
The faculty of the Army Medical School w ill consist of— 

°fj h c Faculty who shall he responsible for the discipline 
i „ , 00 1, and T 110 deliver a course of lectures upon the duties 

5 “J?," 1 ®?. 1 officers in war and peace (including property responsibilty 
i-tln nat 011 of reCr »its, certificates of disability, reports, rights and 
'rlvileges customs of service, etc ) 

Jon of wounded) ' ll,lltary Surffery Gudhding the care and transporta 

T,C r 0 /Fi/iffiry tfypicnc (including practical Instruction in 

)f view™ 1 * ° f a r "nter, food, and clothing from a sanitary point 

t ^ -hro/fs-or of Military Medicine 

•gy nnd r urYnolo°gv)' iin,CO ^ Sanllar,J '' i ' ,cr0 ' C0 P!/ (including T)ncteriol 

4/ D PltI ' iuEOES —A medical ofheer after completing the course 
If instruction at the Armv Medical School w ill he assigned for some 
rn r.“ S 08 Ja military post before he is thrown upon his 
JWU responsibility His stations after that are likely to alternate between 


the frontier nnd more desirable points, a tour of duty being usually four 
y ear- at one place 

Leave of absence on full pnv is allowed nt the rate of one month per 
year and this w hen not taken may accumulate to a maximum of four 
months, which nt the end of fonr yenrs is then ninllnhle ns one continu 
ous leave Beyond this an officer may still he absent with permission 
on half pnv Absence from duty on account of sickness involves no 
loss of jiny 

Medical officers are entitled to the priy liege of retirement nt. any time 
for disability incurred in the line of duty, or after forty yenis’ sen ice 
On attaining the age of sixty four they are placed upou the retired list 
by virtue of lnyv Retired officers receive three fourths the amount of 
their pav proper at the time of retirement 
It is the intention of the Surgeon General to recommend the assign¬ 
ment for dntv ns attending surgeons in the principal medical centers 
of the United States of medical officers who have not yet passed their 
examinations for promotion to a majority and so far as may bepracti 
cable, in the order of their seniority These details will be mndo for 
one vear only, in order that ns many medical officers as possible maybe 
enabled to avail themselves of the opportunities thus offered to become 
familiar with the practice of the leaning physicians and surgeons in 
this country and of attending medical lectures, meetings of medical 
societies, etc At the end of this tour of duty medical officers will be 
required to make a detailed report to the Surgeon General, showing how 
much of their time has been occupied by their official duties nnd to 
yyhat extent they have availed themselves of the advantages offered for 
professional advancement 

Examination and Appointment —Appointments to the Medical Corps 
of the Army are made by the President after tbe applicant has passed a 
successful examination before the Army Medical Examining Board and 
has been recommended by the Surgeon General Due notice of the 
meeting of the Board is usually published in the medical journals 
The date of meeting is about April npd October Permission to appear 
before the Board is obtained by letter to the Secretary of W’nr, w nich 
mnsst he in the handyyrlting of the applicant, giving the date and place 
of his birth nnd the place and State of which he is a permanent resi¬ 
dent and inclosing certificates based on personal acquaintance from at 
least two reputable persons as to his citizenship, character nnd habits 
The candidate must he a citizen oi tbe United States betyy een tw enty 
two and twenty eight years old of sound health and good character, and 
a graduate of some regular medical college in evidence of which his 
diploma will be submitted to the Board The scope of the examination 
will Include the morals, habits, physical and mental qualifications of 
the candidate and his general aptitude for service ana the Board yvlll 
report unfavorably should it have a reasonable doubt of his efficiency 
in any of these particulars 

The physical examination comes first in order, and must he thorough 
Each candidate v\ ill In addition he required to certify 1 that he labors 
under no mental or physical infirmity or disability of any kind which 
can In anyway interfere with the most efficient discharge of any dutv 
which may be required ” Errors of refraction when not excessiv e, and 
not accompanied by ocular disease, and when corrective by appropriate 
glasses are not causes for rejection 

The mental examinations are conducted by both written and oral 
questions, upon— 

I Elementary branches of common school education including arith¬ 
metic, the history and geography of the United States, nhvsics, nnd upon 
general literature and ancient and modern history Candidates claim 
ing especinl knowledge of the higher mathematics ancient or modern 
languages draw ing analytical chemistry or branches of natural science 
will he examined in those subjects as accomplishments nnd will receive 
due credit therefor according to their proficiency 

II Professional branches including anatomy'physiology chemistry 
physics hygiene, pathology and bacteriology therapeutics and materia 
medica, surgery practice of medicine obstetrics and the diseases of 
women and children 

Examinations at the bedside will also he conducted in clinical medi¬ 
cine and surgery, and operations nnd demonstrations upon the cadaver 
Hospital trainingand practical expo ience In the practice of medicine 
surgery and obstetrics are of great Importance to candidates seeking 
admission to the Medical Corps of the Array and they will he fully 
appreciated and duly credited to those w ho have had such advantages 
The Board has discretion to deviate from this general plan of exam¬ 
ination in such manner as it deems best w hen necessarv for the interests 
of the Service 

To save unnecessary expense to candidates those who desire ft may 
have a preliminary physical examination and a mental examination In 
the ‘elementary branches of a common school education ” bv a medi 

finer rtf ffin Arrm- rl ^~ _ r _ . , j 


eal officer °f the Army stationed moat conveniently for tills purpose 
will net under instructions from tbe Medical Examining Board r 
Tbe merits of the candidates in each of the several branches and also 
tneir relative merit as evinced by tbe results obtained from tbe entire- 
examination w ill be reported by tbe Board and in accordance with this 
report approved candidates will be appointed to existing vacancies or 
to such ns mav occur yvithm two years thereafter An nppheant failing 
in one examination mav be allowed a second after one year but not a 
tmrti NO concession will be mnde for the expenses of persons undeT 


To illustrate the genera! character of yvritten questions submitted to 
candidates under examination a feiv ex-ampies from the records of an 
Army Medical Examining Board recently convened in the city of New 
fork arehereto appended Geo M Sternberg Surgeon General 
Approved Daniels Lamont Secretary of Irar 

WAR DPPARTMENT SURGEON GENERALS OFFICE. 

Washington, D C Jan 2 1894 i 

EXAMPLES OP ’WRITTEN QUESTIONS 

ARITHMETIC 

cent^per annum ereSt °° 00 f ° r 2 year3 ’ 5 hicmths and 2o days at 8 per 

yifrd^of 1 earth'has'been 1 removed 1 12 1661 SqUnre from ™ hicl1 335 cubIc 

3 How manv grains are there in 184 milligrams? 

4 W hat is yf^. carried to four decimal places? 

, 2 2V 

5 yVhat Is SJ4X154-I-? 

3>4 3 

shado 'r of a church tower extends 57 yards, what is the helht^ 

eltl h n e ds t0 2S^L% 8had °' V ° f “ 2f ° 0t - a 


GEOGPAPHY 


Oceanv‘° h ° f the Uuited Stflte ’ are l “ 0,Inded J ” Part by the Atlantic 


A 
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MISCELLANY 


[January 27, 


2 What are the principal mountain ranges in the western part of the 
- United States? 

3 What risers oi North America flow into the Pacific Ocean? 

4 Bound the States of Michigan and New Hampshire 

5 Oyer what waters would a vessel pass m Bailing from Washington 
to Sebastopol, by the shortest route 9 

« W hen it is U o’clock, noou, standard time in Nevv Aork City, what 
is the standard time in San Francisco? Describe the system of “time 
belts” in the United States 

HISTORA And literature 

1 AA hich w ere the two first permanent English colonies in North 
America 9 When, where, and by w horn were they established? 

2 Name the thirteen original btates of the Union in the order in which 
thej w ere settled 

3 ‘ AVhat were the principal causes that led to the Revolutionary war 
in this country ? 

4 What poems have especially distinguished the following poets 
Virgil Milton,\ouug, Gray, James Thomson and Goethe? 

5 Under what Roman emperor wns the capital of the empire removed 
from Rome and what cit> became the new capital? 

G Name ihe principal battles fought in the Persian ini aslon of Greece 
b} Xerxes 

7 N ime the kings nnd queens of England embraced in the line of 
Tudor 

CHEMISTRA 

1 State the ‘ law of multiple proportions ” When was it discovered? 

2 Gia e the symbols and atomic weights of the bivalent, non metallic 

elements , , 

3 What are the physical nnd chemical properties of the element rep 
resented b\ the symbol Sb nnd hy w hat tests mar It he recognized? 

4 What do \ou understand by the following formula I e 2 330,+ 
GNH}HO=3[(N tfi)"SOil+Fe,(>Uo) 

5 Whnt is tho formula for ethyl ether and how is It prepared? 

G What substance is represented by the formula CalinGo? AV here is 
it tound in nature what are its physical characters, and by whatchem 
ical tests may it ho recognised? 

rinsfcs 

1 AA hat is weight' 1 Is tho Avcight of a body constant? If not Avhy 
does it vary? ,, , 

1 AA hat is osmosis? AA'hat conditions are necessary to osmotic 
action? Give nn illustration from the human body 

3 How is dew formed? AA'hat circumstances lulluence its formation, 
AA'hat is meant by the dew point? 

4 Upon what lundameutal laws of light does tho action of lenses 
depend? AA hy does a convex lens magnify? 

A AA hat is the velocity of sound ? Does it % ary, and liow ? 

G AA'hat is the l elation between the dynamo and the electric motor? 
AA hat is the principle of the dv namo ? 

ANATOMA , 

1 Give the anntomv of the fourth ventricle, Including the origin of 

nerves , , 

2 Give the anatomy of tho coracoid process 

3 Make a diagrammatic sketch showing the relation of parts In a cross 
section through the middle third of the right arm proximal surface 

4 Describe the internal pudlc artery and its relations 

5 Ghe a short description of the minute structural anatomy ot the kid 
uey w ith or w itliont schema! ic diagram 

PHASIOLOGA 

1 Tell w hat a ou know about the cerebral localization of tho functions 
of motion and locate some of the so called motor areas 

2 AA'hat are the functions of the thvroid gland and tho consequences 

°V 1 Vhot'ls"the composition of atmospheric air and of expired air? 

4 Gia e a list and a short description of some of the animal alhuml 

n o^AVhat is urea? AVhat is the normal quantity in proportion to body 
weight? Hoav is it estimated? 

SURGERA 

1 GIa e in detail the preparatory nnd seteral following steps of a so 

called aseptic surgical operation , , , „ ,, 

2 AA hat is the nature and origin oi pus? AAhnt Is sepsis und also anti 
<3eusis ? 

i Describe Chopart’s amputation through tho foot, w ith.diagram 

4 Gil e the points of diagnostic differentiation in cases of lupus ulcer 
ation syphilitic ulceration, and epithaUomntous ulceration 

5 Desciibe the different methods ot procedure lor the reduction of 
luxations of the head of the femur 

HAGIENE „ 

1 AVhat is the normal amount of GO, In the atmosphere how much of 

this gas IS considered admissible in inhabited apartments, nnd Iioav is 
the amount determined? , , , . . _ 

2 AA'hat amount of cubic air space per bed would vou consider a suita 

hip a liow anee in a hospital aa ard ? . . 

3 AA’hat substances in aa ell or ri\ er Aiater Indicate, by their presence, 
contamination from excreta or other organic matter of animal origin? 

4' Hoav is the hardness of Avater estimated and to aa hat Is It due i 

A AVhat are the constituent alimentary substauoes in milk, nnd how 

does cow’s milk differ from human milk? _ 

6 What a egetablo products used as food contain the }^ r S®f 1 
tion of carbo hAdrates and A\hnt the largest proportion of proteidsi? 

ivimf Tmrnsites dnnirerous to man may be present m the flesh of 


What parasites dangerous to man may 
aI 8 ItI How U Avmild vmfdisinieot the excreta oi patients sick with cholera 

or typhoid feAer? p^^- HO loga and e acteriologa . 

I AVhat are tho different qtnges of exudative inflammation and AVhat 

th . 6 \vhnt are the'cnuses'onhrombosis, w lint the composition and varle 
tl f ®°rd fosferio" 

6P 4 t “whatc r hangls occur in the liver as a result oi chronic Interstitial 
h a P What ? hactena are commonly found attached to the diseased valves 

this cUsoa ^ KArETmcS) materia medica and T 0 XIC 0 L 0 GA 
1 tu AVhat various agents may antipvresis he produced? Give an ex 

menUn Its several stages and how you ivould meet them 


3 AA'hnt Is snlol? Give its physiological action and therapeutic uses 

4 Gite the source nnd therapeutic uses of cocaine, the dose in end! 

case and its dangerous effects ‘ J 

5 AVith Ailiat condition is poisoning from opium most likely to be 
confounded? How A\ould yon makea diagnosis and Iioav treat such a 

case? 

G AVhat are the poisonous effects of the lend salts? How is their pres 1 
euce detected? State briefly i/oui plan of treatment 1 

PRACTICE OF MEDICINE 

1 Gne an account or the etiology, symptoms physical signs and 

differential diagnosis of lobular pneumonia ‘ 

2 Ghe nn account of the etiology, phAsicnl signs and treatment of 
empA emn 

3 Give an account oi the etiology symptoms, differential diagnosis, 
and treatment oi dilatation of the stomach 

4 AVhat are the causes and symptoms of intestinal obstruction nnd 
what is the treatment? 

5 AA hat are the causes nnd results of mitral stenosis and how Avould 
you recognize this condition ? 

G Give the differential diagnosis between smallpox and measles 

OBSTETRICS AND DISEASES OFAAOMEN AND CHILDREN 

1 Describe briefly the usual mechanism Aof a breech presentation 
AAhnt dangei s are to he guarded against and AAhnt difficulties to be met? 

2 Under AAhnt circumstances is premature delivery demanded and 
hoAV AAould aou perform it? 

S AA’hat symptoms AAould lend yon to suspect the presence of a uterine 
fibroid 9 State how nn exact diagnosis can he made in such cases 

4 A\ hat measures prey entive or remedial, aa ould yon use in a ease oi 
puerperal convulsions 9 

5 AVhat early s\mptoms indicate probable onset of the chief eruptive 
feters in children? In aa hich does temperature range highest, Avhich 
has the shortest period of incubation, of invasion, of e, uption? 


A.rniA ClimiRcs Official list oi changes in the stations and duties of 
officers serving In the Medical Department U S Arnjy from January 
13,1891 to January 19 1891 '' 


Major EdwaudB Afosru a Surgeon U S A is herein granted leave of 1 
absence for one month, on surgeon s certificate of disability “ 


Xnw Cliimercs Changes in the Medical Corps of the U S Navy for 

theAAeck ending JauimrA 20,1S94 __ 

Surgeon Cwment Biddie, detached from dntv, Afnrine Rendezvous, 
Philadelphia I’n and aa ait orders Rendezvous closed 
P A Surgeon E P &TON1- detached from Marine KeudezAOUS, Bo ton, 
Mass and continue on special duty in Boston, Mass 
P A Snrgeon T A Berra iiiil authorized to take a course of Instruc 
tion at the Naval Hospital Brooklyn, N A 
Medical Director J Mats Brownf retired, granted tAvo months leave 
of absence, with permission to go nbrond 


LETTERS RECEIVED 

( V) Anders J M Philadelphia Pa Anderson J D Minneapolis, 
Minn Andrews J B , Buffalo N A Atkinson AA B Philadelphia I>a 
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Boy Inn, J L , Cincinnati Ohio Billings Caroline Barre, Atnss Hill 
ings JohnS A\ nshlugtou D C Bridge Norman Los Angeles Cal 
Beakloy J R , Alma Center AA is Blnt-kw ell NEmilv, New Aork Citv 
Brown, C 1' St Peter Minn Bartlett LdAVin S , Milwaukee, AVIs 
Bnkor A R.CleAeland Ohio Blves I G Fredonia Pa Baker E F 
JncksonAdlle, Ill Beardsley C fc., Ottawa Ohio Bernd A Co St Loui« 

Mo Bca an A D , Chicngo 111 Hosqui P L San Francisco Cal 

(C) Cleaves AI A , New Aork City Church Archibald, Chicngo III 
Collins n L Company St Paul, Minn Coulter C E Ogden, Utah 
Clifford E L, Chicago Ill ComegAS C G Cincinnati.Ohio 

(1)) Duncan AV E Aberdeen S Dak Davis T A .Chicago,III Dud 
ley, A Palmer New AorkCltv Dodd’s New spnper VdA Agecoy Boston, 
Mass Dungllson, R J , Philadelphia Pa , 2 Davisson J 1 Los An 
£T6l6S Clll b*« 

(I*) Engelwanu Rosa Chicago, Ill Lrmold George, Is ew "Vorh CJij | 
EftgJeston T B Seattle B n^h _ 

(I) lo\ William Milwaukee Wis Faun George C Keller **Inland, 
Ohio lox T B, Jesuits Bend La , _ , . 

(G) Gutmaun, Toe St Paul, Miuu Gapen Clarke, Kankakee u 
G??l®t a II.NewAork CitA ^, c lr s „„ in g s Ala 


iioeiet. a n,x\ew 1 urK w „ , r TT . „ . „ 

(II) Hare, II A , Philadelphia Pa Hogan S M Union 
Holton Henri D , Brnttleboro A’t Hummel A Pnrmtle 


Holton Henry ii, nratneooro vt nimimti o, i ? 

Pa , Hull Edward AI AAnshington D C Ho land J " i'hil^® 1 ™ 1 

Pa Hnre, H A Philadelphia Fa How le, VV P , Oran Mo , Hamburg 
Amerionn Packet Co New A ork Citv Hearue J C , San Diego, Cnt 
(I) Ingals E F Chicngo III 

JIU' 1 Landou 1 W R M l,t FpAvleG Ill’’ Linden, Frank C , Chicngo Ill Eei» 

ei (31) E AicKee, e" s ne Ciucinnnti, Ohio McMnrtry, I S I ouisnile, RE 
McBride J H.AAauwntosa AVIs McCoy AVm A Madison, Ind , Me 
Clellan H R , Veuin Ohio Moore's Newspoper Subscription Agency, 

Brockport N \ 2 Medicnl Echo Publishing Co , Lynn,Mass Aiurpb), 

Franklin E Kansas City Mo MaeGovvan A Cooke Chattanoogai Tenn 
Aiedicnl Department Mutual Life Ins Co New A ork Citv Mookl 
AI A Pnterson N J Montgomery, E C Philadelphia, Pa , Milii , 

H (2) St Paul, Minn 


d ( 2 ) st ram, annn 

(N) Newrnau Robt New 1 ork City 

(O) Ohmanu Humesnil, A H , St Louis Mo Corpnn tii 

(l*j Parke Davis & Co Detroit Mich, 2 Putney VV G Sevenn, JB 

-rx Daantml PL am \ f»n 1 On St LiOlUb aAAU 
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ORIGINAL ARTICLES 


IISTORICAL, CHEMICAL, PHYSIOLOGICAL 
AND THERAPEUTIC NOTES ON THE MED¬ 
ICINAL PROPERTIES AND VALUE OF 
THE SULPHITES AND HYPO- I 

SULPHITES j 

BY JOSEPH JONES, M D , LB L 

TDYVS&OW OV CKEMXSTVA, TOXICOLOGY AND MEDIC#-!* JURISPRUDENCE I 
IN MEDICAL DEPARTMENT, TULANE UNIVERSITY OP LOUISIANA 

A—HISTORICAL 

Notwithstanding the use of sulphur m former days 
md of hyposulphites as anti-fermeutive or anti- 
ymotic m the dissecting room, in. certain cases and 
iccasionally in medical practice, no great attention 
vas paid to this valuable class of remedies, until 
lurgreave (de Gaud) employed the sulphite of soda, 
n 1862, in solution as a lotion for healing different, 
unds of wounds The advantages of this method I 
nay be summed up as follows 1, anesthesia of the, 
voutid, 2, prevention of neivous accidents, 3, exci-' 
;ation of granulation and acceleration of cicatnza- 
:ion, 4, diminution of the quantity of pus, which it 
renders viscid, sweet, inodorous and neutral 
The value of the sulphites was fully confirmed by 
lonstantin Paul, Farrim, Tagrari, Gntti, Vignole, 
Jalligo, Questa, Sagrmi and Polli Paul published 
us excellent article in Le Bulletin Therapeutique of 
1865, Nov 4, 5, 6, etc 

One of the first, if not positively the first medi- 
taiial application of the sulphites, was to the treat¬ 
ment of the Barcma ventriculi, n curious microscopic 
dingus, which was discovered in the stomach m cer¬ 
tain cases of yeasty vomiting This use of the rem¬ 
edy, was, I believe, made at the suggestion of Prof 
Sraham, and was founded on the fact familiar to 
turn, that sulphurous acid is peculiarly hostile to the 
lower forme of vegetable life The medicine was 
found effectual m the destruction of the sarctme, 
but had little effect in relieving the disease, of which 
the fungus was merely an attendant, and not a cause 
Afterwards one of the sulphites w r as employed, upon 
the same principle, by Dr Jenner of London, and 
others, with satisfactory results, m the treatment of 
cutaneous diseases known to be connected with or 
dependent on microscopic fungi m the skin It was 
but a single step in advance to apply the remedy to 
the destruction of morbific fermentative processes 
believed to depend upon the action of the minute 
prgamsms always found associated with them The 
Idea of the use of this remedy seems to have first 
occurred to Dr C Polli of Milan, whose numerous 
experiments hive gone far to prove the reality of 
such a power m the sulphites and their consequent 
applicability to the treatment of a large circle of 
diseases 


In April, 1866, Dr ThaddeuB L Leavit of Ger¬ 
mantown, Pa , published m the American Journal of 
Medical Sciences, pp 388, 389, an interesting article 
entitled, "On the Use of the Hyposulphite of Soda 
in Intermittent Fever,” from which we extract the 
following, as illustrating the theory upon which the 
sulphites and hyposulphites have been employed in 
Europe and America 

, “Intermittent fever and its analogous affections result, as 
is generally believed, fr6m a contamination of the blood 
caused by the introduction into'it of organic poisons, gen¬ 
erated by heat, and the decomposition of vegetable matter 
constituting the marsh miasma of writers These vegeta¬ 
ble germs or sporules floating in the atmosphere of mala¬ 
rial regions , each one in itself a living organic poner, on 
entering the circulation act as a ferment, and the oft 
recorded results follow—the disturbance of the nerve cen¬ 
ters, the blood thrown upon the internal organs, the chill 
the reaction, Nature’s mighty effort to establish an equilib¬ 
rium m u Inch she overshoots the mark add fever follows 
Then the pouring out of the watery constituents of the 
blood in the sweat, the debility, etc ” 

This theory of the fermentation of the blood, 
though not by any means a new idea, is not univer¬ 
sally believed, though indirectly proved by the suc¬ 
cess of the remedies exhibited Dr Samuel Jackson 
of this city, taught this doctrine in his late lectures 
at the University of Pennsylvania, and enthusias¬ 
tically believed in the correctness of the theory of 
this ferment existing, as the matenes morbi in the 
blood of the intermittent fever patient, and that any 
remedy that arrested and neutralized this action 
wrought a cure, hence the efficiency of cinchona and 
its preparations 

The powerful property of the sulphite of soda as 
an anti-ferment is a domestic fact well known to the 
farmer who, by its addition preserves his cider sweet 
for months Acting upon these principles, this new 
remedy was administered with the following results 

Miss W , age 19, who resides m a malarious district was 
attacked with remittent fever and continued for a few days 
without any medical advice, feeling miserable and unfitted 
for any duty Finally the chill set in fairly,morning, noon, 
and night, with scarcely a cessation of a few minutes 
between the stages Sulphate of quima was administered 
immediately in varying doses and its constant use continued 
until at the end of four weeks the stomach became intoler¬ 
ant and not the slightest influence on the regular routine 
of chill, fever and sweat was perceptible, the patient also 
suffered, from excessive nervousness, which somev. hat com¬ 
plicated her case Quima was again, after two days’sus¬ 
pension, renewed, but with no remediable effect 

October 12 This afternoon I began with 15 grain doses 
every three hours, of the hyposulphite of soda in solution 
with a little orange flower water, which formed quite a 
pleasant preparation, to be continued through the night 
At my visit the next morning at eleven o’clock, the pulse 
| was eighty-four beats in a minute, and no chill had been 
| felt, the first omission in the exacerbation for over four weeks 

The sulphite was continued for three days, and then at 
longer intervals and effected a perfect cure 

In those oases which resist the beneficial influ¬ 
ences of quima, the hyposulphite will prove of great 
value, while its rapid absorption and speedy action 
render it in congestive and malignant types, where 
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relief must be furnished immediately, a prompt and 
efficient remedy The’principle of its action holds 
good in all diseases of blood poisoning and of 
zymotic origin, hence the success of Polli of Milan, 
Cummins of Cork, and others Dr Leavit m 1866, 
speaks of the decay of the cinchona tree and -warns 
us to seek in time a substitute for this most valuable 
drug, which he firmly believes is to be found m the 
hyposulphites 

In October, 1866, Dr W H Baxter of Moscow, 
Iowa, writes to Prof N S Davis that he was induced 
by Dr Leavit’s statement m the American Journal 
of Medical Sciences for April, as to the efficacy of 
the hyposulphite of soda m malarial fever, to em¬ 
ploy that article In the last month Dr Baxter says 
he has treated over one hundred cases of simple 
intermittent and remittent fever with this remedy 
alone, and m no case has there been an exacerbation 
after taking the remedy a reasonable length of time 
He gave it m 15 gram doses in solution m water 
He has not trusted to this remedy alone in perni¬ 
cious or malignant types 

Dr Wood devotes considerable space in his “Ther¬ 
apeutics and Pharmacology,” to the sulphites The 
late Dr Charles Turpin, a distinguished and accom¬ 
plished physician of New Orleans, published a valu 
able article on “Sulphites and Hyposulphites” in the 
New Orleans Medical and Surgical Journal, for July, 
1866 

B-CHEMICAL AND PHYSICAL CHARACTER OF THE 

' SUIPHITES AND HYPOSULPHITES 

The sulphites are compounds of sulphurous acid 
and salifiable bases, and are employed, almost to the 
exclusion of sulphur itself and sulphurous acid, as 
internal remedies or prophylactics m diseases sup 
posed to have a zymotic origin The special salts 
employed are the sulphites of soda, potassa, ammo 
nia, magnesia, and lime These saltB are prepared 
by "passing sulphurous acid through a solution of the 
alkalies or their carbonates Such, at least, is the 
case with the sulphites of soda, potassa, and ammo¬ 
nia , but the less soluble of these salts, as the sul¬ 
phites of magnesia and lime are more conveniently 
prepared m the way of double decomposition If one 
of the soluble sulphites, but especially sulphite of 
soda or ammonia, be added to a soluble salt of the 
base, the sulphite of which it is designed to prepare, 
as the chlorid of magnesium or calcium, m solutioii, 
the sulphite of the base employed, as of magnesia, or 
of 'lime, will be precipitated The sulphite of lime, 
however, may be procured, like the alkahn sulphites, 
by passing the acid gas through lime suspended in 
water (Thenard) In all instances, the evaporation 
should be carefully conducted so as not to drive off 
the acid, and with as little exposure to the air as 
possible, as the sulphites m solution are strongly dis¬ 
posed to absorb oxygen from the air, and thus pass 
into the state of sulphates Even in the solid condi¬ 
tion, they slowly undergo the same change, and they 
should, therefore, when prepared, be kept, so far as 
can be conveniently done, from contact with the at¬ 
mosphere 

These salts have m general a sulphurous taste, and, 
on exposure to heat, or by the addition of an acid, 
emit the characteristic odor of sulphurous acid, 
familiar to every one as that arising from a burning 
sulphur match As before stated, they are disposed 
to absorb oxygen from the air, and are finally con¬ 


verted into sulphates They are distinguishable fron 
the hyposulphites, which, though occasionally uBed 
are thought to be less efficient, by depositing no sul 
phur when their solution is treated with diluted buI 
pliuric acid In both kmdB, sulphurous acid escapes 
known by its peculiar odor, but with the hyposul 
phites a deposit of sulphur takes place, which thi 
hyposulphurous acid gives up, when converted int< 
the sulphurouB As the sulphites all operate throug] 
the qualities of their acid, they may be used mdiB 
cnmmately m relation to their efficiency, thoug] 
some of them are preferred for peculiar qualities, re 
garding convenience and administration The bi 
sulphites are sometimes used indiscriminately wit! 
the sulphites, and it may not always be very easy t 
distinguish them The bisulphites, however, are nen 
tral to test-paper, while the proper sulphites have 
slight alkalm reaction They are prepared by passm 
sulphurous acid gas m excess though the alkalin sole 
tion (Thenard) They are probably quite as efficien 
as the sulphites, and perhaps more so m consequenc 
of their larger proportion of acid 

The hyposulphites consist of salifiable bases, con: 
bmed in equivalent proportions with hyposulphurou 
acid, which as now generally viewed is composed c 
two equivalents of sulphur and two of oxygen (S,Oo, 
This acid, however, exists only in composition, be 
mg decomposed into sulphurous acid (SO-) and sul 
phur when separated from its salts The hyposul 
phites may be piepared by boiling a sulphite or bi 
sulphite for some time with sulphur, in the forme 
case, the sulphurous acid taking up an additions 
equivalent of sulphur, m the latter, one equivalen 
of the acid escaping, while its place is supplied wit 
an equivalent of sulphur The hyposulphites ar 
more stable than the sulphites, passing with greate 
difficulty into the state of sulphites by contact wit 
the ail The alkalin hyposulphites, as well as thos 
of lime and magnesia, are very soluble in wate; 
They are known by the precipitation of sulphur whe 
decomposed by an acid (Thenard, 6e ed in 280 
460), sulphite of soda According to Berzelius (n 
the salts formed by passing sulphurous acid throug 
a solution of carbonate of soda, until the liqui 
shall sensibly redden litmus paper, is the bisulphit 
of soda If to this be- added a quantity of sod 
equal to that already contained in it, the neutral sul 
phite results This salt crystallizes m prisms, whic 
have a feeble alkalin reaction, and a taste like ths 
of sulphurous acid, are soluble in four times thei 
weight of cold, and in somewhat less than thei 
weight of boiling water, and on exposure to the ai 
are converted into sulphate of soda, while the forme 
salt or bisulphite is neutral to test-paper, and by en 
posure becomes the bisulphate Sulphite of soda i 
among the sulphites most used, and is especially pr< 
ferred for external application Sulphite of potass 
is obtained m the same manner as the precedin 
salt It crystallizes in plates or needles, decrepitate 
when heated, and effervesces in the air, at the sam 
time absorbing oxygen Berzelius states that ther 
is also a bisulphite which crystallizes more readil 
than the sulphite, but is usually confounded with j 
by authors (m 389) 

Sulphite of ammonia is formed when thefwo gase 
are brought into contact, but may, no doubt, b 
prepared like the others by passing sulphurous aci_ 
gas through a solution of carbonate- of ammonia I 
haB an acrid sulphurous taste, becomes moist m th 
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an and afterwards dries, having been conveited into 
the sulphate It is dissolved m its weight of cold, 
and m less than its weight of boiling water When 
heated it decrepitates, loses a part of its ammonia 
and water and t'hen sublimes as supersulphite of am- 

m Sulphite of magnesia may be prepared by double 
decomposition between any two soluble salts, the one 
of sulphurous acid, the other of magnesia, sulphite of 
magnesia being thrown down, when the two salts are 
mixed in solution It is, as thus prepared, a white 
powder, but slightly soluble, of a pale, earthy taste, 
with a sulphuious aftei taste, but less disagreeable 
than that of the more soluble salts It is soluble m 
a solution of sulphurous acid which on evaporation 
yields transparent crystals These dissolve m 
twenty paits of cold water, and effervesce upon the 
surface on exposuie to the ail If the salt is exposed 
to a great heatm close vessels the acid is driven off, 
and pure magnesia remains It is preferred by some 
for internal use to all the other salts 

'Sulphite of lime is also prepared most conven¬ 
iently by double decomposition It is a wlntgpow'der 
" requiring 800 parts of water for complete solution 
By an excess of acid if is Tendered more soluble, and 
from a bot saturated solution is deposited, on the 
cooling of the liquid, m long six-sided needles 

C—PHYSIOLOGIC ACTION OP THE SULPHITES AND 
HYPOSULPHITES 

In accordance with the experiments of Polli, upon 
animals, neither vomiting, or'diarrhea, or any gen¬ 
eral disturbance is observed afe affecting dogs which 
have taken half an ounce (15 grammes) of the sul¬ 
phite of soda or of magnesia These experiments 
demonstrate that these salts, in doses of 2, 3 or 4 
drachms daily, continued during ten to fifteen days, 
produce no inconvenience , and that, of all these prep¬ 
arations, the sulphite of lime appears to be the one 
best tolerated, and further, that autopsies made at 
several different periods of the treatment have 
always'shown the intestinal mucous membrane in 
normal condition 

. Experiments on man, similar to the above, have 
afforded like results During the entire continuance 
of the treatment, the patients have presented only 
negative evidence of the action of these remedies, 
and especially have never voided sulphurous gas by 
any outlet The urine remains clear, and fiee from 
ammomacal odor, though long exposed to the air 
A remarkable phenomenon, occurring in man, as m 
animals remains to be noticed, namely, that dead 
bodies and their fluids resist putrefaction when they 
have been impregnated with the sulphites (Polli) 

The sulphites lemam in the body in the condition 
of Bulplntes, and are eliminated in the urine, where 
they are found undecomposed several hours after 
their injection, and they are not tiansformed into 
sulphates before the expiration of twenty-four hours 
The reverse occurs with the hyposulphites, which 
preserve their characteristics intact though elimi¬ 
nated in the same manner To test their presence, 
it is necessary to introduce a paper, lendered blue 
v b y the liquid of mdid of starch, into the mouth of 
a tube containing the urine previously acidulated 
with sulphuric acid The paper loses its color if a 
hyposulphite is present 

Gi\ mg credit to the conscientious experiments of 
lolh and of Burgreave upon animals, it becomes 


difficult to refuse to admit 1, that these salts exei- 
cise upon the economy a very marked action, an 
action almost specific in certain cases, 2, that their 
administration is able not only to letard death, but 
also to alleviate the symptoms of purulent infection, 
produced by the introduction into the circulatoiy 
system, m large doses of pus, or of blood rendered 
putrid by divers poisons, and to effect a cure m a 
marked number of such caseB Purulent infection, 
purulent diathesis and metastasis, phlebitis, pyemia, 
putud infection, puerperal fever, form a group of 
septic diseases presenting a special character of 
putridity and a mixed alteration of liquids and 
solids It is well known how r grave the prognosis 
is m all these affections, and how powerless and 
uncertain are all therapeutic means The indications 
can be much better met, and success becomes much 
moie certain with the sulphites 

D —THERAPEUTIC ACTION OF THE SULPHITES AND 
HYPOSULPHITES 

* 

Illustrating the idea of Jobert and Robin in regard 
to the analogy between ferments and the toxic agent 
which appears to play the principal part m purulent 
infection, Dr Polli, by his theory and experiments, 
induced a large numbei ot confreres to use the sul¬ 
phites, wdio, by their labors (Tagiuri, Capparelli, de 
Ricci, Muone, Rodolfo Rodolfi, Spencer Wells), 
have greatly contributed to generalize then employ¬ 
ment, and to demonstrate the real services which 
they are capable of rendering To prove this, it is 
only necessary to quote the w r ords of Semmola, 
clinical professor at Naples, whose testimony is all 
the more weighty, since he does not partake of the 
enthusiasm of his confreres, and has endeavored to 
specify, as far as possible, the cases m which the 
uses of the sulphites may be advantageous “ The 
diseases against which the action of the sulphites 
is incontestably remarkable, are putud mfectiohs, 
not resulting from a specific cause Thus, pus in 
putrefaction, depraved intestinal chylification, ab¬ 
normal urine, produce intoxications, against winch 
the sulphites are almost specific They paralyze the 
action of the absorbed putrid substances, completely 
suppressing the putrid local emanations, provided 
that the topical applications of these remedies be 
added to their internal administration ” In all the 
observations made, the dose of the Bulplntes has 
always been enormous (10,15, 20 scruples w twenty- 
four hours), and then use long continued Is this 
mode of employment a necessary condition for suc¬ 
cess? 

The sulphites wmre indicated, m advance, in palu¬ 
dal intoxications, and the following table, piepared 
by Constantin Paul, illustrates the results obtained 
It must not be forgotten that they are only substi¬ 
tutes for the sulphate of quinia, and that their action 
is much slower 

Fevers treated with the sulphites 


36 

0 

8 

0 

2 

2 

2 


t, . 50 

Ratio cured, 8146 in 100, unsuccessful, 11 44 m 100 
Fevers treated with quimn Jilazzolim, 184 cases, 


Mazzolim 

CASES 

403 

SUCCESSFUL 

336 

Capparelli 

1 

1 

Poma 

15 

7 

Lattmi 

11 

11 

Alaragho 

2 

0 

Ferrim 

3 

1 

Tagiuri 

2 

0 

Total 

, 437 

356 


102 


138 


REMOVAL OF UTERINE MYOFIBROMA 


[Februari 3, 


cured, 82 relapses Ratio cured, 55 42 in 100, relapses, 
44 56 m 100 

TAPHOID FEVER 

Before accepting the opinion of Dr Polli in regard 
to the zymotic nature of typhoid fever, m which he 
admits the existence of a jnoibid and specific fer¬ 
ment susceptible of being neutralized by the sul 
plntes, it is better to agiee upon the signification of 
typhoid fever This is difficult to accomplish, be¬ 
cause of the difference of opinion as to the nature 
of typhus and typhoid fevers enteitamed by the 
various authorities, physicians of the French and 
English schools Thus, by the French school, it is 
characterized by a lesion ot inflammatory nature, 
seated m the glands of the Peyei and mesenteric 
ganglia, while the physicians of London, Edinburgh, 
and of Dublin, attach less importance to these lesions, 
because they have less occasion to observe them This 
difference i\ ould probably continue to exist if the 
labors of Shattuck of Boston, of Gerhard and Pen- 
nock of Philadelphia, had not proved that there 
exists m the United States and England two diseases 
formerly confounded under the name of typhus 
fevei, but really distinct and resembling each other 
only m some of the general phenomena One, affect¬ 
ing young subjects, is the typhoid fever of the French 
school, while the othei, common to all ages, is a dis 
tmct disease from the former, which bears the name 
of typhus fever 

As typhoid fever is less common m Italy than any¬ 
where else, and as there is some doubt as to the natuie 
of the typhoid fever treated by Tern, Pairigim, Fm- 
amoie, Calapieta, Capparelli Farrmi, Tagiun and 
Cavecri, it is best to abstain from forming any con¬ 
clusions m legard to the lesults furnished by the 
sulphites m this disease 

A similar leseive will be maintained in regard to 
rubeola, scailatina, variola, aartre, scorbutus, muguet, 
etc In purulent catarrhs of the bladder and m 
cancers of the womb at a certain stage, injections of 
the sulphites are very active, either as disinfectants 
oi as preventives or curatives of the nervous intoxi 
cation due to putrid fermentation (Semmola, Rodolfi, 
Capparelli) 

I have thus endeavoied to call the attention ot the 
American medical profession to the well-known facts 
illustrating the chemic composition, the physiologic 
action and therapeutic value of the sulphites and 
hyposulphites I w ould most respectfully urge upon 
the attention of the medical societies scatteied over 
this great republic, the following subjects for careful 
examination and record , 

1 Diphtheria, its systematic treatment with the 
sulphite of sodium, internally and also externally 
It has been said by some that if the sulphite ot 
sodium in a recent case of diphtheria, be given in 
doses of 20 grains dissolved m a wineglass of watei, 
every two hours, for a period covering several days, 
the disease will be airested Let the truth or falsity 
of this statement be determined by actual experi¬ 
ment Let, then, the sulphite of sodium be system¬ 
atically used, both locally and generally, in the treat- 

m 9 Ut Ithas P been n affirmed that the hyposulphite of 
sodium given internally m regular doses, even in the 
presence of the poison in a yellow fever epidemic, 
wiU completely ward off this disease I have no 
facts wTh which to prove this statement, bu would 
advise that it be put to the test, as might easily have 


been done, as I suggested, m the recent epidemic at 
Biunswick, Ga 

3 Similar assertions as to the prophylactic powers 
of sulphite of sodium have been made in legard to 
scarlet fever, measles and typhoid fever With refer¬ 
ence to all these bold and highly impoitant asser¬ 
tions, we'have not a single recorded or well authenti¬ 
cated observation, and hence I would urge upon the 
American medical profession the importance of in¬ 
vestigation 

156 Washington Ave New Orleans, La * 


A CASE OF REMOVAL OF UTERINE MYO¬ 
FIBROMA BY ENUCLEATION AND DRAIN¬ 
AGE THROUGH THE CAVUM UTERI 
BY J H ETHERIDGE, AM, MD ' 

CHICAGO 

The following report of a case of utero myomectomy 
illustrates a means of avoiding the sacufice of the 
Fallopian tubes, ovanes and uterus The usual ope¬ 
rations foi removing utenne fibroids by hysterectomy 
or by tying off the broad ligaments are only too 
often necessary Where these grow'thB can be safely 
removed without sacrificing the organs that give to 
women her sex characteristics, no arguments can 
obtain to the conti ai} T The dangers trom enuclea¬ 
tion arise from imperfect drainage The laTge cav 
lty left in the utenne wall after turning out a 
myofibroma becomes a source of septic peritoneal 
infection unless the freest diainage be effected 
In perfoiming a laparo-hysterotomy foi fibioids, 
only selected cases can be taken The steps of this 
operation consist of enucleation of the growth and 
secunng diainage down through the uterus and 
vagina The operation is wholly extra-peritoneal, 
the incision through the capsule being permanently 
closed The two essentials to success are free diain- 
age and complete hemostasis In laie cases the sac 
can be sew r ed to the abdominal incision and'dramage 
in this manner secured through packing it with 
iodoform gauze firmly enough to stop hemorrhage 
By thus effectually closing off the peritoneum all 
danger of infecting this oigan is averted 

To the distinguished surgeon, Dr Senn, is due the 
ciedit of first describing the operation of laparo- 
hysterotomy with drainage through the uterine 
cavity for selected cases of uterine myofibroma 
This procedure should hereafter be knowm as “Senn’s 
operation ” 

The patient, age 47 years, had ceased menstruating two 
years previously She had borne four children the young¬ 
est of whom w r as 12 years old Two years before the last- 
confinement she began to haveymst pubic pains with much 
vesical irritability These symptoms she continued to have 
till her operation Between her third and fourth confine¬ 
ment she had had two miscarriages with great loss of blood, 
doubtless due to the beginning growth of her uterine tumor 
After her last confinement she also experienced an enor¬ 
mous uterine hemorrhage Ten years later—tw o years before 
her operation—she passed through the menopause some 
what abruptly A year later there began a series of hemor¬ 
rhages that eventually brought her to the Presbyterian 
Hospital in Chicago in an anemic condition that threatened 
to extinguish her life 

Examination revealed a large myofibroma freely movable, 
extending to the umbilicus It was smoothly rounded and 
as uniform as a pregnant uterus in its contour The cerux 
uteri was crowded firmly against the symphysis pubis, and 
the uterine cavity was four inches deep, the sound passing 
up directly behind the bladder The tumor had developed 
wholly in the posterior wall The usual preparations were 
made for an abdominal hjsterectomy 
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On May 25,1892, the operation was performed The usual 
median line incision was made As soon as tlie nature of 
the tumor was determined the incision was lengthened to 
seven inches, the mass, free from adhesions,was eventrated, 
and the intestines were held back by a broad gauze com 
press The fact that the mass sprang from the posterior 
wall of the uterus at once became evident The entire 
uterus was outlined on the anterior surfaceof the mass with 
singular and striking clearness After the elastic ligature 
wa* securely tied about the lower part of the growth an 
incision in the median line, five inches long, was made 
from before backw ards across the top of the capsule The 
entire growth was enucleated with astonishing ease without 
opening the cavum uten_ The cavity extended down to 
the Douglas cul de sac, and about six inches below the lower 
angle of the incision Hemorrhage was entirely absent, 
apart from the escape of the residual blood of the capsule 
and the uterus The lower two thirds of the collapsed cap¬ 
sule was brought into strong coaptation with large catgut 
An incision was then made into the uterine cavity with a 
scalpeEfrom just above the internal os to the fundus uteri,in 
the median line of the posterior wall Oneendof alongpiece 
of iodoform gauze four inches w ide was then carried down 
into the vagina with a dressing forceps, and the remainder 
of it w as crow ded into the collapsed capsule It was placed 
like the pleats of an accordion in order that its removal 
could be accomplished without unnecessary disturbance 

Afterward the incision m the capsule was closed over 
■'the packing as tightly as large catgut could draw it The 
edges of the incision which were half an inch thick were 
closed with three rows of sutures, the inner one, heavy cat¬ 
gut, the second of the smaller catgut, and the third of silk 
-The greatest care was exercised in placing the second row 
of stitches, the object being to bring in contact a layer of 
the peritoneal surfaces about one third of an inch wide on 
either side of the wound For this purpose a cutting 
needle was avoided An ordinary sewing needle was used 
Seven interrupted stitches were placed, two to the inch, 
the incision having contracted about an inch and a half 
The needle was inserted nearly half an inch from the edge 
of the wound and emerged a line or two from the free 
border It was made to include the peritoneum and con 
siderable of the substance of the capsule tissue to prevent 
tearing out Upon the opposite side of the wound a sum 
lar method of introducing the suture was used After this 
second row of closing sutures ivaS tied, a third row of 
intermediate sutures of fine silk, cut short, was introduced 
Thus was effectually secured a coaptation of the serous 
surfaces over the incision in the capsule, and tlie entire 
cavity of the peritoneum was shut off 

The time had now arrived for testing the efficacy of tlie 
hemostasis The elastic ligature w r as removed, and at once 
arterial blood oozed freely from between the stitches 
Recognizing the fact that the blood supply must come from 
'-.’jfiow, three heavy, double, saddler’s stitches of large cat- 
ffht were introduced through the capsule from side to side, 
extending from before backwards The first w r as placed well 
into the substance of the cervix, the second one half an 
inch posterior to that, and the third still farther posterior 
to the second They were tied as tightly as they could be 
drawn Afterward, no further hemorrhage appearing, the 
abdominal incision was closed with interrupted silk sutures, 
and the patient was put to bed in good condition The 
amount of hemorrhage could not have exceeded three 
ounces Time of the operation, thirty-five minutes 

For two days afterward there was free drainage of blood 
and serum The first night the patient slept twm hours 
soundly On the fifth day the gauze was easily removed 
From that time the progress of the patient was entirely 
satisfactory, and she left the Hospital on the thirty-fifth 
day, and has remained well ever since 

The condition of a patient, before the menopause, 
■undergoing this operation of laparo-hysterotomy—or 
Senn’s operation—compared with what it would be 
after an abdominal hysterectomy, with its abruptly 
induced menopause and nerve storms, so graphically 
described by Professor Goodell m a recent lecture, 
AJan but be impressed upon the mind of the gynecol¬ 
ogist 
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BY JOHN M BATTEN, M D 

FITTSB0RG, PA 

J jfrcK , age 40, a molder, while putting up an iron fence,. 
No\ 16, 1885, sat on the cold damp ground , the follow ing 
evening vt&s taken with chills fever and backache In a few 
days afterward I was called in and found him with general 
anasarca and urine almost suppressed Upon examination 
of the unne I found it highly albuminous and his bowels 
constipated I ordered him to take a very hot bath, wet 
cups to back and compound jalap powder in 30 grain doses, 
three times a day. With this treatment, continued to suit 
tlie varied conditions of the case, the patient recovered in 
about two weeks „ 

F S , age 6, a male In June 1886, suffered with an intract¬ 
able albuminuria and hematuria, following a mild attack of 
scarlet fever which came near ending my little patient’s 
life The anasarca had extended all over the body, so that 
he looked more like an alabaster statue than a human being 
This condition had developed, notwithstanding I had almost 
evhausted all remedies, internal and external, vv,thin my 
therapeutic knowledge till I had about lost all hope of my 
little patient’s recovery In this dilemma I put him on 
small doses of muriate of pilocarpine gr 112, three times a 
day, when the anasarca and hematuria soon began rapidly 
to subside and he recovered 

R S E , a painter, a male, age 21, came into my office on 
Sunday, Jan 10,1891, complaining of dizziness and imper¬ 
fection in vision, accompanied with great pain in the back, 
loss of appetite and bowels constipated He stated that he 
had been at an oculist’s in the month of May last, and th‘e 
oculist had ordered him to w'ear glasses On this examina¬ 
tion I could not make a satisfactory diagnosis I ordered 
him home and to bed and to take a dose of compound jalap 
powder On the following day I examined Ins urine winch 
revealed albumen in it I prescribed lodid of potash, a num¬ 
ber of wet cups to back,and milk diet On Jan 19,1S9L the 
highly albuminous urine became very bloody with great 
paui ui region of right kidney So great was the pam that 
1 suspected calculus in this kidney I ordered wet cups 
applied over loins and ergot combined with the mdid of 
potash On Feb 7,1892, the Dloodand albumen in the urine 
disappeared, sight became normal and patient recovered 

This patient no doubt had had albuminpria Bince 
May when he was fitted for glasses He gave no 
cause other than his business for his sickness 

In albuminuria with anasarca following scarlet 
fever, I have found the following medication success¬ 
ful m many cases 

R Fubmuriatic liydrargyri gr iv 

Pulv jalapte gr vi 

Antimonn et potassn tartras gr % 

M ft pulv in chart dividendi T (1) Sig To be given to a 
child 5 years old After the bowels have been moved freely 
put the patient on 

R Potassu nitrates 5i 

Tine digitalis 5:j 

Aquae „ gvi 

M Sig A tablespoonful'carefully given, every six hours- 

The frequency and size of the dose may vary 
according to age and condition of the patient A 
hot bath may be given daily to encourage diaphore¬ 
sis The patient should be‘kept in bed 

M B , a boy 5 years old, anasarca, convulsions and albu¬ 
minuria following scarlet fever Patient very sick I fol¬ 
lowed the above line of medication and he recovered ' 

I have found that the tincture of the chlond of 
iron given in suitable doses, together with fresh 
sweet cidei ad libitum in the convalescence of scarlet 
fever to be very useful remedies in preventing albu¬ 
minuria Patients should not leave the bed too soon 
after an attack of scarlet fever 

On Friday, Oet 24,1890, R S , age 11 years, female, came 
into my office with the assistance of her mother after hav¬ 
ing convalesced fi om a severe attack of typhoid fever Her 
gait was shuffling with right shoulder depressed, she com¬ 
plained of backache, colicky pains in bowels, loss of appe¬ 
tite and inability to walk erect I ordered her home to bed, 
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dry cups to back, and hot poultices to bowels The follow 
mg daj I found albumen in her urine I ordered her nitro' 
glycerin internally, milk diet, dry cups repeated to the back 
and hot poultices continued to the bowels Under this 
treatment she did not improve Nov 1,1890 I substituted 
lodid of potash in 5 gram doses for the nitro glycerin, and 
Nov 21, 1890, the urine became normal, the shoulder 
resumed its wonted position, the shuffling and uncertain 
gait disappeared, the appetite improved and patient 
recovered 

The cause of this girl’s sickness was obscure 
because of the difficulty of determining as to whether 
the disease of the kidneys might not have been sec¬ 
ondary to a disease of the spine, which I at first sus 
pected I finally concluded and correctly ? too, that 
the drooping right shouldei and shuffling gait was 
secondary to the disease of the kidneys 

In 1872,1 examined and prescribed for a case of chronic 
albuminuria and anasarca in a man, age 50 years, addicted 
to alcoholism I remember that my prognosis of the case 
at first was not very encouraging, but to my utter surprise 
and entire satisfaction the patient recovered My treatment 
at first was compound jalap powder in suitable doses two or 
three times a day, till the anasarca was relieved, when I 
put him on 10 grains of lodid of potash three times a day, 
till he recovered The rapidity with which he recovered 
under a specific treatment would point to a syphilitic taint 
which I have no doubt he had 

On Friday, March 24,1893,1 was called to see P D , age 
37, a saloonkeeper, intemperate, occasionally got intoxi¬ 
cated and would remain so for a week, high liver When 
I saw lum he had been sick for about a month under the 
care of a doctor, but continued to get worse till the urine 
was almost suppressed and highly albuminous, and there 
were anemia, ascites, general anasarca of the body, constipa¬ 
tion, orthopnea, great tension of heart’s action, and cough 
I ordered patient to take a hot bath, go to bed and then 
commence to take 3 grains of compound jalap powder every 
eight hours I continued the hot bathb once every day and 
compound jalap powder as directed for about a week, till 
ascites and anasarca disappeared Then I put lum on a 
tablespoonful of Basham’s mixture of iron with 5 drops of 
tine digitalis every eight hours, 1 drop of nitro glycerin in 
9 drops of absolute rectified spirits of wine every eight hours 
alternating with the Basham’s mixture, and dry cups to 
back three times a week , the bowels to be kept open once 
or twice a day with the compound jalap powder, and the 
patient to be kept on milk diet The albumen did not dimin¬ 
ish in his urine as rapidly as I had hoped it would do, and I 
suspected my patient might have had syphilis, although he 
positnely denied ever having had that disease However 
on April 17, in addition to the other treatment, I put him 
on 10 grains of lodid of potash every eight hours which 
lodimzed lum After he had suffered with intense head¬ 
ache, swollen face and eyelids, scanty urine and hoarseness 
for three days, and after he had taken a drachm-and a half 
of lodidof potash, I suspended all medication for tw'enty-four 
hours and wet cupped my patient over the loins At the 
end of this period I resumed the Basham’s mixture, tine 
digitalis and nitro glycerin The urine commenced to flow 
and my patient bepame more comfortable "Sunday, April 
23 the urine, for the first time since I saw patient, is free 
of albumen and he passes about three pints of that fluid 
daily, his appetite is good, tongue clean, and says he feels 
well The specific gravity of the urine is 1000 The bowels 
move once or twice a day by taking a wine-glassful of Vichy 
water three times a day 

The following day the patient was up and about his room 
pnd passed three pints of urine with 10 per cent of albumen 
in it He continued to be up and about his room and to 
' p'ass the same amount of urine daily but the albumen in it 
ranged at different times from 10 to 20 per cent till May 12, 
1S93 when it became clear straw' colored and free of albu¬ 
men Specific gravity, 10L0 The same treatment has been 
continued 1 think now my patient has fully recovered, 
and he will be allowed to go out during favorable weather 
The same diet will be continued for some time 

I wish to emphasize w hat appears to me to be a 
fact, that is, that there are certain pathologic condi¬ 
tions in chronic albuminuria which should not be 
overlooked m making a prognosis of the case It 
is a well-known fact that a part of one kidney or a 


part of both kidneys may be diseased, while the 
healthy parts of one or both kidneys may perform 
the necessary functions of those organs Again, only 
one kidney may be affected, while the healthy kidney 
w’lll peiform the function necessary for both In 
the examination of the urine of such cases, albumen 
and casts may be presented and the physician learn¬ 
ing these facts by testing the urine will be apt to 
give an unfavorable piognosis In the case where 
only a part of one kidney or a part ot both kidneys 
are diseased, the prognosis would be favorable, 
according to the extent of the kidney oi kidneys 
involved 

We should carefully inform ourselves as to what 
may have been the cause of the kidney disease, 
whether acquired or hereditary? If acquired, the 
causes of the disease should be searched after and 
if possible eliminated^ If he has been a gormand 
his diet Bhould be pre'senbed If sedentary m Ins 
habits he should take more exeiciBe If intemperate 
in alcoholic beverages he should abstain from drink¬ 
ing them If he is syphilitic, specific treatment 
should be inaugurated When the cause is hered¬ 
itary there are many irregularities in the constitution 
that are w r orthy of study and thought, and theie are 
many conditions arising in the course of the disease 
that may be ameliorated by hygiene, diet, climate 
and drugs 

Nitrite of amyl and nitro-glyceiin relax and dilate 
the whole arterial and capillary system lodid of 
potash makes the heart’s action more regular Digi¬ 
talis increases the force of the heait’s action, but at 
the same time contiacts the arterioles Aconite and 
veratrum viride make the heait’s action slow'er and 
more feeble Convallana makes the heart’s action 
slower and stronger Hydrate of chloral dilates the 
arterioles The volume of blood can be diminished 
by blood letting and by eliminating the plasma of 
the blood indirectly by sweating, purging and diure¬ 
sis Now, no doubt we can give relief to a patient 
suftpimg with Bright’s disease by judiciously pre¬ 
scribing the above remedies,suitable to the varied con¬ 
ditions w’hich may arise in the course of the disease 

If, upon examination of the urine, we find albu¬ 
men, we may give mtro-glycerm If there has been 
a pievious history of syphilis, lodid of potash should 
be prescribed in large doses three times a day well 
diluted m wmter, or mercury may be given in small 
and repeated doses, oi the lodid of potash and mer¬ 
cury may be given combined If the bowels are 
constipated, we may give the compound jalap powder 
in suitable doses to keep them sufficiently open and 
soluble to accomplish what may be indicated in the 
case If diopsy and anasarca have made their 
appearance accompanied with pam m the back, we 
should put our patient to bed, apply wet cups to 
back, order a hot bath taken every day by the patient 
and give nitio glycerin, lodid of potash, or compound 
jalap powder as may be indicated by the condition 
of patient If there are indigestion and nausea of 
the stomach we should direct our remedies to that 
organ by giving vegetable bitters, diluted muriatic 
acid, diluted sulphuric acid or alkalies 

If there is irregularity m the heart’s action, we 
should direct our remedies to that organ , if irregu¬ 
lar, lodid of potash with small doses of opium If 
the heart’s action is increased and strong, aconite or 
veratrum viride may be given If weak, digitalis 
If the volume of the blood is too great, we should 
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give cathartics, diuretics and diaphoretics In the 
earlier stages of dyspnea, lodid of potash in 5 grain 
doses, combined with small doses of opium may 
effect a relief In seveie attacks of ctyspnea, dry 
cups to the chest and the inhalation of oxygen may 
be beneficial In the worst cases of dyspnea it may 
be justifiable to keep the patient under the influence 
of an anesthetic If there aie convulsions, opium 
may be resorted to The old doctrine that opium is 
a veiy dangerous remedy m Blight’s disease of the 
kidneys is true, yet it is equally true that it is a very 
useful remedy If the patient is anemic ive should 
give large doses of tincture of the chlond of iron 
and oxygen In certain conditions sometimes one 
of the natural mineral -waters, such as Carlsbad 
water, may be given 

In the later development of the disease we have 
restlessness, sleeplessness, headache, twitching of the 
muscles of the face, nausea, vomiting, delirium, con¬ 
vulsions and coma To relieve these vaned condi¬ 
tions ve may resort to opium, hydiate of chloral, 
nitrite of amyl, convallana, digitalis, caffein, blood 
letting, sweating and cathartics 

The diet m the management of a case of Bright’s 
disease of the kidneys is a very important featuie 
It vould seem, as nitrogenous mgesta m great part 
undergo metamorphoses and yield their nitrogen to 
be carried off in combination with a portion of other 
dements under the form of urinary products, that a 
aon-mtrogenous diet or one approximating it, is the 
proper food m this disease, notwithstanding, Dr 
Ephraim Cutter asserts that he has seen a full-fledged 
iase of Bright’s disease of the kidneys restored to 
Health by absolute beef diet m six or more months 


THE WATERS OP THE GLEN SPRINGS, 
WATKINS GLEN, NEW YORK 

WITH COMPARATIVE TABLE BY J K KING, M D 

Read in the Section on Materia Medica and Pharmacj r at the Forty 
fourth Annual Meeting of the American Medical Association 

BY F E STEWART, MD,PhG 

WATKINS N A 

It has long been our habit as physicians to send 
)ur patients to the healing waters of Europe for 
lealth and recreation When it is considered that 
here are nearly a thousand mineral springs in the 
Ini ted States of America, many of them fully equal 
o any that may be found abroad this fact seems 
tnomalous One feelB like saying with Naaman, the 
Syrian, “Are not Abana and Pharphar, rivers of 
Damascus, better than all the waters of Israel? May 
not wash in them and be clean? ” While it is true 
hat the Spas of Europe, being older, are, as a rule, 
letter equipped v ith establishments where the waters 
nay be used under the direction of physicians spe- 
ually trained m their administration, there are sim- 
lar places m the United-States, and I believe m 
leveloping the resources of our own country Ad- 
r antages may be given to our patients in America 
•miliar to those found in Europe at a figure uithm 
he means of the ordinary American citizen But 
ve must study the subjects of balneology, climatol¬ 
ogy, hydrotherapy, etc , that ve may send outpatients 
o American Spas where the correct principles of 
rentment are carefully earned out 
Dr Titus Munson Coan of New York city, vho has 
nade the subject of the mineral springs of the United 


States a special study, says m 1iib paper on “ Amer¬ 
ican Mineral Waters with some remarks on Amencan 
Climates,” read before the Ninth International Med¬ 
ical Congiess “ There aie about six hundred mineral 
springs m the United States now utilized as places of 
resort At few of these, indeed, are there fine hotels, 
at fewer still are there regular establishments But 
the constant process of natural selection, swifter 
among us than elsewhere, will cause rapid progress 
m all that lelates to balneology among us Of all 
the communities of the world, that of the United 
States is the one for which the ieBtful influences of 
spring treatment are indicated ” 

And how are we to realize this development of 
Amencan Mineral Spas, except through the eftoits 
of the medical profession? Institutions should be 
established at the mineral springs m convenient parts 
of the country from Maine to Florida, and from the 
Atlantic to the Pacific Such establishments should 
be put m charge of competent physicians for their 
development But they can never reach the high 
standing desirable until the medical profession, as a- 
vliole, educates itself to know and demand the higher 
class of facilities 

Quoting again from Dr Coan’s paper “And what 
data have ve for the survey of this vast teintory 
from the balneograpbic point of view? We have 
the various surveys, whether made by States or by 
the general Government A considerable number of 
monographs by different geologists and physicians 
and medical societies, notably the American Medi¬ 
cal Association, and a lesser number of geneial 
treatises We have, as yet, little to show that will 
compare with the learned works of TrouBsean, Durard- 
Fardel, Braun,Hellft-Thilemus,Rotureau and Leitch- 
tenstem Dr Walton has produced an excellent 
manual, one that may be called a pioneer work in 
this direction, though it is necessarily incomplete 
from the lack of sufficient data These, however, 
are now being developed on every hand, and particu¬ 
larly by the United States Geological Survey, to v hose 
publications the student of American mineral waters 
is under great obligations, and especially to Dr. 
Albert C Peale’s recent monograph, ‘Lists and 
Analyses of the Mineral Springs of the United 
States,’ published as Bulletin 82 of the Geological 
Survey, a work which must be consulted for the 
fullest data yet available m the matter of analyses, 
of which 859 are given ” 

In the light of such facts as these, no apology is 
necessary for bringing to your notice the waters of 
several mineral springs m central New Y r ork, near 
Watkins Glen, which hitherto have not been men¬ 
tioned m literature 

The existence of a mineral spring on the hillside- 
neai WatkmB Glen, New York, has long been known 
to the residents of the town, who have for many 
yearB ascribed to it marvelous healing powers The 
spring is on the site of an ancient “deer lick,” and was 
knov n to the Seneca Indians, who had erected a log 
curbing around it, the remains of which were found 
during subsequent excavations The waters closely 
resemble those of the European Spas, Kreugnach, 
Hall, Duerkheim and Krankenbeit Professor Chand¬ 
ler’s analysis of this spring shows it to contain chlo- 
nd of sodium and of potassium, the bromid und 
jodid of sodium, the bicarbonates of ammonium, 
iron, calcium and magnesium, with traces of other 
mineral salts, among them bicarbonate of lithium. 
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For-a statement of the percentage composition, see the 
comparative table kindly furnished by my friend, Dr 
J K King, appended to this paper The wateis of the 
Deer-lick Spring are clear and limpid, without odoi, 
and with a slightly astringent, mildly saline taste 
Several years ago certain parties were boiing in 
the hillside not fai from the Deer-lick Spring, and 
Roping to discover natural gas Seventeen hundred 
feet below the surface the tool struck a layei of strong 
brine This brine was found to contain upon analysis 
a large proportion of calcium chlorid, thus unfitting 
at for the manufacture of salt for commercial pur¬ 
poses, and the well yielding neitliei gas nor brine fit 
■for manufacturing purposes, was abandoned The 
waters, however, resemble the celebrated brines of 
Kreugnach, Rheims and Nauheim, and are non being 
used for medical purposes 

According to Professor S A Lattimore of the 
"University of Rochester, this brine, which has a 
specific gravity of 1133, each gallon yielding 1 62 
pounds of Balt, contains per gallon 3,499 08 grams of 
■calcium chlorid, 6,368 33 grains of sodium chlorid, 
and 635 67 grains of magnesium chlorid, with traces 
•of the lodid and bromid of sodium, iron and alumina 
He says it differs from all brines that he has hitherto 
analyzed, and from nearly all those whose composi¬ 
tion has been reported, on account of the total absence 
of calcium sulphite (gypsum) which is almost inva¬ 
riably present in brine everywhere No other sul¬ 
phates are present m this brine, and he say§ “ The 
very large percentage of lime (calcium) in the form 
of chlorid is equally exceptional in my experience ” 
The name, Neptune, has been given to this spring 
Two other mineral v aters were struck by the drill 
m the same locality last summer One of them is 
a delightful table vater, and has been named Salu- 
bna, to perpetuate the ancient name of Watkins, 
which it bore before Dr Watkins purchased the real 
■estate in the neighborhood and gave the town its 
present name The other spring contains iron, and 
has received the name, Vulcan 

Salubria water contains in each sixteen fluid ounces 


196 28 grains sodium chlorid, 19 68 gramB calciui 
carbonate, 05 grains magnesium carbonate It i 
therefore a saline calcic water In composition i 
resembles in some respects the waters of Vichy, Tact 
ingen and Bilin, but is more closely related to th 
waters of Kissingen, Homburg, Wies-Baden, Baden 
Baden, Mondorf, Constatt and Bodan It also resem 
bles the waters of Saratoga The taste of the wate 
ib quite Bimilar to Kissingen When artificial! 
charged and bottled m the same manner as simila 
waters elsewhere, it compares favorably with thos 
now on the market 

Professor Lattimore’s analysis shows the Vulcai 
Spring to contain m each sixteen fluid ounces cal 
cium carbonate 29 80, magnesium carbonate 11 31 
iron carbonate 1 87, sodium chlorid 149 05 Th 
water also contains much carbonic acid gas B; 
consulting the comparative table it will be observe! 
that this wafer stands midway between the Pandu 
and Maxbrunner waters of Kissingen in regard t< 
the amount of chlorid of calcium present, that n 
regard to the amount of iron the Kissingen, Ra 
goczi, contains in each sixteen fluid ounces, 1 9! 
grains, the Pandur 1 62, while the Maxbrunner con 
tains no iron at all It is evident, therefore, tha 
the Vulcan water possesses the great advantage p 
being more mildly saline than either of the water 
of Kissingen containing iron 

The site of these springs is a beautiful spot on tin 
shores of Seneca Lake, west of the village of Wat 
kins, and about ten minutes walk from the famous 
Watkins Glen The altitude of the spot is abou 
three hundred feet above the surface of the lake, anc 
seven hundred and thirty feet above sea level Tin 
hotels m the village are good, and veil patronized u 
the summer time The Sanitarium situated near thi 
springs v as established by representative physicians 
from similar institutions at Clifton Springs and 
Dansville, and is an assured success as a sanitarium 
doing scientific work, and an atti active summer rest¬ 
ing place, with bathing facilities, massage, electric 
treatments, etc 
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Therapy —The medicinal value of these waters is 
the same as that of similar waters in other parts of 
the world The water of the Deer-lick Spring, there¬ 
fore, is tonic and alterative, diuretic and mildly 
aperient The use of waters of this class results in 
au improvement of the appetite and digestive pro¬ 
cesses Tissue metabolism is piomoted, and the red 
globules of the blood mcieased This being the 
physiologic effect of their administration they are 
recommended by all authorities in the treatment of 
anemia, chlorosis, hysteria, neurasthenia, chronic 
diseases of the kidneys, gljmosuria and diabetes, and, 
m various diseases peculiar to women, such as 
chronic endometritis, dysmenorrhea, amenorrhea, 
etc 

Like the waters of the celebrated Spas of Kissra- 
^een, Homburg, Wies Baden, etc , which it resembles 
in many respects, the water of the Salubria Spring 
is a stimulant to the mncouB surfaces generally, 
especially to that of the stomach and bov els This 
class of waters, according to the leading authorities, 
when taken into the stomach dissolves the mucus, 
and by increasing the secretion of gastric juice and 
bile, promote the absorption of food This effect is 
probably enhanced by the well-known property of 
sodium chlorid upon osmosis In large doses these 
waters are purgative They aid tissue building by 
increasing both constructive and destructive meta¬ 
morphosis They are used extensively in Europe m 
the treatment of catarrhal processes, especially of 
the stomach and bowels, also m chronic inflamma¬ 
tion of the pharynx, stomach, duodenum and bile 
ducts, in constipation, m congestive affections of the 
abdominal and pelvic organs, chronic endometritis, 
hepatic and splenic congestion, chronic inflammatory 
diseases of the respiratory tiact, obesity, scrofula, 
k S ou tj rheumatism aud neuralgia Salubria is emi¬ 
nently a table vater, and when put up m bottles, it 
rivals Apollinans 

The Vulcan uater of the Glen Springs, as already 
pointed out, belongs to the same class of mineral 
waters as those of the JCissingen Spa Like the 


Kissingen, it is somewhat alterative, dnuetic, tonic, 
and mildly aperient In gout this clasB of waters 
prove useful by exciting the secretion of the intes¬ 
tines, kidneys and the skm thereby reducing the 
habitual plethora, eliminating the gouty poison, and 
promoting a healthy tissue metabolism They have 
been highly recommended in scrofula (though the 
loda-biomated waters such as the Deer-lick are pre¬ 
ferable), in chronic catarrh of the stomach, abuse of 
alcoholic stimulants, deficient secretion of gastric 
juice, congested liver from sedentary habits, calculus 
and catarrh of the bladder, and externally in various 
swellings of the glandular organs 
For external use, however, the Neptune brine is 
preferable Like the chlorid of calcium brine of 
Kreugnacb, so celebrated for its healing virtues, this 
'water has a place in the treatment of a certain class 
of diseases The baths given at the European SpaB 
of Kreugnach, Rheims and Nauheim are of various 
kinds, and known respectively as ordinary baths, 
wave baths, froth bathB, graduated bime baths, and 
baths with the addition of mother lye The latter 
has great popularity By comparing the analysis of 
the Neptune water with that of the graduated brines 
of the European Spas, it will be found that the 
American water does not require concentration to 
make it fully equal to the best of them 

Brines are graduated au the European Spas by let¬ 
ting the water run down great scaffoldings of thorns 
v hereby it is concentrated by evaporating from the 
extensive surfaces thus exposed to the air When 
the evaporation has been repeated several times, and 
the brines are concentrated to such a degree that 
they contain from 140 to 180 grains of salines to the 
pint, they are m many places boiled, m order that 
those salines which are not easily soluble, such as 
chlorid of calcium, silica, carbonate of lime, carbo¬ 
nate of magnesia, alumina, iron and manganese may 
be precipitated, and removed from the liquid That 
vhich remains after several weeks boiling is called 
“Mother Lye ” This is half salt and half water, 
containing from 2,000 to 4,000 giams of salines to 
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the pint Its chief solid constituents are chlond of 
calcium, magnesium and potassium, and bromid and 
lodid of sodium and magnesium The water of the 
Dead Sea will serve as an illustration of Mother Lye 
There is no visible outlet to the great basin of saline 
water, and the waters, concentrated by evaporation 
in the sun, precipitate the more insoluble saliues, 
and hold those which are more soluble iu solution 
The most celebrated mother lyes m Euiope are those 
prepared at Kieugnach, Halle, Volterra and Dur- 
cbeim The quantity generally added to baths varies 
from two to thuty quarts By a fourth concentra 
tion, crystallization ensues, and the hard substance 
finally remaining is known as “Mothei Lye Salt” 
This contains a certain proportion of water, and is 
very hygroscopic, so that when exposed to the air, it 
soon becomes liquid again 
Arrangements have been made at Watkins for 
evaporating the Neptune brine for the puipose of 
preparing salt for giving what aie known as salt- 
rubs As will be seen, however, the water does not 
require concentration, but dilution, for use in bath¬ 
ing Indeed, for some purposes, especially m treat¬ 
ing uterine troubles by irrigation, great dilution is 
required at first, to be gradually employed in 
stronger solution if required 


TREATMENT OF PIGMENTATIONS OF THE 
SKIN 

Bend by title in tbe Section on Dermatology and Sypbllography at the 
Forty fourth Annual Meeting of the American Medical Association 

BY JOHN Y SHOEMAKER, A M , M D 

PHILADELPHIA, PA 

Every blemish upon the skin is the source of anx¬ 
iety and mortification to its possessor In addition 
to those lesions produced by inflammatory, hypertro¬ 
phic and neoplastic processes, we meet with a num¬ 
ber of affections m which the normal pigmentation 
is decidedly altered A generalized or local dis¬ 
coloration is produced by various causes, some of 
which are cohstitutional while others are local m 
their action In some cases we are able to improve 
the quality of the blood or remove the exciting cause 
and m this manner to restore the normal hue In 
others the discoloration of the skin is one of the 
least important manifestations of the disease and 
depends upon conditions which are beyond the 
reach of remedial agents We are constantly con¬ 
sulted by patients whose chief trouble would seem 
to be abnormality of pigmentation It is necessary 
m each case to asceitam the origin of the difficulty 
before we can adopt a rational therapeusis or form a 
sagacious prognosis The constitutional maladies 
attended by discoloration of .the skin belong to the 
domain of general medicine and surgery Even those, 
however, which we classify among diseases of the 
skm frequently depend upon the operation of some 
systemic cause The integument is a faithful index 
of the healthy action of the organs and tissues of 
the body In constitutional maladies the 8km is 
blanched, discolored or subject to inflammatory 
processes 

Chlorosis —This affection is characterized by a 
peculiar greenish or greenish-yellow tinge, indicative 
of the loss of hemoglobin The number of red cells 
is not greatly diminished but the quantity of hemo¬ 
globin is disproportionately diminished When 
\ lewed under the microscope the red cells are per¬ 


ceptibly paler than under normal conditions The 
impoverishment of the circulating fluid, associated 
ivith imperfect ovarian function, accounts for the 
symptoms of the disease The limits of space for¬ 
bid any present discussion of its sj mptomatology an<J 
etiology 

The first indication of tieatment is, therefore, to 
restore the wasted hemoglobin This object is, in 
bnef, accomplished by the administration of iron, 
with which arBenic may often be advantageously 
combined As, however, chlorotics have weak stom¬ 
achs, we are compelled to feel our way veiy cau¬ 
tiously in regaid to medication We should lay 
great stiess upon the requirements of hygiene The 
patients need fresh air, sunlight, gentle exercise, a 
nutritious but digestible diet and cheerful, or even 
gay surroundings Their apartments should be well 
ventilated, windows should be kept open when 
weather and season permit, they should take short 
walks every day or carriage rides wherever practi¬ 
cable Among the poor, m Bummer time, the open 
street cars furnish an inexpensive mode of procur¬ 
ing fresh air Sunlight is of decided value in these" 
cases, stimulating, as it does, both digestion and ab¬ 
sorption Sanguification proceeds favorably under 
the influence ot light while its absence favors or per¬ 
petuates the loss of hemoglobin The living looms 
should, consequently, be sunny as well as airy A 
change of climate is frequently the best initiative m 
the treatment of chlorosis The mere change of sur¬ 
roundings, by rousing the attention and interesting 
the mind, is of decided assistance, for both the pro¬ 
duction and cure of chlorosis are decidedly influ¬ 
enced by mental conditions In general terms, the 
best climate for chlorotics is one which allows the 
patient to spend the day in the open ail, swinging in 
a hammock, taking a slioit walk or a ride—horseback 
or bicycle exercise if the strength is sufficient Ac¬ 
cording to the season of the year, we may select the 
seaside, the mountains, Florida or Southern Califor¬ 
nia Incieased oxygenation is an important factor 
in the cure of chlorosis Ventilation, exercise and a 
suitable climate promote oxygenation and thus aid m 
the generation of hemoglobin One of the most- 
valuable therapeutic measures ib a Bea voyage Salt 
air provokes an appetite, improves digestion, stimu¬ 
lates the activity of the glandular follicles and vis¬ 
cera of the alimentary system, strengthens muscular 
tissue, invigorates the heart, impioves circulation 
and respiration, communicates oxygen to the blood 
and promotes sanguification The uncertain, fastid¬ 
ious and perveited appetite becomes normal, the dis¬ 
coloration gradually disappears, the lips and mucous 
membrane acquire a rosy hue, the skin becomes soft 
and acquires a healthy color, and by the time the 
voyage is ended the patient is restored to health or 
on the high road to sine and speedy recovery 

The dnect inhalation of oxygen gaB is beneficial m 
chlorosis The use of ozonized water is another 
efficient method of introducing oxygen into the sys¬ 
tem The practice of massage is likewise followed 
by improvement This procedure operates favorably 
in several ways It induces an increased absorption 
of oxygen, invigorates the general muscular sys 
and the action of the heart, stimulates the circulation, 
stiengthens the nervous system, excites secretion of 
the digestive fluids and, consequently, improves the 
appetite and digestion Massage ishkewuse of value 
by exciting peristalsis and relieving the constipation 
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-which generally attends chlorosis Moreover, it 
exerts a favorable influence upon the womb and 
ovaries, and theiebj regulates the menstrual func¬ 
tion, which is so notably deteriorated m this disease 
Music, by its effect upon the nervous system and cir¬ 
culation is also capable of doing good m chlorosis, 
and foi this reason concerts or operas generally 
assist in nnpioving the condition of the patient 

I have casually alluded to diet and have men¬ 
tioned seveial important methods by which appetite 
and digestion are stiengthened As regards the 
nature of the food, it should contain as large a pro¬ 
portion of albuminous material as can be appropri¬ 
ated It is necessary to be very circumspect m be¬ 
ginning the treatment Oysters, plainly cooked, 
sweetbread, underdone beef with bread, with potatoes 
well boiled, rpashed and covered with meat gravy, 
together with a little wine or ale, are generally tole 
rated In extreme cases it is advisable to commence 
with the administration of piepared or piedigested 
food Kumyss is an excellent preparation m these 
cases At once nutrient and stimulant it fulfills all 
the indications of a food It is almost invariably 
well borne and, m fact, is usually effective in reliev¬ 
ing gastric irritability It stimulates the appetite 
and the action of the heart, deepens the respiratory 
movements, increases the proportion of hemoglobin 
in the blood Kumyss now can be ieadil 3 r made 
from the kumyssgen powder Another form of fer¬ 
mented milk which ansa era the same purpose is 
known as kefir This preparation has a pleasant, 
acidulous taste, is acceptable to the stomach and has 
been used with advantage It possesses less alcoholic 
stieugth than kumyss Kefir, however, is less easily 
procured in this countiy 

Iu the medicinal treatment of chlorosis it is essen¬ 
tial that the bowels should, from the beginning, be 
kept open, lelievmg the system of waste products 
which otherwise are re-absorbed and assist in the 
destruction of hemoglobin, perpetuating the morbid 
condition Aloes or aloin, given in pill, combined 
with iron and with the addition, perhaps, of bella¬ 
donna, strychnin, ipecacuauha and myrrh, as pre¬ 
scribed by Sir Andrew Clark, answers a good pur¬ 
pose Instead of aloes, Hugh Woods makes use of 
the double sulphate of iron and magnesium m the 
dose of 10 grains three times a day The old fash 
loned fertp Balme mixture, consisting of sulphate of 
magnesia, cream of tartar and dried sulphate of iron, 
dissolved in watei will efficiently fulfill the same in¬ 
dications, provided its styptic taste does not prove a 
bar to its use Colocynth, also, m conjunction with 
iron, has been employed with advantage Collm- 
soma canadensis, by improving appetite, digestion 
and elimination, is serviceable m chlorosis Dr 
Alexander claims to have secured improvement by 
the hypodermic injection of camphorated oil m 
the dose of 15 minims Iron is the lemedy pen 
excellence The form of its administration depends 
principally upon the tolerance of the stomach 
Bland’s pill is an excellent preparation and is gen¬ 
erally well borne When there is excessive gastric 
irritability we may make use of some of the more 
recently introduced preparations, such as the albu¬ 
minate, solution of the malate or lievulose of iron 
Again, chalybeate spring water may beneficially 
enteL into the treatment Another excellent method 
consists m the direct administration of hemoglobin 
Tins substance, it has been shown, is well borne by 


untable stomachs, does not excite dyspeptic symp¬ 
toms and is rapidly absorbed It increases the num¬ 
ber of red coipuscles and restores their normal 
composition Hemoglobin improves the appetite, 
piomotes menstruation, increases body-weight and 
strength and favors the excretion of urea Modified 
forms of hemoglobin have recently been produced 
by Pi of ICobert, and have been presented to us under 
the names of hemol and hemogallol The hypo¬ 
dermic injection of salts of iron is also advocated as 
of especial value in severe cases Given in tins 
manner rt re. rapidly absorbed and rapidly efficient 
It acts directly upon the entire blood-forming appa¬ 
ratus A combination of arsenic will often enhance 
the efficacy of iron m the treatment of chlorosis 
Local therapy is of but little value in chlorosis 
All that is necessary is scrupulous attention to the 
hygiene of the skin by means of warm baths 

Chloasma —As chloasma usually appears upon the 
face of women its successful treatment is a matter 
of much interest The patches exhibit great variety, 
both as regards size and color The hue may be yel¬ 
lowish, yellowish brown, dark blown or even black 
Chloasma may depend upon local causes, such as 
scratching, pressure or friction, or it may be produced 
by systemic affections, as tuberculosis, cancer, ma¬ 
laria, uterine and ovarian affections It may also 
develop in the couise of scleroderma, morphea, etc 
Chloasma utermeum may be due to pregnancy or to 
disturbances of the menstiual function Chloasma 
may also be associated with grave anemia 
The treatment of chloasma embraces both consti¬ 
tutional and local measures Internal medication 
must, of course, be dependent upon the cause of the 
affection If the pigmentation is merely sympto¬ 
matic of a wasting affection we are not justified in 
expecting a favorable result from our efforts Our 
attention must be directed to maintaining the gen¬ 
eral condition and checking or retarding the progress 
of the constitutional malady When the discolora¬ 
tion has been induced by uterine or ovarian disease, 
we must aim to correct the disorder upon uhich it 
depends Chloasma as the result of pregnancy 
usually but not invariably disappears after delivery 
Local therapy should be governed by two princi¬ 
ples As the pigment is deposited in the rete mu- 
cosum the removal of the epiderm will be attended 
by the removal of the pigmented spots At the same 
time, active irritants must be avoided, as their ap¬ 
plication favors pigmentation and whatever improve¬ 
ment they may effect by the destruction of the af¬ 
fected cuticle will be but temporary I would for 
this reason discountenance the use of mustard, can- 
thandes, mineral acids and croton oil The cautions 
employment of strong acetic or carbolic acid may, 
however, be attended by success, each spot being 
touched by a pledget of cotton dipped m the agent 
chosen Merck’s/concentrated lactic acid, diluted 
with three times its bulk of water, applied upon a 
glass rod, is recommended by some writers An 
ointment or plaster containing 5 per cent of sali¬ 
cylic acid has also been -employed t Alkalies, m the 
form o t soap, especially the green soap, may be 
effectual A solution of borax in the tincture of 
green soap is a good i§medy Another method con¬ 
sists m painting the patches-with tincture of 10 dm 
The tincture of benzoin.- may be used with success 
The veratrme ointment of the “Pharmacopoeia” spread 
upon the patches, will sometimes cause disappear- 
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ance of the pigmentation A method of tieatment 
much m vogue is that by some form of mercurial, 
corrosive sublimate, white piecipitate, nitrate of 
mercury and mercurial plaster are the preparations 
most frequently employed Hebra was accustomed 
to dissolve 5 grains of corrosive sublimate m an 
ounce of distilled water, alcohol or collodion, apply 
it upon a compress for four hours, prick the result¬ 
ing blister and dress the surface with powdered 
starch Unna, after washing the surface with alco¬ 
hol, recommends the application over night of a 
plaster containing ammoniated mercury, which is 
removed m the morning and succeeded by an oint¬ 
ment of which the subnitrate of bismuth is a prin¬ 
cipal ingredient In every case, when too much irri¬ 
tation is produced by the agent used, an emollient 
application should be placed upon the surfa6e The 
ointment of nitrate of mercury, either of official 
strength or weakened, may be prefened The sul- 
phocarbolate of zinc, in the strength of about a 
drachm to a pint of water, glycerin and alcohol, 
has been advised Some practitioners rely upon 
plasters containing sulphur, and the late Professor 
Hardy mentions with approval the use of sulphurous 
mineral waters m the form of douches Dr G H Fox 
gives a formula for 4 per cent carbonate of potas¬ 
sium and 2 per cent of chlorid of sodium dissolved 
m orange flower water Dr White recommends a 1 
per cent solution of chlorid of ammonium with 15 
per cent of cologne water Some authors advise the 
use of oil of cade Professor Leloir, after cleans¬ 
ing the surface with soft soap or alcohol, applies 
several layers of a 15 per cent solution of chrysarobm 
m chloroform Aftei the liquid has dried he covers 
it with a coating of the solution of gutta percha 
My own preference is for remedies which, if more 
slow in action, are productive of less cutaneous irri¬ 
tation, an effect which, as I have already stated, it is 
desirable to avoid The preparations upon which I 
generally rely are the ointments of mercuric or mer- 
curouB oleate or an ointment containing from 30 to 
60 gramB of copper oleate to the ounce of excipient 
A gdod procedure, also, is to cover the pigmented 
patch with the solution of hydrogen peroxid, applied 
by means of a camel’s hair brush Finally, I can 
recommend the frequent application of the galvanic 
current as one of the most efficient and reliable 
agencies at our command 

Jaundice —A sallow complexion is the result of 
functional activity of the liver The digestive dis¬ 
turbances and the cutaneous discoloration are best 
relieved by an appropriate regulation of the diet, by 
active exercise and by occasional employment, when 
an emergency arises, of a purgative dose of calomel, 
or by the use of such remedies as nitro-muriatic acid, 
or ipecacuanha When the bile is pioduced m 
sufficient abundance but its passage into the in¬ 
testine is prevented, the fluid is reabsorbed and 
occasions the yellow discoloration with which we 
are all familiar Under these circumstances our 
principal aim must be the removal of the ob¬ 
struction In many, perhaps m most cases, the oc¬ 
clusion is due to swelling of the mucous membrane 
or impediment by a plug of mucus or a gall stone In 
other instances the common duct is compressed by a 
tumor and the outflow of bile is thus arrested As 
long as the tumor is pTesent, the jaundice will endure 
Many of these new growths are of malignant char¬ 
acter and, therefore, our efforts are necessarily devoted 


toielievmg as far as possible, the symptoms to which 
they give rise Hydatid tumors aie amenable to op¬ 
erative interference and with the absence of pressure 
the jaundice will gradually vanish Occasionally a' 
colon enormously 1 distended with, impacted feceB 
pieBBes upon the common duct and causes jaundice 
Here our indication is to unload the colon If ob¬ 
struction be due to the presence of a calculus in the 
ductus choledochus we must administer a puigative, 
such as ream of podophylhn or calomel in small and 
repeated doses and relieve the pain by hypodermic 
injection of morphm and atropm and the adminis¬ 
tration of ether and chloroform The phosphate of ' 
sodium is of value W'hen the concretion occupies the 
gall-bladder as it softens and breaks up the mass 
Patients who exhibit a tendency to the formation of 
biliary calculi Bhould be careful as regards diet, 
should consume alkalm mmeial waters and take an 
abundance of exercise In catarrhal jaundice if, as 
is frequently the case, the tongue is heavily coated, 
it is serviceable to begin the treatment with an 
emetic dose of ipecacuanha If there is decided 
irritability of the Btomach, broken doses of calomel 
are efficient This procedure allays nausea and'- 
looBens the bowels but requires to be watched closely 
as it is liable to excite salivation If constipation is 
present a full dose of calomel, alone or combined 
with sodium bicarbonate, a purgative dose of rhubarb, 
aloes or colocynth should be administered and re¬ 
peated if required Instead of these drugs, a saline 
mineral water may be ordered In chronic cases sul¬ 
phurous waters are beneficial It is of importance 
to regulate the diet The food should be Bimple and 
of easy digestion Fat should be avoided and starches 1 
are not generally well borne Skimmed milk, oysters 
raw oi stewed, mutton or chicken broth, sw eetbread 
and baked potatoes are sufficiently nutritious and 
will not strain the digestive organs Undigested food 
within the alimentary tract aggravates the duodenal 
catarrh and prolongs the jaundice The activity of 
the kidneys should be maintained This can be ac¬ 
complished by the use of the vegetable diuretics, the 
acetate or bitartrate of potassium, sweet spirits of 
niter, etc Frerichs w r as fond of giving from 14to3 
ounces of lemon juice m the course ot the day, findings 
it well borne and an efficient diuretic The skin, also, 
must be kept active by means of baths The vapor, 
the Turkish or Russian bath may be used w;th benefit 
This practice alleviates the itching and diminishes 
the pigmentation Water impregnated with soda ac¬ 
complishes the same purpose In some cases sulphur 
baths are preferable Nitro-munatic acid added to 
the bath has likewise been used with advantage A 
Dover’s pow'der at bedtime is serviceable on account 
of its action upon the skin Pilocaipm, however, is 
much more efficient Warm baths and diaphoretics 
favor elimination of toxic products Massage, like¬ 
wise, is of service m reducing the discoloration and 
allaying pruritus Enteroclysis has pioved a valuable 
device m the treatment of both catarrhal jaundice 
and that due to the obstruction of gall-stones En¬ 
teroclysis is a method of introducing, by means of 
the fountain syringe, large quantities of water into 
the bowel, the fluid being carried, by an antiperi- 
staltic motion, through the lleo cecal vahe into the 
small intestine A simpler method of injection has ' 
been practiced by Krull, from two to four pints of 
w r ater at the temperature of 60 degrees F, being 
throw n into the rectum and retained as long as pos- 
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aible The piocedure is repeated tuo or three times 
a day and is lepoited to he very efficient 
Certain drugs are of decided service m gatauhal 
jaundice by relieving inflammation of the mucous 
membrane, softening mucus plugs and permitting 
the free escape of bile One of the best of these is 
the phosphate of sodium, which may be administered 
alone or in combination with the arBeniate of sodium 
The phosphate of calcium can also be recommended 
The chlorid of ammonium yields good results Small 
and repeated doses of the lodid of ammonium can be 
spven w ith benefit Nitro-munatic acid is a good rem¬ 
edy in obstinate cases It has a good influence upon 
the gastro-duodeual mucous membrane and facilitates 
the passage of bile Chelidomum, taraxacum, triti 
3 um repens and carduus benedictus are of assistance 
m the treatment of jaundice The oxid of manga- 
aese has been given with success in catarrhal or mala¬ 
rial jaundice The bicarbonate of sodranij conjoined 
svith rhubarb, is serviceable in the catarrhal form 
The oxid or the nitrate of silver are recommended 
m the same condition Oxgall is of utility It may 
be administered alone or associated with the chlorid 
if ammonium Narcotic remedies, such as morphm, 
belladonna, hyoscyamus 01 comum, are sometimes of 
service If obstruction is due to a stone they relax 
spasmodic contraction of the duct and quell pain 
They also probably aid m allaying inflammation of 
ihe mucous membrane The passage of a calculus is 
facilitated by the use of massage and electricity 
Malai m —The yellowish pallor observed in chronic 
malaria, or malarial cachexia, represents a waste of 
red blood cells and hemoglobin Not infrequently, 
m actual jaundice occurs, from the presence of gastro 
luodenal catarrh and the deleterious influence which 
masm has exerted upon the liver Local measures, 
further than the frequent use of warm baths, are of 
rut little avail in this condition The first step 
;oward recovery should be, wherever practicable, re- 
noval to a country in which malaria is not prevalent 
I sea-voyage is one of the most valuable means of 
■estitution to health The toxic impress will, how- 
>ver, often linger long after departure from the region 
vhich gave it birth We must aim, therefore, to 
•egenerate the normal constitution of the blood 
iumin is, m such cases, of comparatively little effi- 
>acy It is of value only as a general neive tonic, I 
pven in moderate doses and associated with iron and 
usenic Iron is the remedy upon which we must 
shiefly rely Iintability of the stomach may, for a ] 
ime, interfere with its administration In that case 
t is best to begin with some of the more elegant fer- 
mginous preparations alluded to when discussing the 
reatment of chlorosis, or the amnioino-citrate of 
ron may he subcutaneously injected An excellent 
flan is to begin the tieatment by the use of kumyss 
Small aoses of Fowler's or Pearson’s solution of 
trsemc assist the action of iron Black pepper will 
flso aid the action of the remedies mentioned Podo 
diyllui or podopliyllotoxin is of service when there 
s decided hepatic involvement The functions of 
he liver may likewise be promoted by the ndmmis- 
;ra(ion of euonjmus or ins Eucalyptus is a. good 
remedy m chronic malaria Dioscoiea villosa, or 
v lid yam, is of undoubted service and may be adi an- 
ngeously used in conjunction uitTb iron, quinin and 
irsemc I esteem the chlorate of potassium as of 
'alue m this condition by virtue of its favorable 
nfluence upon the composition of the blood 


"---- ’ 1 I 

Amyloid Degeneration —Amyloid disease occasions 
a peculiai wavy pallor of the skm Inasmuch as 
this degeneration ib secondary to chionic suppura¬ 
tion, especially of boneB, its therapy must be regarded 
as rather prophylactic than remedial After depos¬ 
its have taken place in the livei, spleen or kidneys, 
the case is not far removed from a fatal issue The 
chief causes of the infiltration are sciofulosis, tuber¬ 
culosis and syphilis It is essential, therefoie, that 
a correct and early diagnosis be made and eveiy pos¬ 
sible measure be taken to prevent or avert the course 
of chiomc suppuration Antiseptic methods and im¬ 
proved surgical technique have abbreviated the coutbo 
of many chronic suppurative processes, and we may 
infer that amyloid degeneration ib not now as com¬ 
mon as it was a quarter of a century ago Surgical 
intervention, together with the use of iodoform, ans- 
tol, europhen, alumnol or other disinfectants opeiate 
upon the original cause The constitution needs sup¬ 
port by the use of codliver oil, phosphorus, iron, 
strychnin, hoang-nan, kumyss, alcoholic beverages, 
etc If syphilis underlie the degeneration it claims 
its own appropriate treatment 

Graves' Disease —The normal pigmentation of the 
skm is sometimes disturbed in exophthalmic goitre^ 
.Most commonly it is accompanied by discolored 
patches, resembling chloaBma In other mstanceB- 
the opposite condition obtains, and spots devoid of 
pigment, similar to those of vitiligo, are seen These- 
patches may receive the local treatment adapted to 
an abnormal increase or decrease of pigmentation 
In treating the constitutional cause we endeavor to 
moderate the excessive action of the heart and de¬ 
rangement of the nervous system and to improve the 
quality of the blood The best means at our com¬ 
mand for fulfilling the last requisite are travel, 
change of scene and climate, cheerful company, a 
nutritious diet, an out-door life, and the administra¬ 
tion of iron and arsenic In order to strengthen the 
nervous system and allay cardiac excitability we 
must rely upon belladonna, digitalis, aconite, stro- 
phanthus,veratrum viride, spartein, sulphate, opium, 
cannabis indica, the bromids and hydrocyanic acid 
Galvanism is also of service 


Addison, s Disease —Ihe broDzmg of skm and mu¬ 
cous membranes which usually occurs in this affec¬ 
tion is generally associated with degenerative changes, 
m the supra renal capsules Caseous, cretaceous, 
fatty, tubercular and cancerous lesions have been 
found in different cases Exceptions exist to the 
general statement, however, for orr the one hand 
pigmentation may occur without disease of the 
capsules, and on the^other, structural alterations 
of the adrenals may be* unaccompanied by pigment¬ 
ation of the skm In some instances of pigmentation 
the capsules are unaffected but lesions are found in 
the solar plexus, ccehac plexus 01 semilunar ganglion 
These facts of pathology leave little loom for hope 
of improvement The malady steadily progiesses to 
a fatal termination, and therapeutic efforts seldom 
exert any influence upon its ‘course It is proper to 
administer reconstructive medicine togetbei with a 
nutritions diet The late Professor Flint mentions 
a case in which decided improvement, both as regards 
general symptoms and the bronzing, took place in 
consequence of general faradization and galvaniza¬ 
tion of the sympathetic The amendment continued 
for two years, when a rapid decline was followed bv 
death within a few weeks 
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Lcpi osy —Leprous macules vary an color from pale 
red to dark blown Exceptionally they aie white 
and shining The nodules or tubercles are of a deep 
red or brown tint In those rare instances when 
tubercles are absorbed, an atrophied and pigmented 
spot indicates their foimer situation A white 01 
pigmented cicatrix is also left after rupture of the 
liullie which precede an outbreak of anesthetic lepra 
Patches of discoloration and other anomalies of pig¬ 
mentation are observed m this disease Unfortu¬ 
nately, our ability to ameliorate leprosy bears no 
correspondence to our knowledge of its etiology, 
pathology and symptomatology Improvement is 
sometimes observed from the persistent use of chaul- 
moogra oil, gynocardic acid, ichtliyol, and the exter¬ 
nal use of gurjun oil or cashew-nut oil, etc 

Syphilis —Spots resembling chloasma sometimes 
occui dunng the first year of syphilitic infection 
They are more common m women than m men, 
appear most frequently upon the face and neck, 
aie smooth to the touch, vaiy in size and shape, 
and range m color from dark gray to yellow ish brown 
Sometimes spots occur having a blanched surface sur¬ 
rounded by a darkened periphery The so-called 
“pigmentary syphilide” is not a dnect manifestation 
of syphilis, but is rathei the result of the toxic influ-' 
ence of that disease upon the teimmal filaments of 
the cutaneous nerves The discolored spots are un¬ 
influenced by anti syphilitic treatment The deposit 
is situated principally in the deep strata of the epi- 
derm, though the superficial layer of the derma is, 
to a less degree, infiltrated 

These pigmentations may be treated in the safne 
mannei as chloasma dependent upon other causes 
ITcait Disease —A pallor is the result of the ane¬ 
mia w Inch develops in the course of chronic heart 
disease, especially fatty heart and stenosis of the 
mitral or aortic valves Oui efforts in these cases 
must be directed to keeping up the nutrition of the 
cardiac muscle by means ot iron, strychnin, kola nut, 
potassium chlorate, etc , together with fresh air and 
nututious diet The habits must be regulated and 
the action of the heait influenced, according to the 
cncumstances of the case, by digitalis, caffein, stro- 
phanthus, etc 

Mmbtis Oiervlens —Cyanosis depends upon mal¬ 
formation of the heart, gieat vessels or lungs The 
color varies from a duskiness to purple or almost 
black It is not always the same, but is deepened by 
physical exercise and mental excitement The blood 
is deficient in oxygen and contains an excess of car¬ 
bonic acid All that can be done in the way of 
treatment is to maintain bodily heat by u T arm cloth¬ 
ing and warm rooms, to avoid excitement, to restrict 
the diet to easily digested food and to admimstei 
digitalis with the aim of strengthening the heart 
Carcinoma —The alteration m the composition of 
the blood induced by cancer is evidenced by the can¬ 
cerous cachexia, a peculiar icterode and earthy hue 
of the skin Of the treatment of cancer I need say 
no more than that I attribute some importance to 
the exclusion of meat fiom the diet for periods of 
mouths at a time No drug has any certain action 
upon the progress of the disease Early excision, 
especially if the growth be superficial, may be fol¬ 
lowed by complete recovery A continuous use of 
corrosive sublimate iu alternation with arsenic may 
retard the course In tumors unamenable to opera¬ 
tion I should be disposed to try the effect of injec¬ 


tions of pyoktanm, as practiced by Professor Moorhof 
The published results are, indeed, conflicting, hut 
good seems to have been accomplished m some cases 

' Melanosis ■—Excessive pigmentation occurs m cei 
tain cases of both Barcoma and carcinoma These 
varieties are always rapidly destructive, and little 
good can be effected by any mode of treatment 

Argyria —This'dull bluish-gray discoloration is 
comparatively infrequent at the present day, since 
w r e no longer lely upon silver m the treatment of 
epilepsy and have learned to use it cautiously in 
locomotor ataxia It ha6 been sought to remove the 
j color by the use of lodid of potassium but the results 
! have been very unsatisfactory Alkalin lotions 
have also entirely failed Silver is valuable m the 
management of many chronic nervous maladies, but 
should never be uninterruptedly administered for a 
longer period than a month or six w-eeks The 
advent of argyria is indicated by the appearance of 
a bluish line upon the gums, similar to that pro¬ 
duced by lead 

Ai senicism —The prolonged uBe of arsenic some¬ 
times gives rise to a yellowish or brownish-yellow 
discoloration of the skm The pigmentation may be 
diffuse or localized to regions already the Beat of 
some cutaneous malady This discoloration gradu¬ 
ally disappears after suspension of the remedy 

Freclle 5—In this common lesion the pigmentation 
is removed by the same local measures which have 
already been described as efficacious in chloasma 
Among the most reliable agents to employ aie cop¬ 
per oleate, corrosive sublimate, and salicylic acid 

Stnee ati ophicx —Atrophic lines and spots, of a 
glistening, bluish wffiite color, due to partial oi com¬ 
plete mpture of the superficial bundles of connective 
tissue by extieme distension, the common causes of 
the stretching of the. integument during pregnancy, 
dropsy and obesity They may also be produced by 
flatulence and the presence of abdominal tumors 
These lesions are permanent 

Vitiligo —I have seen no result from any foim of 
internal treatment The most success attends the 
effort to remove the darkened margins which sur¬ 
round the white patches This object may be ac¬ 
complished by means of galvanism, meicunals, 
tincture of mdin, soft soap, acetic acid or carbolic 
acid It has been attempted to excite pigmentation 
in the patches by the use of sinapisms, cantharides, 
capsicum, croton oil, turpentine, ammonia and other 
nritant substances 

Moiphcea —-This disease requires constitutional 
treatment The most effective remedies are codliver 
oil, pliosphoius, iron, quinine, arsenic and the chlorid 
of gold and sodium The most promising local 
measures are massage, galvanism, meicurial potash 
soaps and meicurial lotions These applications 
may be used singly or m combination 

Scleroderma —Hygiene, nutritious food, change of 
climate, and tonic medicines, such as iron, quimn, 
strychnin, arsenic and codliver oil are required m 
this affection Locally, massage, electricity, warm 
baths, and stimulating ointment are the most effi¬ 
cient means at our command The ointment of 
copper oleate, half a drachm to the ounce of lard, or 
a mixture of half an ounce of green soap and an 
ounce of mercurial ointment are the most satisfac¬ 
tory unguents Electrolysis, in the hands of Brocq, 
produced decided improvement As a rule, treat 
ment is but of little avail m scleroderma 
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Tinea veisicolcn —The yellowish 01 brownish dis¬ 
coloration of this affection can be lemoved by the 
use of a parasiticide of which I give the prefeience 
to the oleate of copper, which can either be diluted 
with oleic acid or made into a 10 or 20 per cent 
ointment This remedy not only destioys the para¬ 
site upon the smface but penetiates the interstices 
of the cells It is of importance, also, that the sur¬ 
face should be cleansed by means of medicated lotions 1 
of borax and thymol, foi example, instead of plain 
water I am satisfied that the use of watei facili¬ 
tates the development of the fungi Othei agents 
which may be used are alcohol, naphthol, lesorcin, 
carbolic acid, cieolm, and an ointment containing 
chrysarobin and a I per cent of picrotoxin 

Nxvus pigmmtosus —The best treatment for this 
lesion is excision The ethylate of sodium, galvano- 
cautery, the actual cautery oi the ligature may also 
be successfully employed 
Xanthoma —These yellowish patches or tubercles 
can be removed by excision, cauterization, the appli¬ 
cation of a 10 per cent solution of corrosive subli¬ 
mate in collodion and by electrolysis As the cause 
is unknown we have no rational constitutional treat¬ 
ment and can only use systemic remedies in response 
to the general condition of the health A course of 
mtro muriatic acid, with an occasional blue pill, and 
followed, after a time, by the administration of 
arsenic was suggested by Erasmus Wilson Besmer 
advises the administration first of phosphorus and 
subsequently of turpentine 
Xcrodci ma pigmentosum —This rare affection be¬ 
gins at an early age The lesions generally appear 
upon the face and under the eyes At first they 
resemble freckles but, at a later stage dilated capil 
laries can be discerned upon or between the lesions 
Finally the affected spots become moie or less atro¬ 
phied It is apt to be followed by new formations 
which, in most instances, are of malignant character 
It is advisable to remove the tumors at an early 
date No treatment seems to have any influence 



A CASE OF AMCEBIC DYSENTERY 

BY FRANKLIN E MURPHY, M D 

KANSAS CITY, MO 

Cases of amoebic dysentery, which have been re¬ 
ported m recent years, are of especial interest as 
evidence is afforded which shows that not only may 
the so called tropical dysentery exist at a distance 
from the tropics, but also that the disease may 
originate in localities very much farther north than 
has heretofore been supposed 

The case reported and described by Osier m 1890 
called attention to its occurrence m the United 
States The report of this case, the first reported m 
North America, prompted a special study of chronic 
dysenteries and since that time other cases have .been 
reported 

At the Johns Hopkins Hospital, the most extended 
study of amoebic dysentery has been made 
n ^f unci l ma n and Lafleur (Johns Sopltns Hospital 
hullchn , A 7 ol II, 1891) review the literature of this 
disease, and analyze a number of cases occurring m 
Osier’s wards, together with a few other cases, in all 
fifteen 

A case has been demonstrated by Musser m Phila¬ 
delphia Stengel, in Philadelphia, has also demon- 


stiated the disease Other cases I have seen reported, 
have been by West of Galveston and Harris of 
Atlanta Hektoen of Chicago, reports the case of a 
man who contracted the disease in Texas 

The lnstoiy of the following case is given as 
determining the existence of the disease m this part 
of the country, and as a case having its origin here 

R H ,age 30, tailor native of Russia,has been in thellmted 
States ten years Six years in New' York, four years in 
Kansas City Family history excellent, has never at any¬ 
time in Ins remembrance been sick m bed In tins four 
j ears residence in Kansas City, he has never been away 
from the city Patient first seen Oct 11,1893 

About June 1,1893, patient was attacked with diarrhea 
w-hich he attributed to indigestible food taken This con¬ 
tinued for some days when he noticed the stools were blood 
tinged He was treated by a physician and improved Re 
lapse after relapse occurred, each relapse greater in severity 
than the preceding At one time the number of stools 
passed m the twenty-four hours was fifteen to twenty 

He went to a hospital and under treatment became 
much better When he left the hospital he was having 
about three semi-solid passages in the twenty four hours 
Since that time he has been growing steadily worse until at 
the present time and for the past w r eek has been having 
thirty to forty stools in the twenty-four hours The stools 
are very offensive and he suffers more at night 

The shop at which he works is supplied w r ith water from 
a shallow' well At his home, city water is used 

Patient is greatly emaciated and anemic, skin of a sallow 
earthy color, dry and harsh, tongue flabby and slightly 
coated Temperature 99%, pulse 90, respiration 22 Ex¬ 
amination of chest negative, no enlargement of the liver 
could be made out Abdomen soft and very tender to pres¬ 
sure in epigastrium, and m the area corresponding to the 
splenic flexure of the colon The stools were w'atery, brown¬ 
ish in color, contained much mucus and were alkalin in 
reaction At times they contained blood-tinged gelatinous 
masses 

On microscopic examination were found blood corpuscles, 
pus cells, epithelium, crystals of triple phosphate and 
amoebie in active motion 

The amoebic correspond to descriptions given They were 
five to eight times the diameter of a red corpuscle and m 
the active amoeba a division into ectosarc and endosare 
could be clearly made out The granular interior contained 
microorganisms and some contained red corpuscles In one 
very active amoeba five red corpuscles were counted Larger 
or Bmaller vacuoles were present in the body of the amosbee 
and a change in size of larger vacuoles was detected The 
movements were of progression and thrusting out of blunt 
pseudopodia In the gelatinous masses found in the stools 
w r ere at times present, shreds of a material lighter in color, 
in W'hich the greater number of the organisms were found. 
In feces brought a distance of several squares, through the 
cold, no movement in the amcebre could be detected On 
slightly warming the slide the movements were induced 
I had several opportunities of examining the feces immedi¬ 
ately after being passed 'In these were found the most 
actively moving amcebfe Slowly moving amoebse,would be 
stimulated to more active motion on gently warming the 
slide 

Among the amceb-e in motion were found bodies a little 
larger than white corpuscles They were motionless, granu¬ 
lar contained a nucleus and W'ere highly refractive These 
bodies, I think correspond to those described by Losch and 
thought by him to be spores 

In the treatment of this case, rest' was enjoined, 
and the usual dietetic treatment instituted High, 
rectal injections of dilute solutions of quimn limited 
the number of stools and the amoebae were decreased 
m number The best results were obtained from 
large enemata of water acidulated with nitric-acid, 
the internal use of Balol and Dover’s powder and 
tonic doses of qumm 

A sufficient length of time not having elapsed, I 
am not justified m pronouncing a cure m this case. 
The general condition of the man is good He is 
gaming flesh, and is at work From this, I am en¬ 
couraged to thiuk there will be no return of the 
symptoms 
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WHAT THE GENERAL PRACTITIONER 
SHOULD KNOW ABOUT DISEASES 
OF THE EYE 
BY W A FISHER, M D 

CHICAGO 

Yesteiday I noticed an article in the American Prac¬ 
titioner and News with the above title, w ritten by a 
professor of diseases of the eye m a medical school 
and read before a State medical society His ideas were 
so foreign to mine and so different from most of the 
teachings of the present day, that I am prompted to 
write this article 

It is conceded by most of the teachers of medicine 
to-day that the recent graduate should Lnow more of 
■diseases of theieye than most physicians now practicing 
, their professions as regular practitioners It is in 
jurious to the doctor, the specialist and the patient 
that he does not know more The patient often suf- 
feis by not being referred to the specialist in time, 
■simply because the doctor does not make a diagnosis 
•and patients are often sent to the specialist, or drift 
into his hands when it is too late for any one to be of 
service to them As a rule the student has no exam¬ 
ination on the eye, or so little that he gives it little 
,or no attention If he was compelled to know some 
things that would be of piactical benefit to him he 
would learn these the same as he does other things 
that are required The student is supposed to know 
how to use the microscope to a limited extent and it 
is highly proper that he should He puts in a good 
many hours on work that is not as useful to him in 
many ways as the use of the ophthalmoscope, when 
one-half that time spent m use of this valuable in¬ 
strument in a practical way would be of much more 
importance to him m Ins every day work 

The article that inspired this one, cautions the 
doctor against glaucoma, advises its early diagnosis 
and prays him to send it to the specialist This 
is good advice, and I think all will agree with him 
But the same article advises the doctor not to at¬ 
tempt the use of the ophthalmoscope for several rea 
sons, among them, it will not pay, the instrument 
•costs too much, the time for learning the use of it 
will be too long and he can not keep m practice He 
is also advised not to fit glasses In answer to the 
first one, we might ask what will pay better? The 
■cost of the instrument is trivial, the best, or one of 
the best ophthalmoscopes on the market, the one I 
.and many others use, costs $10 The time necessary 
for learning is comparatively short, and if he once 
learns how can he forget it? The writer of the arti¬ 
cle alluded to also says the doctor should not attempt 
to fit glasses He surely does not advise the doctor 
to refrain fiom fitting glasses because it will not pay 
If it w ere not for the specialist’s refractive w ork his in¬ 
come would be seriously contracted It is a matter of 
very great importance to diagnose glaucoma early, but 
if he is barred from the use of the ophthalmoscope, 
how can we expect him to make an early diagnosis? 
The doctor does not want to send a case to the spe¬ 
cialist for operation, and have him returned w ith a 
pair of glasses and a complete cure Then how can 
we expect him to refer Ins cases of glaucoma until he 
knows he has glaucoma , and barring the ophthalmo¬ 
scope be w ould be seriously handicapped m an early 
diagnosis Any doctor with ordinary intelligence 
should be able to diagnose glaucoma, with the aid of 
the ophthalmoscope, m less than a dozen hours m a 


practical way, and if he can do that m such short 
time with the instrument costing $10, I consider his 
time well spent, and when he can do’ that much, he 
can do more Unless he can use the ophthalmoscope 
he will be at a loss to tell much, if anything, about 
diseases of the eye If he can diagnose glaucoma 
with the aidkif the ophthalmoscope, he can diagnose 
atrophy of the optic nerve, and how valuable it will 
be to the physician to be able to diagnose glau¬ 
coma and optic atrophy m the early stages It will 
certainly be a great help to hiB patients u’ho chance 
to have these dreaded diBeasefe It is not much to 
the doctor’s credit to diagnose glaucoma and optic 
atrophy when the patient is blind, only to recommend 
him to some asylum for the blind The time to make 
a diagnosis of either of these diseases, to be of service 
to the patient, is in the early stages, to demonstrate 
thiB, I will mention a case sent to me for consulta¬ 
tion by a former student, Dr Shinn, of Chenoa, Ill 

Mr B 1 -, age 5S, retired farmer, consulted Dr S- 

about October 1, 1892 Diagnosis, beginning optic atro¬ 
phy of both eyes Mr B has been an excessive drinker 
and smoker, advised to stop both , he partially quit Dr 

S-referred him to me Oct 10,1892, as he thought with 

another opinion he might have better control over his pa¬ 
tient R E Y = 20-40, L E Y = 20 60 + Diagnosis, op¬ 
tic atrophy Not only advised total abstinence, but told 
him if he did not abstain he would certainly be blind This 
he seemed to appreciate Dr S put him on strychmahypo- 
dermics A letter from Dr S Jan 1, 1893, says “Patient is 
a total abstainer ” He is not able to give exact results as 
Mr B is away for a short time but he is no worse 

Dr Shinn made the diagnosis and realized the im¬ 
portance of early abstinence from alcohol and tobacco, 
and sent him to me to have the diagnosis confirmed 
and the patient impressed with the importance ol 
early treatment This patient has had the benefit of 
the profession, for Ins diagnosis urns made when he 
complained to his family physician Dr S recog¬ 
nized the worth of the microscope and ophthalmo¬ 
scope , came here last summei and learned to use 
them He has certainly made it pay if he never gets 
another chance, and whatever benefit the patient may 
receive he wall owe to Dr S How much credif 
should he receive if he had made the diagnosis when 
his patient was blind? 

(Dr S has received $25 for his trouble in this case ana says 
he has had more than that much satisfaction , and while he 
don’t consider himself an expert with the ophthalmoscope 
he could not get along without it in a general practice, 

The doctor ought to kuow enough about the 
microscope to diagnosticate troubles he might find by 
examining urinary deposits, etc, at least, he car 
learn the use of the ophthalmoscope just as easy and 
in as short a time The doctor should know 7 liow r tc 
use the ophthalmoscope to aid him m spinal aftec 
tions, particularly tabes dorsalis, locomotor ataxia 
Last week a doctor w r as referred to me by an opticiar 
to fit Ins wufe with a pair of glasses, he failing to ge| 
any improvement in her vision I found she hac 
atrophy 7 of both optic nerves Upon further exami 
nation found she>had tabes dorsalis We often fine 
atrophy wdien the ataxic symptoms are slight or ab 
sent Albuminuric retinitis often gives ub such a dis 
tmet picture that from it, alone, a diagnosis is offer 

made . 

I will not attempt to say what ey r es the docto. 
should treat, it depends upon his diagnostic ability 
and if he can not use the ophthalmoscope he v i 
not make many early 7 diagnoses of diseases of tm 
fundus, and if he does not have the diagnosis, trea 
mentis out of the question I would not advise i 
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physician to use a drug m a single case m which lie 
has not made a satisfactory diagnosis , but if he can 
make a diagnosis and has some good text book on 
ophthalmology, he can often find good treatment for 
Ins patient Diagnosis first always, then treatment 
I will report a case of glaucoma where the ophthal¬ 
moscope was not used 

Mr K , age 64, first taken with severe pain in eyes and 
loss of vision four months ago The doctor ordered hot 
applications, the attack passed off in a few days, returned 
with severe pain one week later—same treatment This 
treatment was kept up with medicine internally until I saw 
him about four months after first attack, when I told him 
there was nothing to do for him, that promised anything, 
hut an operation, and that did not promise much He was 
astonished, for he had never had an intimation of an opera¬ 
tion He consented to the operation, which was done nej.t 
morntng, was relieved from pain, but no improvement m 
vision 

I do uot say all cases of glaucoma would have use¬ 
ful vision with an early operation, nor do I say this 
one would, but eaily diagnosis m glaucoma and optic 
atrophy is the only chance the patient has, and for 
such cases, if for no other reason, why should the 
doctor ignore ov be baned from using the ophthalmo¬ 
scope? 

Primary glaucoma is a common disease, consti¬ 
tuting about 1 per cent of all cases of eye disease, 
and the general practitioner sees many of the cases 
early Many cases are unfortunately sent to the 
ophthalmologist too late for any benefit because of 
an improper diagnosis in the beginning Inflamma¬ 
tory glaucoma is often confouuded with iritis and 
lrido cychtis, and treated with atropm, which is 
contraindicated in glaucoma Cases of glaucoma 
simplex which present no external symptoms are 
often mistaken for beginning cataract, and put off to 
get ripe until iridectomy is too late 

I saw a patient in the hospital to-day, with senile 
cataract of both eyes, who spent one year in a poor- 
house and was sent to the blind asylum, where he 
remained four months He w r as resigned to his fate, 
learning to make brooms as other blind people do, 
When he was found by an oculist and sent to the 
hospital for an operation He haB good perception 
and good projection, and I have every leason to 
believe he will be reading a newspaper by the time 
this is in print Then why should the doctor ignore 
the ophthalmoscope? 

Now for the fitting of glasses From a specialist’s 
standpoint, the doctor might be barred from fitting 
glasses, and I believe wuth the surgeon that cases of 
laparotomy should be done by the surgeon, but there 
are some cases of laparotomy that must be done by 
the doctor or not done at all, “ and the doctor must 
do something ” Some patients must have glasses pre 
scribed by the doctor or not prescribed at all, and if he 
is looking for the financial gam, to say nothing about 
the good he does his patient, lie will find it quite 
successful work If he makes a mistake and gives 
the wuong glasses lie has not done an irreparable 
damage, but can make another effort and change the 
glasses, and if he finds he can do no good be will 
have idone no harm I will report my first dozen 
cases I fitted, with glasses wdien I was practicing gen¬ 
eral medicine 


Case 1 —Annie It age 16, symptoms, headache and blurred 
vision , could notrend or sew but a few minutes when every- 

wrJnm'i d blur and run to gether, if she persisted she 
would have se\ere headache 

glasses ordered" 0 ’ K E V = 20 20, no improvement with 


R Atropm sulph S r 1V 

Aq dist , 3 1 

M Sig Gtts n in each eye four times a day for three 
days L E V =20-80, with + 0.25 C, with + 1 2dc 180 — 
20 20 REV =20 20 „ . . 

Ordered above for continuous work, result, complete 
relief from all headache, can read and seiv as long as she 



with+ 0 50 = 20-20 _ 

Ordered atropm as in Case 1 REV— 20-120, with -j~ 1 u0 
= 20 20, L E V = 20-120, with + 100== 20-20 ■- 

Ordered above for continuous wear, result, relief from all 
headache She did not think the glasses helped her looks 
and left them off one night to go to a spelling match Sick 
headache returned, she tried it several times with the same 
result and found she could not get along without them 
CaieS—J N If, age 39, sick headache so often and had 
tried so many things he thought it was natural and would 
take a dose of morphia and sleep it off REV =20 20, 
accepts no glass, L E V =20 20, accepts no glass 
Ordered atropm as above R E V =20 40, with +1 — 
20-20, L E V =20 40, with + 1 =20 20 
Ordered above for continuous work , they seemed to help 
him for awhile, but soon laid them aside 

Case 4 —Mrs H M F,age 27, watering and burning sen¬ 
sation in eyes REV =20 20, accepts no glass, L E V = 
20 20, accepts no glass 

Ordered atropm as above REV =20 80, with +1 50= 
20-20, L E V =20 80, with +150=20 20 
Ordered above for constant use, could not wear them, 
changed to +1 each, no benefit 
Case5 —Eliza C , age 17, constant headache Others, as 
well ns myself, had treated her at different times with tem¬ 
porary benefit 

' R E V =20 20, with +0 25=20-20, L E V =20-20, with 
+0 25=20-20 

Ordered atropm as above REV =20 60, with +1 25= 
20-20, LEV =20 60, with +1 25=20 20 
Ordered, above for constant use, headache all disap¬ 
peared 

Case 6— Hattie H, age 10 Chorea for several years, 
others as well as myself, having treated her with varying 
success 

R E V =20 20, accepts no glass, L E V =26-20,.accepts 
no glass , > 

Ordered atropm as above for one week 
R E V =20 60, with +125=20 20, L E V =20-80, with 
+1 25Cwith +0 25 c 65=20 20 
Ordered above for continuous wear Medicine stopped to 
see what glasses would do , result better than when taking 
medicine, so much improved the parents thought she 
needed no more medicine Two years later all nervous 
symptoms had disappeared and she is well 

Case 7 —Mrs J R , age 30 Byes h3v& been failing for the 
past year, can not see to do close work, headache when 
attempting to do such work 

R E V =20-20, accepts no glass, L E V =20 20, accepts 
no glass 

Ordered atropm as above for three days 
REV =20-80, with +1 50=20 20, L E V =20 60, with 
! +1 =20 20 


a it-V/ij j a 




eu auove ior constant use , 
could not do w ithout them 
Cases —Mrs J D 0, age 26, headache and blurred vision 
REV =20-20, accepts no glass, LEV =20 20, accepts 
no glass Ordered atropm as above for three days 
REV =20 50, with +1 =2020, L E V =20 50, with 
+ 1 =20 20 

Ordered above for constant use , result perfect, could not 
get along without them Ordered a duplicate, so would not 
be without glasses if they should break 
Case s—Thos F,age 19 Medical student While taking 
his first course of lectures he was troubled with headaches, 
about Christmas they were so severe he consulted one of the 
professors, and he advised him to go home, fearing typhoid 
fever After being home for a few days his headaches dis¬ 
appeared and he felt all right As I was beginning to be 
an eye specialist I attributed lus trouble to hw eyes 
, » J V =20 20, with + 0 50 = 20-20, L E V = 20 20, w ith 

Ordered atropm as above for three days 

t + 2 ,°i 20 '" lth , + 1 75 C With +0 50 c 100 =20-20 , 

LEA =20-120, w itli + 1 7o C with + 0 25 c 90 = 20-20 
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Ordered above for constant wear He returned to school 
and has had no more trouble, has graduated and is now 
wearing same glasses , could not get along wuthout them 
Case lo— Mr OFF age 25 Farmer Eyes water and 
burn w'hen reading in the evening • 

E E Y = 20-20, accepts no glass, L E Y = 20 20 accepts 
no glass 

Ordered atropin as above for three days R E Y =20 40, 
with + 0 50 = 20-20, L E V = 20 40, with + 0 50 = 20 20 ' 
Ordered above for constant use and to my surprise they 
gave perfect satisfaction , lie also had duplicate made after 
he had broken them so he would always have a pair 

Case 11 —Maud G , age 18, blepharitis marginalis both eyes 
R E V = 20-20, accepts no glass, L E V = 20 20 , accepts 
no glass 

Ordered atropin as above for three days 
REV = 20 60, with -f 1 = 20 - 20 , LEV — 20 80, with -f 
1 C with + 0 60c 90 = 20 20 

Ordered above for constant wear, result, complete re¬ 
covery I had treated her many times with temporary 
benefit with yellow' oxid of mercury ointment 
Case 12 —Annie S , age 3 years Converging squint alter¬ 
nating for one year Ordered atropin same strength as 
above three times a day for one week, fitted her by retino- 
scopy , examined in four weeks, result, perfect when glasses 
are on, converging when glasses are off 
Case S —Was a case of muscular asthenopia and he might 
have been relieved had he been in more competent hands, 
but while I did him no good, I did him no harm 
Case 4 —Received no benefit I do not think I could 
benefit her any now if I were to try again She did not like 
the looks of the glasses and that may have had something 
to do with the result, at least, I did not benefit her any 
I had a patient in my clinic, Illinois Charity Eye and Ear 
Infirmary, not long since, suffering from headaches She 
was relieved by glasses, but she had a divergence She was 
operated upon for convergence by a surgeon not long since 
Had she been fitted with glasses in first place she might 
have saved herself two operations, the one the surgeon did 
and the advancement to correct it 
Operations for squint should not be attempted by the 
doctor unless he can correct errors of refraction 


WAS IT SYPHILIS? 

BY S F ROGERS, M D 

TROT REWORK > 

This question could in all fairness be asked, after 
a careful analysis of the subject, particularly the 
evidence presented, in the very able paper, lead last 
June before the Section on Surgery and Anatomy at 
the forty-fourth annual meeting of the American 
Medical Association, bearing the title, “The Antiq¬ 
uity of Syphilis, and Moses as a Health Officer,” by 
Hr J T Jelks of Hot Springs, Ark In this paper the 
Doctor has evidently touched the keynote of discus¬ 
sion , and without doubt, has been the means of turn¬ 
ing many thinking men in a direction hitherto not 
sought, for clinical evidence m the diagnosis of dis¬ 
ease I think it quite w orthy the profession to turn 
aside for a moment from our text-books, and consider 
some of the leading points m the arguments presented 
by Dr Jelks, from a Scriptural standpoint How¬ 
ever, it will be our aim (as the reader will observe), 
m the treatment of the subject, to have it suggestive, 
rather than exhaustive, to render full justice to 
every argument and quotation presented by Dr Jelks, 
would sw'ell this paper to a volume of no small 
dimension 

The reader w ill observe the necessity of first care¬ 
fully perusing Dr Jelks’ paper, and then, with the 
open Bible, study with us the evidence presented, not 
forgetting the fact, however, that—for a purpose—the 
Doctor- has quoted from the writings of Dr Buret, 
who carefully gathered all his Scriptural evidence 
from the Latin version of the Hebrew text (edition 
of 1715, found m the National Library at Pans) 


Let me state for the benefit of the leader, this Latin 
version is an obscuie volume—the very location 
teaches that—an edition known to a few , used by 
Dr Buret, however, to prove his arguments His 
purpose, as you will very readily see, could not be 
met, had orn more modern or common veisions been 
consulted The great difference wall be plainly seen, 
by comparison of the quotations, which will account 
for the remark by Dr Buret “We show our pref¬ 
erence for the Latin version ” (1715) (Why?) It 
will be unnecessary to remark, that, granting the 
preference to either the Latin or the more common 
versions, the evidence is very hypothetical in the 
former, and much more so in the latter With our 
know'ledge of Hebrew history, it w'ould not be arro¬ 
gance to suppose that syphilis did prevail to some 
extent, and was a disease then as now, much to be 
dreaded 

We are not, how'ever, justified m asserting that 
syphilis was prevalent among the prominent Bible 
characters A great deal of question hovers over 
such terms as plague, pestilence, etc , woids used m" - ’ 
the Scripture many times, wuthout auy definite mean¬ 
ing, i e , specific name, thus we aie not at fault if 
w r e do not know' just wdiat the plague was The 
declaration shows a visitation on the people, of divine 
judgments How ever, there are many instances given 
(I think about one half), where the nature of the 
plague and pestilence are fully defined The ten 
plagues w'hich visited Egypt during the captivity, as 
also the leprosy ThiB latter is amply elucidated in 
Leviticus, thirteenth chapter I w'ould ask the reader 
to carefully peiuse this chapter throughout, and see 
if he does not see in it more of the law's and tokens 
given to enable the priests to correctly establish the 
differential diagnosis between leprosy and a prevail¬ 
ing, yet harmless skin disease, than he does of any 
symptom accompanying syphilis 

It will be well to remember also, that this chapter 
is referred to by Dr Buiet in his endeavor to prove 
secondary and tertiary syphilis As before remarked, 
Scriptural writers have m many instances given us 
but a vague idea of what many plagues w ere See^-~ 
m this connection Num 16 46 Here a plague is 
Bpoken of as begun, also the same chapter (fiftieth 
verse), the same plague was stayed Num 11 33 
records a like instance Not to over-tax oui readers 
farther, we will close this line of thought with this 
fact, that plagues were administered in various ways, 
not necessarily in the form of sickndss or bodily 
infirmity (See plagues of Egypt also, Deut 28 
59, 60, 61 ) These verses m Deuteionomy might be 
accepted as the key to the term, plague, by enabling 
us to assimilate our minds to the circumstances and 
conditions of the people living at that age, and upon 
whom the plagues rested 

Let us bear m mind the fact, that medical men are 
not entvcly exempt from all w eaknesses of the flesh, 
one of w hich is a great tendency on the part of human 
discoverers to plainly see what they are seeking for, 
particulaily a “diagnosis” It has been said the 
“ seekers after a miracle wull accept anything rather 
than be disappointed ” It is not ours to say such is 
the case with either Dr Jelks or Buret whom the 
former quotes We observe, however, objects can be 
presented to the vision ip varied hues, according to 
the color of the light cast upon them, rendering 
many times the true pigment quite obscure 

In the case before us, Dr Jelks accepts the diag- 
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nosis of syphilis among the Hebrews, made by Dr 
Buret, who “shows a preference,” for the obseuie 
„ „Scriptural light before alluded to We are free to 
f confess, the Doctor’s object could be gamed by the 
aid of such a light reflected upon the science of eti- 
ology—with less strum upon the imagination than 
any other When Scriptuie is called upou to prove, 
not only the antiquity of syphilis, but any other 
reasonable doctnne, men aie quite apt to grasp at 
the old and sacrilegious adage with a great deal of 
vehemence True, there aie some rather strong 
passages quoted to prove such doctrines 

We recognize m the subject before us, a possibility 
of producing some which could be used as a fulcrum, 
upon which to place the strong lever of scientific 
research, viz the twenty-fifth chapter of Numbers 
In tine, if there be any, is the strong hold of the 
syphilitic argument, and yet the writer would feel 
safe m saying there is not a physician at the present 
day who would dare to diagnose so grave a disease 
as the one m question with so little clinical evidence 
The plague here spoken of might have been syph- 
] ills Evidence is lacking to warrant a too decisive 
I opinion in either direction .However, we do claim 
- the evidence is greatly wanting to prove this disease, 
m the persons presented by Dr Buret, and from whom 
Dr Jelks quotes Space in this Journal will not 
permit a too lengthy discussion of every detail, 
therefore we will cast some glances at Scripture 
along the narratives m which Sarai, the wife of 
Abram and David the king of Israel occupy a prom¬ 
inent position Sarai is mentioned by Dr, Buret as 
being the infective agent m the household of Pharaoh 
(See narrative in Gen chapter xn to end ) We here 
see that Sarai’s beauty was the passport of admission 
At the same time we must not lose sight of the exist¬ 
ing custom among Egyptian rulers Gen 12 15 
This action of Abram was the result of his best, 
judgment, founded on a knowledge of this custom , 
and to save his life these methods were Tesorted to 
Abram explains his situation and feelings m a simi¬ 
lar peril (Gen 20 11) “I said, surely the fear of 
is not in this place, and they will slay me for 
my wife’s sake ” This also applies to their condi¬ 
tion while with Pharaoh, vividly marking the char¬ 
acter of that ruler, whose unbridled lust would not 
stop at murder to gratify it6 passions 
When the offended Deity troubles Pharaoh for his 
sin, he lays the blame to Abram for leading him 
astray by this device Right at this point the question 
presents, could Sarai be afflicted with syphilis, and 
Abram have no knowledge of the same? Again, if 
such was her condition, would not Abram have pre¬ 
sented the fact to Pharaoh, as the strongest possible 
argument against prevailing custom or passions? 
u ould a syphilitic subject be so extremely comely 
aB to attract the attention of the king? Have we 
any just reason to presume, that both Abram and 
Sarai were ignorant of the fearful consequences 
accompanying syphilis? Not m the least This 
could not possibly have been the true situation 
c • No t e aiso tbe time °f their marriage relations 
Sarai s barrenness, yet in possession of great beauty, 
so many years a syphilitic subject, m a land where 
therapeutic measures were simply rudimentary, if 
kuovn at all Again, please consider the intervening 
time between the admission of Sarai into Pharaoh’s 
household, and the visitation of the plague men¬ 
tioned Was it sufficient for the true nature of 


syphilitic poison to manifest itself among so inany?^ 
conectly consideung the stages of incubation, pri¬ 
mary leBion, etc ! We have reason to suppose if 
this’were the case—the word, wife, would have been 
supplemented by the ivoid, syphilis, oi its equivalent 
Hebrew teim, to finish the interrogation of Pharaoh 
to Abram, when Sarai was lefurned to him “Why 
didst thou not tell me that she was.” (syphilitic)? 

Can we piesume foi a moment this disease was not 
known among so licentious a people as the Egyptians? 
Let me ask you to turn to Gen 17 1 to 6 Plere vs e 
find Abram, at ninety-nine years, covenanting with 
the Almighty (verse 4), here we notice a change m 
name occurs (verse 5), also a change in name for 
Sarai (veise 15), the promise continues, viz “She 
shall become a mother of nations ” This occurs 
prior to the sojourn at Gerar, also (to continue the 
narrative) we see Sarah, -“ old and well stricken m 
years, and it ceased to be with Sarah after the man¬ 
ner of women” (Gen IS 11) At this time we 
recognize Sarah as having passed the menopause, and 
to this the passage refeis, and to this Sarah herself 
refers, w’hen she laughed at the announcement In 
this condition she is found by Abimelech the king, 
as before alluded to (See Gen 20 2 ) 

Now r it would be quite reasonable to ask Dr Har¬ 
monic of Pans—to whom Dr Jelks refers—what’ 
causes the barrenness m Sarah at this time, syphilis 
or menopause? Our modern Scripture (Gen 18 11) 
says, “ and it ceased to be with Sarah after the man¬ 
ner of women ” In this statement we recognize the 
menopause, at which time, (accoiding to the quota¬ 
tion by Dr Jelks from Di Harmonic’s “ Monograph 
on Venereal Diseases among the Hebrew s,” the Doc¬ 
tor m alluding to Sarah says “ It is not irrational 
to suppose that syphilis was concerned in this ster¬ 
ility It disappeared with age m Sarah, who became 
pregnant late, w hich is good proof that her sterility 
was not due to organic causes . and, outside of syph¬ 
ilis, we can not Bee any other disease of genital origin, 
which would correspond with the foregoing facts ”) 
We see by this quotation that the disease “ disap¬ 
peared ” Gianting the Doctor’s statement correct, 
we would ask how' Sarah could convey the disease to 
Abimelech, after all the foregoing changes mentioned 
had taken place? All of which did occui, prior to 
her sojourn at Gerar And yet, notwithstanding all 
this, the Doctor charges Saiah with the crime of im¬ 
parting syphilis to a man whom the Scriptures declare 
she had no connection with, nor ever saw, pnor to 
the period of menopause, at which time, accoiding 
to the Doctor’s own statement, the disease (if she 
ever had it) had disappeared It will be well to 
state, before leaving this pait of our subject, the 
penalty m the case of Abimelech is more definite 
than id the similar mcidentjwith Pharaoh, the term, 
plague, being used without a specific definition, while 
in this latter case the plague is well defined (see Gen. 
20 18) “For the Lord had fast closed up all the 
wombs of the house of Abimelech, because of Sarah, 
Abraham’B wife ” 

The writer already feelslike asking forgiveness for 
so much time and space already taken, and will 
briefly consider the part taken m thiB by Israel’s 
king That David was a great smnei, as also a great 
repenter can not be denied Yet according to our 
common'versions of Scripture we fail to find evidence 
that he was a syphilitic subject Dr Jelks quotes 
Dr Buret in his paper as authority that he was To 
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prove the argument, the Latin version (1715) is 
again “proffered ” The statement is advanced that 
David contracted syphilis from Uriah’s wife, (see 
narrative chap xn Kings) The reader will re¬ 
member that this Latin version does not give the 
same division of its contents into books and chap¬ 
ters, as our common version, which we piefer, and 
we ask your attention to II Samuel, chap xn In 
this we recognize the blackest chapter m the life of 
David Much more space is given m the Bible to 
this one crime then to many of his virtuous achieve¬ 
ments The object in this will be seen by the Bible 
scholar as obvious, a line of thought which, were we 
to follow would lead us faither from the subject now 
in hand, and we will but glance at it from this 
direction, viz the simple fact that this was a gieat 
sin against God and Uriah, does not establish the 
fact that Bathsheba had syphilis Again, the child 
dying does not prove the same While the twenty- 
fourth verse, tells us that, “David comforted her and 
went m unto her, and she bare a son, and called his 
name Solomon, and the Lord loved him ” 

The reader will very readily see the time here men¬ 
tioned is remarkably short for Bathsheba and David— 
both pronounced syphilitics—to recover sufficiently 
to bring forth so healthy an offspring as Solomon 
If the first was a case of congenital syphilis, what can 
we look for m the second? Our best judgments m 
this case would hesitate before pronouncing either of 
them syphilitic Stopping just to glance at the lamen¬ 
tations referred to by the Doctor, we would ask the 
reader to consider the following, (these are all the 
quotations contained in the Scriptures, wherein the 
word, bones, is mentioned) and see if there are any 
syphilitic bones to be discovered among them Ps 
6 2, 22 14, 31 10, 32 3, 35 10, 38 3, 42 10, 
102, 3 5 Particular attention is asked to the pro¬ 
phetic psalms, the twenty-second having been quoted 
by the Doctor, which is conceded by our most biased 
Bible scholars to contain no allusion whatsoever to 
David, but is a grand prophetic description of the 
sufferings of Christ, whom none would declare to be 
syphilitic 

The reader will see many words occurring m the 
Latin (1715) so preferred by the Doctor, that do not 
occur m any place m our common versions Form- 
stance, the words, cure and mocked, do not appear 
m the Psalms As for the w ords, opprobrium, healthy, 
ulcer, or ulcers, they are not m the Bible, 1 e , our 
common version The careful student, looking more 
for Scriptural facts than a diagnosis of syphilis, will 
plainly see the Psalms, especially the prophetic, are 
speaking so beautifully and often in poetic metaphor 
df the coming Christ, and not the syphilitic symp¬ 
toms of which David the king, is supposed to be the 
direct sufferer Proof of this will call our attention 
to the thirty-eighth Psalm as a sample of what they 
•contain, regarding the punishments by disease in¬ 
flicted upon David, as mentioned by Dr Buret I 
would ask the reader to consider, with this Psalm, m 
•order to better define our argument, w hat the punish¬ 
ment was SeePs 6 1, Deut 32 23, II Sam 16 

12, Ps 31 10, 40 12)' By this, we are more en¬ 
lightened regarding the use of such terms as arrows, 
bones, loins, etc The word, loins, being considered 
by all Bible scholars as being the seat of strength , a 
weakened or exhausted condition therefore calls foith 
groans, etc (See Rom 8 26) 

The reader>of Dr Jelks’ paperwill notice great em¬ 


phasis is laid on such symptoms as aie recorded lr 
the seventh verse of the thirty-eighth Psalm Thu 
is one of the very strongest arguments that Davie 
was syphilitic “For my loins are filled with £ 
loathsome disease and there is no soundness in mj 
flesh ” See also, second verse'of same Psalm “Foi 
'thine arrows stick fast in me, and thy hand presBetl 
me sore ” These have been previously alluded to am 
commented on The word, tongue, is found only in th( 
following Psalms (Ps 22 15,35 28, 39 1,3,45 
1, 51 14, 66 17, 119,172, 137 b, 139 2) Thi 
reader of these will see at a glance there is no refer 
ence whatsoever to a disease of any kind The wor 
ship of Baal-peor, as quoted by the Doctor will, 1 
think, receive the indorsement of all, Bible Btudents 
as the narrative seems clearly to Bhow that this fora 
(and they were many) of Baal W'orsliip waB con 
nected with licentious rites The bloody liealtl 
officer, Moses, however,' did not slay (kill by th( 
steel) twenty-four thousand Here another great dif 
ference may be seen between the two versions Verai 
nine of this twenty-fifth chapter of Numbers reads 
“Those that died in the plague (what plague, syph¬ 
ilis oi ?) were twenty and four thousand ” However 
you will see in I Cor 10 8, only twenty-three thou¬ 
sand perished from pestilence By this, we musi 
remember Moses includes the thousand only who diec 
by the execution of the judges In other words 
Moses only caused to be killed, one thousand 

Dr Buret’s Chinese history will permit of no ques 
tion by the writer—neither the historic skulls and 
tibise excavated from the caves and dolmens oi 
France, the tombs of the Incas, or mounds of the 
United States, in these every physician will agree, 
having any knowledge w'hatever of syphilis and its 
lasting results 

To the medical profession, the writer would say 
This haB been written in reply to those argumente 
presented by the Doctor, regarding the persons men¬ 
tioned , not defending the great wrongs, which were 
many (especially David’s) ,but as the old saying reads 
“Give the Devil his due ” After a careful study oi 
the subject the writer does not dispute the existence 
of syphilis among the Hebrews, and every other peo¬ 
ple that ever existed, since the foundation of the 
earth But we think our common versions mil not 
bear us out, in pronouncing the disease upon either of 
the prominent Bible characters mentioned by Drs 
JelkB or Buiet A glance at Bible history will con¬ 
vince the reader, u’hy these Latin versions (and they 
are many) are not pronounced to-day as correct ver¬ 
sions, particularly the version of 1715 , 


MIGRATION OF SYPHILIS FROM EAST ASIA 
INTO AMERICA BY WAY OF THE 
BEHRING SEA 
BY ALBERT S ASHMEAD, M 1) 

NEW 'iORK 

LATE FOREIGN MEDIC AT DIRECTOR TOKIO HOSPITAL, TOlvIO, JAPAN 

In the October issue of the Sei-I-Kwai Medical 
Journal le appear two articles of mine, both on pre- 
Columbian syphilis, in which I endeavor to show a 
possible relation between East Asia and pre-Colum¬ 
bian America 

The antiquity of syphilis m Japan and China is 
admitted by all Japanese students Wake and 
Tamba, who both belong as far back as the seventh 
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century, mention this disease The authors of the 
Dai-do-rui-shiu-ho 1 refer to a medicine used against 
it by Sukunalnko, the Esculapius of Japan, who 
lived in the time of Jimmu Tenno (660 B C ) In 
China, syphilis was certainly, known in the Chu 
dynasty 1122 B C to 314 B C From China the 
disease is supposed to have come to Japan, m the' 
migratory w ay, landing first at some harbor in the 
Hijen district, it may have been Nagasaki Hence, 
the newcomer spread" in all directions over Japan 
China itself seems to have imported syphilis from 
the south, as it has received smallpox from the north 
Both these facts are affirmed by very hoary author 
lties, they call syphilis the demon of the south, and 
smallpox the demon of the north They have no 
doubt but that the first of these monsters originated 
m heat and moisture, the southern elements, and 
that the other was born from cold and frost, the ele¬ 
ments of the north 

If I observe here that smallpox penetrated first 
into northern Japan, being introduced from Tartary, 
The .reader, remembering what I said before, that 
syphilis first settled in Hijen, will be struck by the 
fact that the same thing happened here as in China 
syphilis from the south, smallpox from the north 
We may presume, therefore, that there was some 
Teason for the belief of these ancient writers, that 
syphilis arose in heat and moisture, and smallpox in 
cold and frost, besides, it is but fair to consider 
that these writers were 3,000 years nearer to the 
origin of both plagues than we are 

Let us see whether the same manner of introduc¬ 
tion which we have found in China and Japan, is 
also that of American syphilis 

Syphilis is admitted by Prof Brin ton to have 
existed in America when Columbus landed Yet 
this author will not see any connection between 
ancient Americans and East Asiatics in fact, he 
denies it positively , He is inclined to think that 
the disease existed independently m America and m 
Europe, and that Columbus, therefore, could not 
have introduced it from Europe to America Now, 
~-<if syphilis existed m America, tnat is the now Span 
ish America before the arrival of Columbus, it either 
originated m the south, m moisture and heat, to 
-speak with the Chinese, for nowhere but m the south 
have we any evidence of its presence, or it was 
brought over, say from China or Japan This hap 
pened, if at all, by way of migration, for conimerce 
there waB none We hear, indeed, of a dnfting of 
Chinese junks to ancient Peru and Ecuador, of 
course, this may be only a myth But the fact that 
the Aztecs of Mexico, and the Incas of Peru, the 
most ancient American races, came from the north, 
is not mythical If they came from the north, say 
from the Behring Sea, it is reasonable to believe that 
they crossed from the nearest point of Eastern Asia 
Mr Farnsworth, recently, m Science, speaks of the 
carvings and designs of the Alaskans and Vancouver 
Indians as being Japanese in appearance He also 
believes that at some remote period, some people 
f tom J apan had drifted into these regions, and left 
there h aces of the arts of the mother country It 
seemed to him that some Indian traditions clearly 
pomt that way “In looking over the collections m 
the Exposition at Chicago,” says Mr Farnsw ortli, “it 
occurred to me to verify these facts In the Anthro- 
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pological Building was a large collection of ‘totem 
poles,’ carved implements, and drawn figures from 
Alaska, also from California, Mexico, Central Amer¬ 
ica and Peru,\ as well as from other parts of the 
Americas In many places Japan was largely rep¬ 
resented 

t .“There is a most striking difference betiveen the 
arts of the Western coast and the interior of America 
They have something of the grotesqueness of Japan, 
but not much other likendss They are akin to those 
of ancient Mexico, and would indicate that the arts 
and the people of the Western coast were of like 
origin, that the ‘totems’ and other figures of Alaska 
and Vancouver are survivals of the arts of Central 
America and ancient Mexico ” 

Now, if a Japanese settlement was formed m 
Alaska, syphilis muBt have existed in it, and if the 
Alaskans and Vancouver Indians were directly con¬ 
nected with Central America and Mexico, the syph¬ 
ilis of these turn cotmtries from ivhich we derive our 
first knowledge of American syphilis, had a northern 
origin 

- Judge Wickersham of Tacoma, Washington, thus 
speaks m Science, Dec 8, 1893, under the title, “Pot¬ 
tery on Puget Sound ” “That the reader may not be 
misled by the above headline, I hasten to say that 
there never was any aboriginal pottery made either 
on the Columbia River, Puget Sound or m the 
regions northward to Alaska Baskets of such 
strength, firmness and texture -were made, however, 
that the absence of pottery ivas not a hardship upon 
the Indians, for they carried water in baskets, and 
even boiled food m them by the use of hot rocks 
constantly dropped in the water But what lesson, 
if any, can the ethnologist learn from the absence of 
pottery on this Northwest coast? 

“Let us first look at the character of the civiliza¬ 
tion existing here prior to the advent of the white 
man, and compare it with that of other localities— 
say San Francisco Bay, but a few bundled miles 
farther Bouth on the same shore The Indians of 
Oregon, Washington, British Columbia and Alaska 
made and constantly used the finest canoes in the 
world, capable of holding fifty or sixty men They 
fearlessly pursued the whale on the Pacific Ocean far 
out of sight of land, and fastening their harpoons 
to the monster, by the use of inflated bladders they 
caused him to float, and aftei his death he was towed 
by a line of great canoes to the shore, where, landing 
the huge carcass, his captors feasted m truly Indian 
style But a few hundred miles away the Indians of 
San Francisco Bay rode on a raft or bundle of reeds! 
The conclusion follows irresistibly that a different 
aboriginal civilization existed from the Columbia 
River northward to Alaska than that on 'San Fran¬ 
cisco Bay From a careful examination of the arch¬ 
eological remains it seems quite certain that the 
lines connecting the middle type of civilization of 
the Puget Sound region with_ other American civil¬ 
izations lay one up the Columbia and across to the 
Ohio region, and the other by way of the Snake 
River, Great Salt Lake and the Pueblo region, and 
connecting with the Mexican country But in each 
of these regions—m Ohio and Mexico—we find pot¬ 
tery in abundance, but none m the Puget Sound 
basin This can not be on account of lack of 
material, for the finest potter’s clay exists m gieat 
beds throughout this region on the surface, and 
many potteries now w ork it What is the conclusion, 
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then? It is that the high civilization of the North¬ 
west coast did not come either from the East or 
South! 

“This middle type of civilization on Puget Sound 
made splendidly carved war canoes, the finest has 
Icet work in America, featherwork like the Aztecs, 
metates like those of Moqui, woven blankets equal 
to the Navajo, worshiped the sun like the Mexican, 
and made stone gods equal m carving to those of 
Central America, as carvers of wood they have no 
equals in America they were artisans skilled in 
caiving, weaving and painting, they built perma¬ 
nent homes of great posts and cedar boards, exactly 
like the Mongolian tribes of Asig—exactly like the 
Japanese, their beds were arranged on each side of 
the house on platforms m the true Mongolian style, 
their language yet preserves the identical tongue 
spoken by the Apache and other southern Athapas¬ 
cans , many pure Aztec words linger north of Puget 
Sound—and yet they made no pottery' 

‘tNo nation evei lost the art of pottery-making 
The art never was known to the people of tins north¬ 
west country, though they are cousins to the Algon 
quins and Aztecs, and brothers to the Apaches, yet 
they had not the art possessed by these people of 
* making vessels from clay Not a trace of the pot¬ 
ter’s work can be found m the Columbia River or 
Puget Sound regions Although these people are of 
kin, yet in this particular they are as distant as the 
poles It follows that the Athapascans of Mexico 
learned the potter’s trade after thev left the early 
home of their kinsmen on Puget Sound, it also fol¬ 
lows that the Apache and kindred tribes were 
migrants from the North, and it is true that the 
Algonquin was not a potter until after he reached 
the Mississippi V alley ' 

“It seems to me that one certain result follows 
from the known facts, viz That the Athapascan 
tribes of Mexico, and possibly the Aztecs, migrated 
to Mexico from the Puget Sound region—for if our 
Athapascans came to the North from Mexico and 
settled m the Puget Sound basin, why did they not 
bring that moBt characteristic manufacture, pottery, 
with them? I take it that the conclusion must be 
conceded that the migration was southward, and not 
by j3an Francisco Bay, either, but via Great Salt 
Lake to Mexico 

“Humboldt, Prescott and other eminent authorities 
place Aztlan, the ancient Aztec hiving place, in the 
Puget Sound region, and certainly the absence of 
pottery here is a strong additional fact in support of 
their statements If, now, it be conceded that the 
l hiving place of the Aztecs, Apaches and other south¬ 
ern Athapascans was on Puget Sound, may it not 
also be granted that this is some further proof of the 
Asiatic origin of the same tribes?” s , 

If the conclusions of Judge Wicker6ham are true, 
they directly connect the Ohio mound-builders and 
the Aztecs with the northwestern settlement I have' 
referred to above, and therefore the earliest traces 
of syphilis m America, which we find m the bones 
of Ohio and Tennessee mound-builders and of 
ancient Mexicans, have also an East Asiatic origin 

This becomes still more probable, if we consider 
the extreme of antiquity of syphilis m Eastern Asia 
An autochthonous syphilis in America, which we 
should have to admit, if we accept Dr Brmton’s 
assertion that there is no connection between East 
Asiatics and Americans, commends itself to us as 


little as the autochthonous syphilis and smallpox of 
the Chinese 

The route from Behring Sea seemB to me the only 
satisfactory solution 


SELECTIONS 


Experiments with Intra-Venous Injections ot Solutions of Sodium 
Clilond in Cholera Asiatics —In a paper read before the Dor- 
pat Medical Society, Dr Karl Dehio gives the results of 
numerous experiments pursued by himself and his col¬ 
league, Dr Graubner, in the treatment of Asiatic cholera 
These experiments consisted in the intra-venous injection 
of warm salt solutions in the later stages of cholera Dr 
Dehio considers the hypodermic method of injecting, as 
recommended by Samuel and Cantani twenty years ago, of 
no value whatever, as it is not only painful to the patient, 
but the solution is not as quickly absorbed as the serious 
condition of the case would necessitate Dr Dehio states 
that he uses a process similar to that employed by Ziemssen ■ 
m his well-known operation of blood transfusion A sharp, 
hollow needle about three times the size of an ordinary 
hypodermic needle is introduced through the skm into a 
large subcutaneous vein, to which is connected the rubber 
tube of an Esmarch irrigator, which has previously been 
filled with a warm, sterilized salt solution A vein is selected 
in tlie forearm near the elbow joint or on the posterior aspect 
of the leg The introduction of the needle is usually diffi¬ 
cult, owing to the very slight distension of the vein, but this 
w as overcome by compressing it over the seat of the intended 
puncture, and by a stroking motion of the hand from below, 
the vein becomes more prominent By preventing the over- 
lying skin slipping, the vein could be easily pierced Betw een 
the needle and rubber tubing is fastened a glass connection 
or tube of about 5 cm in length by which, besides furnishing 
a convenient handle, the presence of air in the tube could 
be at once detected, and prevented from entering the needle 
The temperature of the injected fluid was kept at from 37 
to 39 degrees G , and was easily controlled by a thermometer 
introduced into the receptacle As it was necessary to pre¬ 
vent cooling during its passage through the tubing, the flun^ 
in the reservoir was kept some degrees above body tempera¬ 
ture A height of from two to four feet furnished sufficient 
pressure for the fluid to flow steadily into the vein, and 
within a half hour as much as one to two liters was intro¬ 
duced 

Antisepsis was thorough, and the needle, apparatus and 
field of operation were all sterilized before proceeding with 
the operation If the needle could not be as quickly intro¬ 
duced as was necessary, a small incision was made m the 
vein, and after the operation closed with cotton and collo¬ 
dion dressings 

In this manner, Dr Dehio, in connection with Dr Graub¬ 
ner, chief physician of the Dorpat Cholera Hospital, per¬ 
formed thirty jntra venous injections in eighteen cholera 
cases These experiments were all made on patients in 
whom there was pronounced collapse and an almost imper¬ 
ceptible radial pulse All were deeply cyanotic and ice- 
cold As much as 2 liters of the saline fluid was injected at 
one time, but usually liters was found to be sufficient 
The operation was discontinued as soon as the radial pulse 
could be distinctly felt and counted, and was repeated vv hen- ' 
ever the cyanosis and pulse indicated approaching collapse 

In nearly all instances the patient seemed to revive some¬ 
what, the pulse became stronger and the heart sounds 
clearer, and the patient again complained of the muscular 
cramps from which be had ceased to react The effect, how- 
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ever, was only temporary, lasting from three to six hours, 
the case again relapsing into its former condition 
Dr Dehio details a number of cases and the different ef¬ 
fects of the intra-venous injections, the effect of which were 
all marked The pulse became stronger, the eyes which 
before were deepsunken and glassy, brightened, the patient 
became conscious of his surroundings and able to answer 
questions put to him Of the eighteen cases detailed, only 
three were saved In five of these, however, the stage of 
asphyxia was safely overcome and the direct cause of a 
change for the better was clearly due to the injections, but 
death was caused by the sequela 
In conclusion Dr Dehio says “One thing is certain, that 
the injections are infallible to enliven the heart’s action and 
circulation, and as it can not be assumed that these mjec 
tions of salt solutions had any chemic or therapeutic action 
on the heart, the actual strengthening of the heart beat can 
only be explained by the fact that the injection increases 
the volume of blood in the vascular system The blood 
pressure is increased,-and as we know, every elevation of 
blood pressure necessitates a stronger heart contraction 
In so far as the weakness of the circulation ( m cholera 
depends on the thickening of the blood, from loss of its 
“serum, we certainly have it in our power to prevent this 
Although, notwithstanding the fact that we have succeeded, 
m only a few cases, m keeping up the heart’s action it is 
proof that the fatal cardiac failure does not alone depend 
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Henna Its Palliative and Radical Treatment in Adults, Children 

andlnfants ByTuos B Manlei, A M HD Visiting Sur¬ 
geon to Harlem Hospital, etc 8 vo cl pp 231 Philadel¬ 
phia Medical Press Co 1893 

The scope of this work is sufficiently indicated by its title 
Its author is a well-known member of the American Medi¬ 
cal. Association, and an experienced general surgeon 
The author wdiile pessimistic as to the advantages of the ___ 
operation for the radical cure of hernia, nevertheless gives 
a resumh of ,the different operations in vogue, and furnishes 
a table giving tbe results of his own operations 
The author's conservatism is shown in the following from 
page 227, where referring to his own operations 
“At the present time, my purpose, when I hermotomize, 
is not so much to secure a radical cure as to place the hernia 
in such a position that it will give no inconvenience, and 
may be safely controlled by a truss support ’’ * 

The book is marred by many typographical errors, but 
notwithstanding is a valuable addition to the literature of 
the subject 

A Practical Treatise on Nervous Exhaustion (Neurasthenia), 
Its Symptoms Nature, Sequences, Treatment By Geo 
M Beard AM,MD Edited with notes and additions by 
A D Rockwell, AM,MD Third edition (enlargpd) S vo 
cl pp 262 New York E B Treat 1894 Price, $2 75 


on the diminished volume of blood, but must have other 
causes These causes I consider the poisoning of the system 
by the absorption of the toxin m the bowels It is this 
which injures the heart’s automatic action and above all, 
acts directly on the heart muscle causing the weakness of 
the circulation 

“In all of the postmortem examinations made there was 
invariably found a high grade of parenchymatous changes 
in the heart 

“It is clear that the thinning and increasing of the blood 
through the saline injections is w itself unable to eliminate 
the poison, if it w ere, recov ery would be certain It is not 
to be expected that these injections contain specific anti¬ 
toxic action, in order to eliminate the poison we must 
depend on the action of the kidneys Our experience has 
shown that tbe injections have no effect on the kidneys, 
the anuria is not relieved by increasing the blood circula¬ 
tion, a fact w'hich proves that in the kidneys of cholera 
patients we have not to deal simply with an ischemia, but 
parenchymatous changes, which like those m the heart 
ttiuscle, is due to the toxic poisoning 

^‘‘Although we have in these intra venous injections effi 
cient means to overcome the cardiac weakness, the main 
point is not reached-any nearer than in the old hypodermic 
method 


v 117iere the poisoning of the system i s not severe enough to destroy 
life xn -itself; and wdiere heart failure has not become irrepar¬ 
able, then the injections are able to save life In the major 
lty of cases however, the conditions are not so favorable 
We have noticed in postmortems , that the universal dryness 
throughout the body, (as in the serous and mucous mem¬ 
branes, et cetera) is not found where these injections have 
been used The fact that the injections are less effective 
when undertaken later in the disease, is due to the highei 
degree of poisoning present at that time 
“I quite agree with the views and experiences of Rumpf ir 
the recent Hamburg epidemic with the intra-venous mjec 
tions That these saline injections are, with rigid antisep 
sis entirely safe Frankel has already shown The edema 
lungs was not found more frequently than in th« 
other cholera dead who were not injected 
"Better results might be expected if these intra venom 
injections could be combined with diaphoresis Thp favor 
able effects of hot baths in the algid stages of cholera, a; 
well as the grent praise given to hydrotherapy might be , 
point in its favor It is possible that the peripheral circula 
tion could be improved and more fluid absorbed if thi 
patient could be brought into a free perspiration Thei 
possibly the increased activity of the skin would replaci 
tne function of the kidneys and eliminate the toxic prod 
ucts —Dr Kiel Dehio in the St Petersburg ATrdicunsrh 
U ochcnic/in/f, December, 1893 [Abstracted for tbe Joijrn al' 


In this edition of this excellent monograph, Dr Rockwell 
has added a short chapter, recapitulating some points in the 
etiology and pathology of neurasthenia as developed by re¬ 
cent investigation 

The book which everywhere preaches the gospel of tem¬ 
perance, and advocates rest as the panacea, concludes tbe 
volume with a quotation from Benedict “If tbe Americans 
would, learn from the Germans how to amuse themselves, 
instead of yaw ning on holidays, the danger of neurasthenia 
would be diminished Whoever has not learned how to 
p’ay and jest, easily succumbs to mental work ” 

Howto Use the Forceps, with an introductory account of tbe 
female pelvis and oF the mechanism of delivery By 
Henri G Landis, AM,MD Revised and enlarged by 
Charles H Busiiong.M D,Asst Gynecologist and Pathol¬ 
ogist to Demilt Dispensary Illustrated New York E B 
Treat 1894 Price, $175 

The views of the late Prof Landis upon this important 
topic were published first in 1876, and in book form m 1880 
Dr Bushong, thinking the monograph contained too much 
o f value to let it be lost to the science of midwifery, has 
revised the present edition The book like all Gaul, is 
divided into three parts The first is devoted to the mech¬ 
anism of labor, the second to the forceps and the third to 
the application and the recital of typical cases The book 
is thorough, well written and trustworthy 

A Clinical Text-book ol Medical Diagnosis for Physicians and 
Students Based on the most recent methods of examina¬ 
tion By Osw r Aj n Vierordt, MD Professor of Medicine 
at the University of Heidelberg, etc Authorized trans¬ 
lation, with additions by Francis H Stuart, A M , M D 
Third revised edition with 178 illustrations, many of 
which are in colors Pp 700 Philadelphia W B Saun¬ 
ders 1894 

The success of Yierordt’s diagnosis has been very great, 
for W'e now have a third edition m a very short space of time 
The notice of the first translation w r as published in this 
Journat, Vol XVII, 1891, p 275 It was then greeted as a 
a welcome arrival, and fully described In tins system of 
diagnosis, normal anatomy and physiology are the lamps 
by which the pathologic processes are illuminated Anatomy 
is ever kept in tbe Toreground, and its necessary features 
are frequently brought forward No scholar can examine 
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the work without pleasure, and no student can study it 
without profit The favorable opinion expressed in respect 
of the first translation, can be repeated now with the ac¬ 
cumulated interest the lapse of time causes us to greet the 
reappearance of an old favorite 

Transactions of the American Association of Obstetricians and 
Gynecologists Vol VI Philadelphia Wm J Dornan 
1894 

This volume contains the proceedings and the papers read 
at the annual meeting of the Society for the year 1893 
These papers have for the most part been published as a 
part of the current medical literature of the year 
The book is beautifully printed and handsomely illus¬ 
trated, and like every other work performed by the accom¬ 
plished Secretary, Dr Wm Warren Potter of Buffalo, is 
well dpne 

Brailliwaite’s Retrospect of Medicine Vol CVIII, July to 
December, 1893 Issued January, 1894 Pp 412 London 
Simpkin Marshall, Hamilton, Kent & Co 
This well known periodical, established more than half a 
century ago, lies on our table and contains the usual con¬ 
densation of the original articles that have appeared during 
the preceding six months, in the coterie of excellent journals 
from which the Retrospect quotes, and considering the lim¬ 
ited sources of its supply, it has really done a great deal 
toward establishing the truth of its assertion that it con¬ 
tains a “retrospective view of every discovery and prac¬ 
tical improvement, in the medical sciences ” This rather 
broad statement would seem to require that the sources of 
supply be somewhat enlarged Continental journals are 
only quoted at second-hand, and only six journals in Amer¬ 
ica published on the eastern fringe of the continent are 
quoted—those on the fimbriated extremity, so to speak 

The Diseases of Personality By Th Ribot, Professor of Com¬ 
parative and Experimental Psychology in the College de 
France Authorized translation Paper Pp 157 Chicago 
The Open Court Publishing Co 1894 Price 25 cents 
The book treats of organic and emotional disorders, dis¬ 
orders of the intellect and dissolution of personality The 
author seeks to prove that "the organism and the brain as its 
highest representation constitute the real personality, con¬ 
taining m itself all that we have been, and the possibilities 
of all that w e shall be 

“The complete individual character is inscribed there with 
all its active and passive aptitudes, sympathies and antip¬ 
athies, its genius, talents, or stupidity, its virtues, vices, 
torpor or activity Of all these, what emerges and actually 
reaches consciousness is only a small item compared with 
what remains buried below albeit still active Conscious 
personality is always but a feeble portion of physical per¬ 
sonality ” 
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W W Waugh, M D of Faribault, Minn , January 8, aged 47 

William Clark Collins, M D , a veteran of the w'ar with a 
brilliant record died at Bucksport, Me 

Samuel W Duff, M D , at Salem, Ind , January 13, age 53, of 
apoplexy He was graduated at Miami Medical College, in 
1878 

EugeneTisler,M D died recently at Falkenstein, Germany 
He was Director-at-large in the Board of Freeholders, 
served in the Franco German war, and was'44 years old 
For several years he resided at Baltimore, from whence he 
went to Newark, N J where he had much influence among 
his countrymen He went abroad for the benefit of his 
health 

Joseph Hohhins, M D , died at his home in Madison, Wis, 
January 24 He w as a member of the Royal College of Sur¬ 


geons London , Fellow of the Geological Society of England, 
and Corresponding Member of the Royal Horticultural 
Society of England He was born Dec 28 1816, in Wednes- 
burg, Staffordshire, England, and was educated in his native 
country In 1854 he settled in Madison, where he has lived 
ever since He organized the medical department of the 
State University, and was elected a Professor in 1856 He 
was a member of Madison’s first City Council He w as Pres- 
ldentof the State Horticultural Society for five years, and by 
his untiring efforts gained the title of “Father of Horticul¬ 
ture in the Northwest ” He was surgeon-in charge at Camp 
Randall during the war His first wife died in 1870, and m 
1872 he was married in Baltimore to the youngest daughtei 
of the late Louis McLane of Delaware The wife and four 
children survive A daughter is the wife of Robert P Por¬ 
ter, Chief of the Census Bureau , 

Herbert Judd, M D , died at Galesburg, Ill, Jan 10,1894, oi 
apoplexy, aged 50 years He was born in Franklin, N Y 
when after a common school course^he went through all 
the grades at the Franklin and Delaware Literary Insti¬ 
tute He then began the study of medicine with Dr Albert 
E Sullard, remaining with him for two years, tlienhew’ent 
to Albany, N Y , and studied two years with Drs Freeman 
and Craig, during which period he attended the Albany 
Medical College, from which he graduated in 1867 In the 
spring of 1868 he began the practice of medicine at Gales¬ 
burg, and m May, 1872, was married to Mary S Slater, 
whose death in November, 1892, was a severe blow to him 
For many years he occupied a prominent position in the 
profession, and took a great interest m the medical organiza¬ 
tions with which he was connected He was, for several years 
Secretary of the Military Tract Medical Association, a 
member of the Illinois State Medical Society, and also of 
the American Medical Association, to all of which he con¬ 
tributed papers of value mainly upon matters pertaining to 
railroad surgery He was for several years Surgeon of the 
C B & Q Railroad Company, but at the time of Ins death 
W’as Surgeon of the A T A S F Railroad Company 

Professionally he was strong, and took great delight in 
exposing fraud In thiB, however, he was not always politic 
and as a result became involved in unnecessary litigation 
With all his idiosyncrasies his impulses were right and 
kind The writer last saw him in June, 1893, and then noted 
that be was both physically and mentally breaking He 
leaves three sons and many friends to mourn his death 

Hon James Cecil Plullippo, M D , L R C S , Edm , of Kingston 
Jamaica,died recently lh his sixty third year Hewastheson 
of the Rev James Mursell Phillippo, who, in 1825, at the age of 
25,was appointed by the Baptist Missionary Society for service 
in Spanish Town He was a graduate of the University of 
Edinburgh On returning to Jamaica he began to practice 
and in 185b was appointed Physician to the Middlesex City 
Gaol He rapidly made his way in his profession, and was 
very popular, from the urbanity of his manners not less than 
from his care and patience as a medical attendant 

In 1860 he was made a Justice of the Peace for the parish 
of St Catherine, and id 1863 became a member of the Board 
of Visitors_to the Public Hospital, Kingston, and of the Cen¬ 
tral Board of Health in 1873 He w r as President of the Med¬ 
ical Council in Jamaica, and was the first President of the 
Jamaica Branch of the British Medical Association, and to 
him, in conjunction noth Mr Gayleard.isdue the formation 
of this, the first Colonial branch of the Association He w as 
reelected President in 1885, which office he held until Decem¬ 
ber, 1888 There are now fifty six members of the Jamaica 
branch, and it meets regularly for the discussion of scientific 
and other questions 

Dr Phillippo was appointed a member of the Commission 
to inquire into the condition of the juvenile population in 
1S76, and in 1889 he became a member of the Privy Council 
of Jamaica He took a leading part as delegate from the 
British Colonies at the recent Pan American Medical Con¬ 
gress —British Medical Journal 

The announcement of his death will be received with sin¬ 
cere regret by the many friends he made -during his recent, 
visit to this country, and especially those who came in con¬ 
tact with him during the Congress ' He was a good speaker, 
with a hearty, pleasing manner, and of commanding pres¬ 
ence 
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SATURDAY, FEBRUARY 3, 1804 

SUPERFLUOUS SPECTACLES 
A recent discussion m the New York Academy of 
Medicine gave evidence of a healthy reaction against 
;he one sidedneBS which has of late years been notiee- 
ible in American ophthalmological literature on the 
mbject of asthenopic complaints Dr Th R Pooley 
related his experience with asthenopia not dependent 
ipon errors of refraction and insufficiencies of the 
icular muscles, and his views seemed to receive gen¬ 
ual indorsement 

Germany has not inaptly been called the land of 
spectacles But the reason which has led to their 
sxtensive employment m that country, viz the great 
frequency of myopia, fortunately does not apply with 
is to the same extent Yet it has become the prac¬ 
tice of many of our oculists to advise glasses for 
sreak eyes at a rate which would soon lead to their 
use on nearly as large a scale as in German cities 
-S this sound practice? 

Of all facts m medicine none are better founded 
ban the knowledge that even moderate degrees of 
ar-sightedness or astigmatism lead m many persons 
o discomfoit in the use of the eyes and often to 
leadaches and other nervous disturbances The 
msis for the rational prescription of convex glasses 
md cylinders is hence as positive as the results are 
[ratifying 

But does every optic defect need correction and is 
ivery case of painful Vision curable by glasses? 

No ophthalmologist can overlook the fact that 
uany persons can tolerate moderate optic defects 
md some even high degrees of ametropia without 
ivei suffering therefrom This fact has been well 
nought out by a statistic published over a year ago 
>y Dr Roosa Among 100 persons with normal eye 
ight and who had never suffered ftom asthenopia, he 
ound only 9 emmetropic Forty-five persons had 


hypermetropia of about one dioptry, thirty-nine of 
about two dioptnes and seven over two dioptries Of 
the total number only twenty-five had no astigmatism 
measiuable with the ophthalmometer, seven had 
astigmatism of 0 25 to 1 D in one eye only,- thirteen 
had 0 25, twenty-three had 0 5, two had 0 75, twenty- 
five had 1 D and four had more thaD one dioptry of 
astigmatism m both eyes 

On inquiring into the general health of patients 
complaining of eye-strain and its consequences 
it becomes apparent that the amount of optic imper¬ 
fection which can be tolerated without distressing 
sensations depends on the vigor of the system at 
large and especially the condition of the nervous 
system It is not rare that patients call for cor¬ 
rection of moderate far-sightedness or astigmatism, 
accept the glasses with satisfaction for the time but 
lay them aside as unnecessary after some improve¬ 
ment of their general condition 

Since errors of refraction are stationary conditions, 
(except progressive myopia which is foreign to this 
topic) there is hence no object in correcting them, 
unless they cause some annoyance, be it by poor 
sight or in the form of discomfort or headache or 
distress of any kind If, however, any discomfort 
referable to the eyes ib present, what is the lowest 
amount of ametropia which can be considered as the 
cause of the eye strain? 

It is the general experience that a hypermetropia 
of 0 75 D or any degree of hypermetropia nncorrected 
to the extent of 0 75 D can cause distress in many 
persons But that a hypermetropic eye can appreci¬ 
ate a correction of half a dioptry or less will not be 
admitted by most observers There is more diversity 
of opinion as to the amount of astigmatism which 
may require correction While again 0 75 D repre¬ 
sents the lowest cylindrical lens which is ordinarily 
of benefit, cases do occur beyond doubt m which half 
a dioptry of astigmatism leads to discomfort or 
headaches 

Such cases, however, are exceptional and occur as 
a rule only when the general health is below par It 
is true that a cylinder of 0 25 D is not only employed 
but even highly recommended by a few prominent 
oculists, but they have as yet furnished no proof that 
such lenses benefit their patients The majority of 
oculists have learned from their own experience, as 
well as from the failures of the champions of the 
0 25 D cylinder, that spell weaK glasses are merely 
of mythical value 

The history of therapeutics furnishes so many in¬ 
stances of remedial measures highly praised bv their 
originators, endorsed for a short time by their follow - 
ers, but soon discarded as useless, that we may well 
decline to believe m the efficacy of 0 25 D cylinders 
until convincing proofs are furnished It must not 
be forgotten that the accuracy m measuring refraction 
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has its limits Whenever the patient’s vision is not 
markedly improved by conection, two equally com¬ 
petent observers can easily disagree up to 4 or even 
4 D of the astigmatism present 

From the short report of Dr Pooler’s paper and 
its discussion it does not appear whether the fact 
was (nought out that asthenopia may be of ocular 
origin independent of the refraction There are cases 
of slight blepharitis and mild chronic conjunctivitis 
often associated with lachrymal obstruction, in w Inch 
the asthenopic complaints do not depend on ametro 
pia, even if a low degree of it be present, while the 
patients can be cured by proper attention to the lids 
or lachrymal ducts In anothei small per cent of 
patients with asthenopia not curable by glasses, the 
cause can be found in some intra-nasal lesion and 
the discomfort removed by appropriate nasal treat¬ 
ment It is not to the credit of the profession if such 
patients are ordered to weai useless and often expen¬ 
sive glasses 

Dr Poolev further emphasized that discomfort m 
the use of the eyes may be due to a general neuias- 
tlienic condition and to deiangements in distant 
•organs, the teeth, kidneys and uterus More stress j 
might have been laid on the relation of digestive 
disturbances to asthenopia, as observations m piae- 
tice frequently show not merely a coincidence of the 
two, but also decided improvement in the eyes when 
the stomach and bowels receive due care It is a 
matter of doubt v hether asthenopic complaints can 
logically be considered as reflex disturbances due to 
- gastric or uterine derangements, or whether they 
should not moie properly be viewed as a part of the 
neurasthenic condition to which chronic disease of 
the viscei a can lead 

At any rate, the discussion in the New York 
Academy will be productive of good if it teaches 
oculists that the eye is one of the organs of the gen¬ 
eral system, and that m all of those cases where 
asthenopia is not clearly the result of a demonstrable 
optic imperfection, its cause must be sought by an 
inquiry into the patient’s habits and general health 


SMALLPOX 

Outbreaks of smallpox were reported during the 
past week at a number of places in the country 
Chicago and New York seem to be the main points 
of infection The former city has almost daily for 
the last two weeks had its smallpox sensation, m 
patients riding m street cars and entering crowded 
public buildings, and finding an infected nest m the 
Ironside lodging building, where there are now quar¬ 
antined about, one hundred inmates, but nothing like 
the outbreak that has occurred m the Charity Hospi¬ 
tal, Blackv ell’s Island, New York The Warden and 
ten patients suffering from the disease were removed 
to North Brother Island, and on January 18 the Hos¬ 


pital was placed under rigid quarantine, and the in¬ 
mates, about one thousand m number, vaccinated 
A woman having smallpox was removed from the 
Florence Mission The inmates of the Mission are 
also undei quarantine and have been vaccinated 
All these cases came from a single case in which 
the nature of the disease was not recognized until 
aftei death The patient waB taken from a lodging 
house to Governeur Hospital where the case was diag¬ 
nosed as a malignant blood disease On December 
26 he was taken to Bellevue Hospital, and the next 
day was transferred to the Charity Hospital, and 
placed in the ward where skin diseases are treated, 
and on January 2 died His body was removed to 
the morgue, where it was kept nearly a week to give 
friends an opportunity to claim it Then it was 
taken to the Bellevue Medical College for dissection 
So obscure was the disease that it was only here that 
suspicion was excited with regard to itB true nature, 
and the Chief Inspector of the Bureau of Contagious 
Diseases was notified, and upon investigation pro¬ 
nounced it smallpox It is asserted that the man 
had two diseases which seemed to run together The 
woman taken from the Florence Mission had been 
employed to keep the w ard clean in which the patient 
was lying 


CHOLERA 

Cholera still pievails at St Petersburg, and cases 
also occur in Belgium A commission waB appointed 
to investigate the cause of the recrudescence of chol¬ 
era in St Petersburg The commission reports that 
the fresh outbreak of the disease is not an excep¬ 
tional occurrence, as exactly similar outbreaks were 
observed in many parts of Russia tow ard the end of 
the epidemic in 1892, that no one particular circum¬ 
stance or condition can be pointed to as the cause o| 
the recrudescence, and that it can not beascnbed tc 
the increased consumption of dried oi salted fish 
As the revival of the epidemic followed not long 
after the commencement of the pre-Christmas fast, 
when salted fish form the principal article of diet 
among the orthodox, it was thought that some form 
of poison had developed in the fish, and that the 
cases that were set down as choleraic were m reality 
due to some irritant poison The commission, how¬ 
ever, declares that though many samples of fish have 
been examined, in none has any poison been found 
Many of the cases first thought to be due to irritant 
poisoning have since been proved to he choleraic 
by bactenologic examination of the dejecta This 
occurred m a number of cases among the attendants 
of two orphan institutions in the city Between 
December 16 and 20, fifty of the attendants in these 
institutions were attacked with diarrhea and vomit¬ 
ing, “the illness following the consumption by the 
attendants of salted fish and unboiled water It was 



1894 ] 


THE JOURNAL 


161 


only after the patients had been removed to the 
Marie Hospital that the symptoms were found to be 
due to cholera and not to pqisomng as at fiist sup¬ 
posed 

The disease, however, seems to have altogether dis¬ 
appeared in Germany There were only six cases of 
a nnld type repoited in the German Empire between 
December 6 and 22, and since the latter date none 
at all The Times' (London) Berlin correspondent 
reports that m 1892 there were 19,719 cases of Asiatic 
cholera in Germany, of which 8,590 died Between 
January 1 and March 4,1893 there were 213 cases and 
89 deaths registered, and during the summer there 
were 569 cases and 288 deaths In addition to these, 
there were 92 cases, in which cholera bacilli were dis¬ 
covered in healthy persons who had been infected by 
intercourse with cholera patients, without, however, 
suffering any great inconvenience 
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In our issue of January 6 we printed the following 
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The New Yorl Medical Record of January 20, asserts 
that we gave a wrong impression of the relative size 
of this Journal, “as there are nearly a hundred and 
fifty more words to a page on the Medical Record this 
is not a fair presentation of the matter ” 

'' We were aware that the Rccoid page is a little 
longer than that of the Journal, but the type differs 
Thus m the issue of the Record for January 20, 
there are 32 pages, and an average of 1,400 words to 
the page, this gives for that number, a total of 44,800 
words of long primer type 
The Journal of the same date had 16 pages of long 
primer with an average of 1,250 vfords to the page, 
making 20,000 words of long primer There were 
16 pages of brevier type (counting the nonpareil as 
brevier) with 1,720 words to the page, making 27,520 
words of breviei, and a total for that issue of 47,520 
uords or 2,720 words in excess of the number 
printed in the Record * 

This is really an under statement, for the Journal 
usuallj has from one to tv o columns of nonpareil 
type, one-fourth smaller than brevier, which would 
give a still greater number of words 
If we multiply the number of words m that issue 
by 26, the number of issues m a volume, it will be 
seen that on an equal number of pageB, the Journal 


led in amount of mattei by 83,720 words, and 
then if we add one-half the number of pages in ex¬ 
cess of those of the Record it will be seen that the 
Journal led for the volume by the enormous num¬ 
ber of 329,060 ivoi ds 1 

We had no intention of emphasizing the fact that 
the American Medical Association, now publishes 
the largest weekly medical journal in America, be¬ 
yond letting the friends of the Journal know that 
they were doing well, but as the Rccoid challenged 
the statement, we were foiced to complete it The 
table, therefore, as will now'be seen was rather an 
under than an over statement 

We have great and enduring respect for the old 
publishing house that furnishes the medical profes¬ 
sion wuth so excellent a journal as the Record, but the 
American Medical Association is greater than any 
single firm, the Journal is its pioperty, and it has 
only fairly started Jii6t wait' 


DENTISTS ARE NOT PRACTITIONERS OF MEDICINE 
IN MISSOURI 

Dentists are not “practitioners of medicine ” So 
the Supreme Court of Missouri holds, m the case of 
State v Fisher, decided Dec 5, 1893 A statute of 
that State provides that no person exercising the 
function of “practitioner of medicine” shall be com¬ 
pelled to serve on any jury A dentist possessing a 
diploma, granted lum by a reputable dental college, 
and a city register’s certificate, showing the filing of 
that diploma and the enrollment of his name on the 
“roll of dental surgeons,” steps in, and claims the 
exemption But it is denied him 

After an exhaustive consideration of the statutes, 
to see if they can be given a broader construction, 
the court becomes somewhat humorous It says 
the dentist “evidently feels unsteady on his logical 
legs,” if a sole reliance is to be on the statutory 
exemptions noted, and so he resorts to the lexi¬ 
cographers, and quotes the definition of “dentist” 
from the Century Dictionary If he “had delvfed 
more deeply into the science of definitions, and had 
turned another page of the same work, he would 
have found ‘Chiropodist One vfhp treatB diseaBeB 
or malformations of the hands or feet, especially a 
surgeon for the feet, hands and nails, a cutter or 
extractor of corns and callosities, a corn doctor ’ 
So that if he is exempt from jury duty because, as 
he says, he ‘treats, professionally, diseases of the 
oral cavity,’ so also is his less pietentious profes¬ 
sional brother, who with equal scientific skill treats 
diseases or malfoimations of the hands or feet, and, 
who is content to be dubbed ‘corn doctor ’ Certainly, 
the argument and definition which would support 
the exemption of the dentist as a ‘practitioner of 
rbedicine and surgery’ would also equally support 
that of his cognate scientist, albeit of humbler pro- 
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fessional pretensions The disposition of persons to 
magnify and exalt their callings or occupations has 
become wonderfully prevalent m these latter days ” 
It is perhaps only fair, aftei quoting so much of 
the court’s opinion with regard to the dentist—who is 
also here, by implication, classed with tile mechanic 
who is no longer called a “caipenter,” but an “archi¬ 
tect and builderthe solicitor of orders from our 
retail merchants, who is no longer a “drummer,” but 
a “commercial traveler,” and the loquacious indi¬ 
vidual who is no ldnger a “barber,” but a “tonsonal 
artist”—to state that Justice Beace dissents He 
says, among other good things, that while dentistry 
may have had a humble and comparatively recent 
origin, it has now become a very important branch 
of medical science, quoting as Ins authority, “Address 
N S Davis, M D , to the American Medicai Asso¬ 
ciation ” 


SECRECY IMPOSED UPON CONSULTING PHYSICIANS 
The same rule which governs a regular attending 
physician in any case, with regard to the communi¬ 
cation of what he learns m that capacity affecting 
his patient, applies as well to a consulting physician 
Thus, m the case of Moms v N Y , 0 & W Ry Co , 
decided Dec 1,1893, the Supreme Court of New York, 
general term, holds that what eithei a regular attend¬ 
ing physician or another called in professionally, as 
consulting physician, say3 in consultation in the 
presence of their patient is inadmissible in evidence 
Nor will the fact that they do not agree upon the 
disease, permit the confidential relation between 
physician and patient to be rendered nugatory 
Here the court cites and follows the decision of the 
Nei\ Y r ork Court of Appeals, rendered in the case of 
Remlian v Dennin, decided some years ago In that 
case it was further held to be of no moment that the 
patient did not himself call or procure the consult¬ 
ing physician’s attendance He was called by the 
attending physician To bring him within the reg¬ 
ular rule, it was considered sufficient that he attended 
as a physician upon the patient and thereby obtained 
his information 


"WITHIN THE SCOPE OF A PHYSICIAN’S AUTHORITY 
When it comes time for settlement, the question 
■of -whether all the services rendered were within tlie 
scope of a physician’s authontj'may be an important 
one Thus, m the case of the Succession of Short, 
decided by the Supreme Court of Louisiana, Dec 18, 
1893, some of the legatees contended that the physi¬ 
cian’s bill was excessive Among other things the 
doctor at different times remained a number of extra 
hours beyond his professional visits, m order to 
-administer medicine and nourishment to his patient, 
an old gentleman and a personal friend, who refused 
to receive them from any other hands than those of 


his physician Nov, wheie the patient, being feeble, 
and in a nervous and delirious state, requires atten¬ 
tion entnely unusual, and the services are skilfully 
and faithfully rendered, -where surgical operations 
are performed, and extra time is devoted by the phy- 
Bician m endeavoring to lelieve the patient from his 
sufferings, which are intense, the court holds that 
the perfoimance of the operations, and the time, in 
addition to the regular visits, taken in attending the 
patient, are within the scope ot the physician’s 
authontv, if, in his judgment, it is necessary 


' A MEDICAL STATESMAN 

Dr Guido Bacelli, the Professor of Medicine m 
the Policlmieo of Rome, is sometimes styled “ the 
Virchow of Italy ” He has recently been appointed 
Minister of Public Instruction He had formerly 
held the same portfolio fiom 1881 to 1884 He waB 
late President of the Board of Health for the King¬ 
dom of Italj 1 - He is an eloquent orator, and has been 
chosen to preside over the International Congress, to 
be held m Rome, next Easter 

Professor Bacelli will be remembered as having 
made the eloquent response, in Latin, to the address 
of welcome, at the Tenth International Medical Con- 
gieBs To those who never before heard the Latin 
language spoken by an Italian, its effect is as thrill¬ 
ing beyond expression 


CORRESPONDENCE 

Proposed Revision of tlie Constitution and By¬ 
laws of tlie American Medical Association 
To the Editor —-As the report of the Committee, in the form 
of a revised Constitution and By-laws for the American Medi¬ 
cal Association, made at the last annual meeting, is 
to come before the next annual meeting to be held_ 
in San Francisco, June next for final action, it to desir¬ 
able that its provisions should be considered with can¬ 
dor and thoroughness In carefully comparing the revised, 
document as presented by the Committee, with the Consti¬ 
tution and, By-laws as they now exist, I find but four pro¬ 
posed alterations of sufficient importance to require notice 
These four are 1, the very faulty, ambiguous, and even con¬ 
tradictory style in which the revised instrument is written, 
3, the omission of all provision for general addresses except 
the one from the President, 3, the abolition of the Nominat¬ 
ing Committee and the giving of the nomination of general 
officers and the recommendation of the time and place of the 
annual meeting to the General Business Committee, and 4, 
the total abolition of the representative character of the 
Association, the abolition of all permanent memberships 
and the limiting of the annual membership solely to the 
membership of the several State and Territorial medical 
societies 

In regard to the first of the foregoing specifications it is 
no exaggeration to say, that every paragraph of the pres-- 
ent Constitution is expressed in language so plain, direct 
and explicit as to be easily understood, and to admit of no 
ambiguous or doubtful meaning Let every reader take up 
a copy of the Constitution as it is, and compare the clear 
cut and expressive language in which the origin and objects 
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ot the Association are expressed in the introductory pream¬ 
ble and resolution with the introductory paragraph called 
history ” proposed by the Committee on Revision as a sub- 
'stitute The first says the Association 16 organized “for 
cultivatingand advancing medical knowledge, for elevat¬ 
ing the standard of medical education , for promoting the 
usefulness, honor, and interests of the medical profession, 
for enlightening and directing public opinion m regard to 
the duties, responsibilities and requirements of medical 
men,Tor exciting and encouraging emulation and concert 
of action in the pVofession, and for facilitating and fostering 
friendly intercourse between those who are engaged in it” 
The proposed substitute says it is “ formulated for the pur 
pose of promoting the best activity of a general medical organ¬ 
ization of the profession m North Amei ica " What a contrast! 
What kind of activity is the “best activity?” And what is 
meant by “a general medical organization of the profession?’’ 
Is it intended for a general organization of the medical pro¬ 
fession or the general organization of some profession on a 
medical basis in accordance with physiologic and pathologic 
laws? And again, by what process can we extend such an or¬ 
ganization from the Rio Grand south to the Isthmus and from 
the Great Lakes to the North. Pole? Leaving the initial para¬ 
graph, let us briefly as possible compare the language of the 
present Constitution with that of the proposed substitute in 
relation to membership The first says “The members of 
this institution shall collectively represent and have cogni¬ 
zance of the common interests of the medical profession in 
■every part of the United States, and shall hold their ap¬ 
pointment to membership either as delegates from State 
and local institutions, as members by invitation, as perma¬ 
nent members, or as members by application” The pro¬ 
posed substitute says “ Membership shall be limited to 
members of the several affiliated State medical societies 
recognized thereby or represented therein As membership j 
m these societies is open to all reputable practitioners in! 
■each State, the membership in the American Medical As¬ 
sociation is open to all reputable physcians in North Amer¬ 
ica” Now, which are “the several affiliated State Medical 
Societies” mentioned in the first sentence, and how are they 
affiliated, and what is meant by the “recognized thereby or 
represented therein?” Do the “thereby” and “therein,” refer 
to recognition by the affiliated State societies or by the 
'American Medical Association? 

After long study, I had arrived near to the conclusion that 
the Revising Committee intended to declare that, ‘ Member¬ 
ship shall be limited to members of such State medical socie¬ 
ties as have been heretofore recognized by or represented in 
the American Medical Association ” Such a conclusion, 
however, only involved me in greater difficulty*when I en¬ 
countered the logic of the next sentence which is in true 
syllogistic form as follow s 11 As membership id these socie¬ 
ties (meaning of course the affiliated State societies) is open 
to all reputable practitioners in each State,” therefore, “ the 
membership in the American ^Iedioal Association is open 
to all reputable physicians m North America ” Or, if we put 
the several parts of the syllogism m more direct connection 
they would read thus 

1 “Membership (of the Association) shall be limited to 
members of the several affiliated State medical societies rec¬ 
ognized thereby or represented therein ” 

2 “As membership in these societies is open to all reputable 
practitioners in each State," therefore 

3 ‘ The membership m the American Medical Association 
is open to all reputable physicians in North America ” But 
nby stop at North America? Are there any more “affiliated 
btat, medical societies in British America, Mexico, Central 
America and the West Indies, than there are m South Amer¬ 
ica or m the several States of Germany? Are there any 


petitions on file from the physicians in all the inhabited 
parts of North America asking for annexation to the affiliated 

State medical societies” of the United States? Or does the 

Committee on Constitutional Revision intend to take them 

in vi et arnm ? 

While, as has been shown, the first sentence of the section 
relating to membership positively declares that member- 
| ship in the Association “ shall be limited to members of.tbe 
several affiliated Slate medical societies,” yet before we get 
half w»ay through that section we read “Any member of 
a recognized State or local medical society may become a 
member of the Association by presenting,” etc , and a few 
lines further, we read “All members of the recognized 
State or local medical societies who are unable to attend the 
annual meeting may become members of the Association,” 
etc It is quite as difficult to understand how the member¬ 
ship of an association can be limited to members of Slate ^ 
1 societies, and at the same time receive members from various 
local societies, as it is to see why the eligibility of reputable 
physicians to membership in the several State societies of 
the United States and through them to membership m the 
American Medical Association, should make all the repu¬ 
table physicians in North America eligible to membership 
in the same Association Still further on in the same sec¬ 
tion we find the expression “All State medical societies 
with their constituent local societies,” without anything to 
indicate what is meant by a “ constituent local society ” It 
is well know'n that there is no uniformity in the organiza¬ 
tion of State and local medical societies throughout the 
United States And consequently there is no recognized 
standard by which to decide what constitutes a recognized or 
"constituent" local medical society, except as given in the 
present Constitution, namely, “such county and' district 
medical societies as are recognized by representation in 
their respective State societies ” But this definition is ren¬ 
dered inapplicable by the fact that the Committee on Re¬ 
vision throughout the section on membership takes no 
recognition of representation by delegates or otherwise, but 
directly abolishes all representation by delegates so far as 
relates to the American Medical Association The intro¬ 
ductory paragraph called “history,” and the section on 
“membership ’ from which wre have been quoting, consti¬ 
tute nearly all the original w r ork of the Committee on 
Revision, the rest of the revised instrument being nearly 
all copied from the present Constitution and By-laws And 
the ambiguous, indefinite and inconsistent if not positively 
contradictory language in which they are expressed, should 
cause their prompt rejection by the Association, if there 
were no other objections to the work of the Committee 
The second important change in the Constitution and 
By laws proposed by the Revising Committee, is the omis¬ 
sion of the provision for three general addresses at each 
annual meeting Section XIV of the present By-laws reads 
as follows ‘The Association shall annually elect on the 
nomination of the Nominating Committee, three members 
of the profession, eminent in some of its departments, to 
deliver addresses m the general session of the next ensuing 
annual meeting—one on some topic or topics relating to 
general medicine, another relating to general surgfery, and 
the third relating to public medicine, including under that 
head hygiene, sanitation, prophylaxis, education and medi¬ 
cal legislation, each of such addresses not to exceed one 
hour m its delivery ” Under the operation of this rule, each 
annual meeting has been provided w r ith one important, care¬ 
fully prepared address for each general session, by including 
the address of the President on the first day, and in no 
other part of any general session is the audience so large" 
or so attentive as during the hours assigned for the delivery' 
of these addresses They are the most efficient items on 
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tlie program of each general session to enlist the attention 
of the many general practitioners and hold them in atten¬ 
dance from day to day These addresses are, with very few 
exceptions, among the most important papers that fill the 
Transactions of the Associ ation Similar general addresses 
have constituted, certainly, one of the most attractive fea¬ 
tures of the annual meetings of the British Medical Asso¬ 
ciation throughout its w'hole history And the American 
Medical Association, instead of omitting them altogether, 
as is done in the revised By-laws of the Committee, should 
only exercise greater care m obeying the letter of the exist¬ 
ing By-laws by electing only members of the profession 
actually “ eminent in some of its departments ” 

The third important change proposed by the Revising Com¬ 
mittee is the abolition of the Nominating Committee and| 
the requiring of all nominations of officers and the recoin- j 
mendation of the times and places of the annual meetings 
to be made by the General Business Committee, which is to 
consist exclusively of ex-chairmen of the several Sections 
This identical change was proposed when the amendment of 
the Constitution creating the General Business Committee 
was adopted at the meeting in Detroit in 1892, but was 
stricken out by a decisive vote It was claimed with much 
emphasis that the general officers and place of annual meet¬ 
ing for a truly National organization, like the American 
Medical Association, should be nominated by a committee 
composed of, at least, one member from each State and Ter¬ 
ritory having members present On the other hand, the 
General Business Committee is, or will be hereafoer, com¬ 
posed exclusively of ex chairmen of the Sections, and there 
fore almost certainly concentrated in a few large cities, 
instead of representative of the profession of the whole 
country This is well illustrated by the fact that of the 
thirty-six members constituting the General Business Com¬ 
mittee at the present time, eight are residents of Philadel¬ 
phia, five of Chicago, four of Cincinnati, and tw r o of Detroit 
And of the twelve present chairmen of Sections, who will 
become members of the Business Committee at the close of 
the next annual meeting, one-half are from two cities, 
namely, three of Philadelphia and three of Chicago A com¬ 
mittee thus constituted may prove practically efficient for the 
better regulation of the work of the various Sections, and 
may constitute a convenient and safe bocly to consider and 
report upon such questions and topics as may be referred to it 
by the Association, but it certainly can not be regarded as a 
direct representative of the profession in all parts of the coun¬ 
try Consequently, if the nomination of the general officers 
of the Association should be confided to it, as is proposed by 
the Committee on Revision, it would constitute a long step 
in the direction of lessening the interest of the great body 
of general practitioners in the Association and of concen¬ 
trating all control in the hands of the specialists Objec¬ 
tionable, however, as are the three foregoing proposed 
changes in the Constitution and By laws, they are far less 
important than the fourth, which is embraced in the section 
relating to membership For, whatever maybe the faults 
and inconsistencies of language used in its construction, as 
I have already pointed out there is no difficulty in seeing 
clearly that its adoption would at once destroy the repre¬ 
sentative character of the Associ ation, and rapidly reduce 
its National character by placing the control of each annual 
meeting directly in the hands of the profession of the State 
in which the meeting is held It makes no provision for 
delegates representing State, county or district medical 
societies, and no conditions for permanent membership A 
very careful study of the whole sedtion will show that four 
conditions are made essential for the acquisition of member¬ 
ship in the Association 1, the applicant must be a member 
of some one of the “ several affiliated State medical socie¬ 


ties recognized thereby or represented therein," 2, the State 
society, to be recognized, must have accepted the Code of 
Ethics of the Association, 3, the applicant must present to 
the Treasurer of the Association a certificate that he is a 
member of a recognized State society, in good standing, 
accompanied by five dollars as the annual membership fee, 
4, if he desires to attend or participate in the work of any 
meeting of the Association, he must present to the Com¬ 
mittee of Arrangements, both a certificate of his good stand¬ 
ing in his recognized State society and his receipt from the 
Treasurer of the Association that his dues for the year are 
paid And if he fails to comply with the foregoing condi¬ 
tions for one year his name must be stricken from the roll 
of members The section also declares that, “no person 
shall be permitted to take part in any annual meeting until 
he or she has completed the conditions of membership al 
that meeting and can exhibit a certificate^ this effect from 
the Committee of Arrangements ” 

The whole section w'ould have been much more explicil 
and easily understood if it bad simply declared, that tin 
members of all State and Territorial medical societief 
adopting and upholding the Code of Medical Ethics of thi 
American Medical Association shall be eligible to mem 
bership m the last named organization, and that any mem 
ber of such State or Territorial medical societies may a 
any time become a member of the National organization b; 
sending to the Treasurer a certificate showing that he is f 
member of his State society m good standing, accompamei 
by the annual subscription price of the Journal oi thj 
Association, five dollars, and therefor shall receive thi 
Journal one year, and during the same year may attenc 
and participate in an annual meeting, by presenting hs 
receipt from the Treasurer and an additional certificate o 
his good standing in his State society to the Committee o 
Arrangements If he fails to renew his subscription to thi 
| Journal for one year bis name must be stricken from thi 
roll of members No thoughtful reader can fail to see tha 
the adoption of the section under consideration, as propose! 
by the Committee on Revision, would utterly destroy thi 
general representative character of the Association ant 
rapidly reduce the permanency of its membership Thi 
several State and looal medical societies no longer appoint 
ing delegates with any special or important functions, th 
attendance from parts more distant from the place of mee! 
ing would be less, the interest of the State and local some 
ties in the Association would grow less from year to yeal 
and each annual meeting would be completely unde: 
the control of the members living within one hundred milei 
of the place of meeting, one-half of whom would allow thei 
membership to expire the very next year for non paymen 
of dues By thus abolishing the representative characte: 
and permanency of membership on the one hand, and thi 
placing of all nominations and business questions in tin 
hands a Business Committee composed exclusively o 
ex-chairmen of the several sections it would not take fiv< 

| years to convert the American Medical Association mt< 
as perfect an agregation of specialists and with as hmitec 
a basis of membership as is the so called Congress of A.mer 
| ican Physicians and Surgeons While the Committee oi 
Revision make considerable pretension of placing the Asso 
ciation more “in touch ” with other medical organizations 
and of even taking m ‘ all of North America,” every import 
ant change they propose would actually produce directly thi 
opposite effect as I have shown 
On the other hand, our present Constitution by its fibers, 
provision for delegate!: from State and local medical societies 
iliost effectually encourages the formation and support o 
such societies in every part of our country, and by limitinf 
the privilege of voting to such delegates, it equally estab 
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lishes and maintains its own true National representative 
character, and guards*agamst centralization and local or 
sectional dominance By awarding to such delegates the 
privilege of remaining permanent members and participat¬ 
ing in all the doings of the Association except voting, by 
continuing to pay the annual dues, and by the section on 
admission of permanent members bj'application without the 
expense of attending an annual meeting, the door is kept 
wide open for every member in good standing in the recog 
mzed State and local medical societies to make himself or 
herself a member of the National Association whenever he 
chooses to do so 

Consequently, the present Constitution and By-laws are 
more liberal and more in harmony with every legitimate 
interest of the medical profession in the United States and 
their representative or delegate feature is far more in accord 
u'lth the modes of thought and action of all English- 
speaking people, than is the substitute proposed by the 
Committee on Revision Then why not stop wasting valua- 
'ble time every year in tinkering constitutions and by-laws? 
Neither the legitimate interests of the Association nor the 
value of its Journal will ever be advanced by mere constw 
Wtional or by-law changes They can be advanced only 
| by such earnest, thoughtful, persistent work as will bring to 
1 every general meeting better addresses, to every Section 
■ more original papers and more thorough discussions, and 
to the Journal more and better material for its pages 
More patient scientific research more complete aggrega¬ 
tion of facts and close deductive reasoning, and more care 
in the preparation of papers, with less desultory talk or 
office hunting, should be the motto of every friend of the 
American Medical Association, not only at the coming 
meeting in San Francisco, but at all the meetings of the 
future At least, such are the deliberate sentiments of one 
who has studied the practical working of medical organiza¬ 
tions, and all other interests of the medical profession for 
nearly sixty years Yours truly, 

Chicago Jan 23,1894 N S Davis 


, Tlie Income Tax 

To the Editor —The determination of Congress to adopt 
the income tax as a source of revenue, calls for some remarks 
-on its application to practitioners of medicine It is to be 
'noted that there are no exemptions in the bill m favor of 
certain methods of earning a living, but that all incomes, no 
matter how created, are lumped together Justice would 
seem to require a distinction to be made between certain 
and permanent incomes and those which are precarious 
Some incomes result from investments and require no ex¬ 
penditure of work or money to earn them, on the part of 
those by whom they are enjoyed Others are derived through 
personal services rendered to employers or the public, and 
perhaps inadequately paid for Some incomes are not 
diminished bv the temporary illness or absence from duty 
of their earners, while others are immediately arrebted when 
they are even for an hour off duty The President may go 
fishing for a week, and his per diem is paid as punctually as 
if he were at work in his office But a medical man takes a 
holiday or occupies a sick bed only by paying a penal fine 
for the privilege Nevertheless, the bill treats both incomes 
alike The exemption of small incomes from the tax is not 
a unjust, inasmuch as a minimum living income should be 
lexempted, and also because small incomes are generally 
J precarious and earned by personal services But a medical 
man’s personal service is even more disadvantageous than 
that of a mechanic working for wages in a factory The 
latter is sure of pay for every hour he works, the doctor 
has all the risk of collecting his dues Again, if the me¬ 


chanic falls ill,Ins wages stop, but, on recovery, lieiesumes 
his income as before Ins illness The medical man falling 
ill loses Ins income during his incapacity, and further loses 
many patients, who used to treat with him regularly, to 
some other doctors He not only suffers loss of a portion of 
his income for the work that he was unable to do, but breaks 
up his business to a certain extent also Hence, the physi¬ 
cian is in a worse plight as a payer of income tax than even 
a mechanic 

The bill, to be just, should make a distinction between 
precarious and permanent incomes, and a special exemption 
should be granted medical practitioners on account ^of the 
risks that their earnings are subject to, beyond those of any 
other members of the community Certainly in returning 
an estimate of income a physician should be entitled to 
deduct so many days for necessary recuperation and illness, - 
he should make another deduction for the difficulty of col¬ 
lecting his fees, which all State laws seem to increase, and 
he should make a further deduction for the extra cost over 
lawyers, ministers, office holders, clerks and mechanics which 
he has to incur in carrying on his business It is a well- 
know n fact that doctors wffio seem very prosperous have to 
expend almost up to the margin of their earnings to keep< 
up their business This is a subject for the county societies 
to discuss and, if possible, take action upon 

W P Wherv , M D 

Fort Wayne, Ind 


Fiom Di Lewis 

Chicago, Jan 22,1894 

To the Editor —Until you published Dr Howie’s answer— 
which is proper—to my communication on “ Crime and 
Criminals,” I hesitated to ask an explanation for the “head¬ 
ing” to my correspondence ' 

So, now, please state in the next number, that the “head¬ 
ing” to my correspondence was put to it in the Journal 
office—not by me 

My objection to the Journal heading is that it is short 
three wmrds, with these, it would read “ How to Encour¬ 
age Criminals to Eschew Crime ” 

As to the answer, I beg leave to ask Dr Howie to re-read 
my correspondence, for I am inclined to the opinion that he 
will find sufficient ground therein to justify his making a new 
version This, however, I w ill leave to hirm-and other readers 1 
of your most excellent Journal to determine 

Respectfully, Charles J Lewis, M D 


ASSOCIATION NEWS 


Omaha, Jan 28,1894 

To the Editor —Proposed Amendment to Art II, Sec 2 
Constitution of the Nebraska State Medical Society 

‘ That any legally qualified practitioner shall be eligible 
for membership in this bociety, whatsoever his source of 
education, provided that he or she proclaims m writing 
adherence to no particular dogma or line of practice other 
than rational medicine” 

Will some one kindly answer the following Is there any 
reason m Code or Constitution of American Medical Asso¬ 
ciation why the above amendment should not be adopted 
by the Nebraska State Medical Society? If such is adopted 
does the Nebraska State Medical Society lose its affiliation 
with the American Medical Association? This amend¬ 
ment is to be voted on this year 

Respectfully, George Wilkin&on, 

Sec y Is ebraska State Medical Society 

American Medical Association —Don’t forget about that ?5 
to be sent to Dr J B Eaglesonwith your application for * 
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membership m the Avieiucw Medical Association This 
is the opportunity of a lifetime for Pacific coast doctors 
and they must not forget it To live in this region and not 
go to San Francisco this year, when you can take m the 
Mid\,inter Fair and the American Medical Association all 
at once and with fare the cheapest on record would not 
,only be a shame, but almost inexcusable Pay that $5 now 
Eagleson,you know, lives in Seattle— Medical Sentinel, Port¬ 
land, Oregon, January, 1894 
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The Queen’s County, N Y , Medical Society met January 30 
Tapers were read upon “ Milk," “Appendicitis,” “ Infant 
Feed ng ” and “ Long Island Water Supply ” 

North Central Illinois Medical Association —Dr J C Oorbus 
of Mendota, was recently elected President of the North 
Central Illinois Medical Association, at the session held in 
Princeton 

The King County (Wash ) Medical Society at its regular 
annual meeting held at Seattle, Wash , January 22, elected 
the following officers for the coming year, viz President, 
Dr W A Shannon, Vice-President Dr F S Palmer, Secre¬ 
tary, Dr P W AVillis, Treasurer, Dr D A 'Mitchell 

Gloncester County, Penn, Medical Society held its annual 
meeting at Woodbury January 25 The following officers 
were elected President, Dr H A Stout of Wenonah , Vice- 
President, Dr E T Olipliant of Bridgeport, Secretary and 
Treasurer, Dr George E Reading of Woodbury Drs S F 
Flick, M Price and J N Rhoades of Philadelphia, w r ere the 
guests of the Society 

The Annual Meeting of the Fulton County Medical Society, 
N 'Y , was held at Gloversville January 11 

The following officers were elected President, H C Finch, 
Vice-President, L J Dailey , Secretary, A L Johnson, 
Treasurer,J IC Thorn, Board of Censors, W C Wood, J 
E Burdick, Eugene Beach The afternoon session was de¬ 
voted to the reading of papers and discussions on interesting 
topics The following papers were read “ A Protest against 
the Excessive Use of Coal Tar Products,” by Dr Wood, 
“Food,” by Dr M Helen Cullings President C M Lefier 
gave an address on ‘Some Thoughts of a Physician on 
Modern Surgery " Those present at the meeting were A 
L Johnson, L J Dailey, P R Furbeck, Wm C Wood, Eu¬ 
gene Beach, 0 M Lefler, I DeZouclie, J K Thorn, F W 
Shaffer, F A Mead, M Helen Cullings, of Gloversville, D S 
Orton Fish House, M Francis Drury, H C Finch, Broad-1 
albin , F Beebe, John E Burdick, J W Joslin.J K Young, 
of Johnstown 

Capital District Medical Society —About thirty physicians 
from the central portion of the State attended the annual 
meeting of the Capital District Medical Society held at 
Springfield Ill, January 18 The following officers were 
elected for the ensuing year President, George N- Kreider, 
Springfield, Vice-Presidents, E P Bartlett, Springfield, W 
M Oatto, Decatur, and J W Hairgrove, Jacksonville, Sec¬ 
retary B B Griffith, Treasurer, E J Brown, Decatur, 
Judicial Council, C E Black, G F Stericker, L J Harvey, 
W B Hostetler and T Towmsend The remainder of the 
session was devoted to the program as follows “Rectal 
Surgery ”J W Hairgrove , “Management of Natural Labor,” 
L A Malone, discussion led by B B Griffith, “Disease of 
the Bladder and Kidneys,” W K McLaughlin, discussion 
led by W M Catto , “ Prophylaxis of Typhoid Fever,” E P 
Bartlett discussion led by L J Harvey, “ Report of Three 
Cases of Graves’ Disease,” E J Brown, ‘ Psychical Influ¬ 
ence in the Treatment of Disease ” J S King At noon the 
Society adjourned and partook of a toothsome spread 

Medical Society oi the District of Columbia —Program of the 
literary exercises of the celebration of the seventy-fifth 


anniversary of the Medical Society of the District of Colum¬ 
bia, to be held at the National Rifles’Armory Hall, G Street, 
betw een 9th and 10th Streets, N W , Washington, D C , Fri¬ 
day, February 16,1S94, beginning at 7 45 o'clock p m 

Overture Invocation, Rev Wm A Bartlett,HD Ad¬ 
dress by the President, Samuel C Busey, MD,LLD Music 
Address of Congratulation, Theophilns Parvin, MD.LLD, 
Representative of the College of Physicians of Philadelphia 
Music Address—'‘ History of the Medical Society of the 
District of Columbia,” Wm W Johnston, AM ,M D AIusic 
Address—‘History of the Hospitals of the District of Colum¬ 
bia,” J Ford Thompson, M D Music Address—“History 
of the Medical Colleges of the District of Columbia,” Thomas- 
t C Smith, M D Music ' , 

Music by the L T S Marine Band 

Committee of Arrangements—Samuel C Busey, 1ID, 
Chairman , C H Stovvell, M D , H H Barker, M D , Treas¬ 
urer , S S Adams,M D ,T E MeArdle.M D , G B Harrison 
M D , and Geo C Ober, M D Secretary 


Amencan Electio-Tliei apeutic Assdciation 

The Third Annual Meeting Held in Chicago, Sept 12, 18 and 

14, 1S9S 

Augustin H Goelet, M D , President 

(Continued from page 131) 

METALLIC LLLCTROL\8IS 

Case S— L S, 22 years of age, single Prolapsed and 
anteverted uterus with subacute metritis, endometritis, 
endocervieitis, erosion and cystic degeneration Uterus- 
extremely painful on pressure, canal normal in depth, 
patulous, profuse muco-purulent discharge Menstrual 
habit free, regular, but premature, recurring every three 
weeks Duration 5 days Dysmenorrhea spasmodic, begin¬ 
ning three days before the establishment of the menstrual 
function Backache, constant frontal and vertical head¬ 
ache , capricious appetite, neurasthenic symptoms, ureth¬ 
ritis, painful micturition 

March 22,1893 Intra-uterine, fundal and cervical, cupric 
electrolysis, 6 rmlhampferes, for ten minutes, reversal to 
loosen the electrode Application follow ed by slight colicky 
pains which lasted for twenty four hours 

March 24 Reported herself better Two more applica¬ 
tions were made as above on the 24th and 27th Less pain 
during and following the applications 

August 16 Patient reported that she had been very well 
ever since—now nearly five months ago Dragging pain 
and backache entirely disappeared, leucorrheal discharge, 
slight, mucoid, and only once in two weeks She eats and 
sleeps well, nutrition better, and she is less depressed 
Urethritis entirely cured 

Case 9 —A B, married, 34 years of age June 14,1893 
Condition almost identical with that of the preceding- 
patient, save that the uterus was retroverted, and the 
urethritis was severe Two intrauterine applications, 
fundal and cervical of cupric electrolysis at intervals of 
seven days, ten to fifteen milliampbres, also applications 
to the interior of the urethra and to the eroded cervix were 
made These were followed by marked improvement in all 
the symptoms In this case as m the other, treatment was 
followed by slight colicky pains, lasting to a greater or 
less extent during the subsequent twenty-four hours, and 
accompanied with abdominal soreness Ultimate condition 
not recorded, because slie did not return to the clinic after 
July 2S when she reported herself much better 

Gautier does not refer to the uterine colic which is liable 
to occur in intra uterine cupric electrolysis The following 
case illustrates very clearly that this condition may follow 
on such treatment 

Case 10 —A M, married Dec 20, 1893 Intramural 
fibroid, uterine measurement three and one-lialf inches, 
developed anteriorly and to the right, endometritis, severe 
dysmenorrhea The usual pressure symptoms were pres¬ 
ent and were first noticed m 18S6 Patient had been 
treated with intra-uterine negative galvano chennc cau¬ 
tery at intervals for a year or more On Dec 20, 1892, 
intra uterine cupric electrolysis,electrode within the cavity 
of the hodv, thirty millmmphres for eight minutes, reversal 
fifteen milhampferes for five minutes This w'as followed 
by the most intense uterine colic I have ever seen It was 
an hour or more before she could leave the office for her 
home For three days there w‘as increased discomfort, but 
since then, the patient’s health has been very much better 
than for nearly six years 
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July 11,1893 Menstruation accompanied with very little 
min able to attend to all her duties (the active ones of a 
business woman) with only a little rest on the second day 
Before treatment she was obliged to go to bed during tlie 
. 'nine She dates her improvement from the cupric treatment 

(j asc a —Mrs P, 30 years of age, married External 
and internal hemorrhoids There was an immense cluster 
of external hemorrhoids, the largest being the size of a 
pigeon’s egg A number of smaller ones formed a ring 
around the anus The internal ones frequently became 
strangulated, giving rise to intense pain 

Feb 26 and 27, 1893 Two mild applications of cupric 
electrolysis 0 S five milliampbres for three minutes were 
made to the external tumors March 1 After applying 
cocain, an application of twenty-five milliamphres was 
made to the internal tumors, and this treatment was re¬ 
peated on March 3 and April 25 On May 9, she had a per¬ 
fectly natural movement of the bowels, without pain, the 
first in years She continued to improve up to June 6, when 
she passed from observation 

On September 6 I heard from this patient and she con¬ 
tinued perfectly well There has been no trouble whatever 
from the hemorrhoids since the last treatment 

DISCUSSION 

Dr Morton said that the entire subject had been most 
admirably outlined m the paper It was seldom that he 
-jae to discuss a subject which he felt more important than 
' ('this, for, instead of speculating on the action of the current, 
Iwe could obtain the salts of the metals used in our soluble 
(electrodes Not only have we got a definite medicine which 
/ire can place at the point desired, but we can by means of 
the cataphoric action of the current drive this medicine 
deeply into the tissues It is greatly to the credit of Gau tier 
that he has gathered together the facts scattered through 
literature, and has built up the system which he calls “inter¬ 
stitial electrolysis ” In the speaker’s opinion it is better to 
call this treatment, “metallic electrolysis,” for interstitial 
electrolysis may take place anywhere where there is a 
continuous current, regardless ot whether or not the elec¬ 
trode is metallic This idea that metals can be dissolved at 
the positive pole is by no means new He had found in But¬ 
ler’s book, published in 1S87 by the homeopathic firm of 
Boericke A Tafel, New York, a similar method of treatment 
This author goes thoroughly into the subject of zinc elec¬ 
trolysis, and describes distinctly how the needle is changed 
into clilorid of zinc, and how one obtains the two actions— 
that of the current, and that of the zinc clilorid formed from 
the metallic electrode He makes no reference, however, to 
gynecologic work Gautier deserves the credit for develop¬ 
ing this department, as well as the entire subject 

Dr Morton then presented a number of instruments which 
had been devised and brought into use during the two years 
vhTch he had studied this subject 
/'-Ilie first instrument was a piece of flexible copper wire 
/tipped at the end, and having a sliding insulation It was 
used for treating the nasal cavity A current of five to 
twenty five milliampbres was used, and the oxychlorid of 
copper thus deposited in the deepest recesses of these pas¬ 
sages A set of copper electrodes were also exhibited, wdnch 
were devised originally by Dr Goelet forintra uterine treat¬ 
ment The copper uterine sound first employed by Dr 
Cleaves was also shown, as was also the “protected elec¬ 
trode,” designed for use m a case of ulceration of the rectum 
Dr Morton said that the adhesion of the electrode was 
probably due to the formation of a soluble albuminate of 
copper—the soluble salt found, and alluded to in the paper 
This adherence of the electrode is particularly marked in 
urethritis When he first began to use cupric electrolysis, 
a patient who claimed to have had gonorrhea,for three 
months presented himself A current of two to three milli- 
nmphres was used at first, but on increasing it to five nulli- 
ampbres the instrument was found to be adherent About 
four or five minutes w ere occupied in the gradual withdrawal 
of the instrument One year later the patient returned with 
a fresh attack He stated that the discharge had entirely 
disappeared within two or three days after the first applica- 
Vkmi This second attack was treated in the same way and 


Vyith the same good result ’ He had employed cupricdec- 
fcrolj sis in a dermoid cyst on the side of the neck measuring 
./over one inch m diameter The parts were made numb by 
electro cataphoresis and cupric electrolysis performed for 
about ten minutes with twenty to thirty milliamperes On 
a prev ious occasion the cyst had been punctured the fluid 
withdrawn, and an attempt made to secure decomposition 
oi a solution of rndid of potissium injected into it but this 


was a failure The result of the second application was that 
the cyst gradually disappeared, leaving no trace except a 
tiny needle mark The patient w as unwilling to be cut, and 
was afraid to take ether 

When a copper bulb is placed against a hemorrhoid, the 
tumor can be seen to shrink under the electrolytic action.. 

There is probably no more common slight ailment than 
hypertrophic or atrophic rhinitis, and the gratifying results 
obtained from cupric electrolysis seem on this account spe¬ 
cially interesting Usually m three to five weeks, and after 
six or seven applications, they feel 1 cured ” He was unable 
to say yet how long this relief would continue In atrophic 
rh’nitis, the effect of the treatment is 1, a gradual increase 
of secretion , 2, disappearance of the scabs, and 3, a greater 
feeling of comfort in the nose From a theoretical stand¬ 
point it would seem probable that the activity of a number 
of the glands not yet destroyed is restored by the treatment 

Foul sinuses may be very conveniently treated, as the 
antiseptic is manufactured as one proceeds 

Dr Haxd said he had had no practical experience with 
the subject, but he thought there were certain objections 
Just as soon as one magnifies the importance of local appli¬ 
cations, one increases the dangers of ultra uterine medica¬ 
tion He had been led to believe that the effects of electricity 
were due, not so much to the local action of the current, as 
to the influence on the nerves and lymphatics supplying the 
part, for, n there were only a local effect, Jiow could we 
explain the cure of certain,conditions by electrolysis, w hen 
they had resisted curetting and the application of clilorid 
of zinc or nitric acid? In the second place, just as soon as 
the sCance is prolonged, in lntra-uterine applications par¬ 
ticularly, the dangers of the treatment are Increased The 
mere fact that ltps admitted that the electrode adheres to- 
the tissues is in itself a very serious objection, for this ad¬ 
hesion will result in a trauma which will sooner or later 
prove disastrous He thought there was a dangerous tend¬ 
ency in the Association to be unduly enthusiastic in the 
use of local applications, and until he had been assured 
that these recorded successes had been treated unsuc¬ 
cessfully by the ordinary electric treatment, he could not 
be convinced of the superiority of metallic electrolysis The 
mere fact that a piece of meat may be stained by the copper 
or zinc did not prove to him that it is because of this deposit 
the results are obtained 

Dr Massex said the objection raised by the last speaker 
regarding the dangers of intra-uterine applications did not 
apply to the expert use of such treatment where it seems to 
be imperative He had employed such treatment for months 
at a time without mischief following 

He had been struck with the fact that in recent literature 
there had been a sudden reversion in favor of a more gen¬ 
eral use of the positive pole in electric applications While 
our efforts are being directed to the action of the base met¬ 
als wuth reference to the active pole, we forget that we have 
metallic electrolysis every time we use a galvanic current, 
unless the patient be protected by a very large pad The 
clay is probably particularly'useful, in that it catches the 
particleB of copper or other metal derived from the plate 
used with the clay electiode as a conductor A few years 
ago he employed iron wire in this connection, thinking that 
the introduction of the iron into the body would not be 
harmful, he found the iron disappeared so rapidly that it 
was impracticable to employ this metal at all 

In a case of prolapsed and ulcerated rectum he found that 
a current of forty to fifty ma , caused the reduction of the 
rectum when a carbon positive electrode was used showing 
that it was the action of this pole and not of metallic 
electrolysis 

He had had some experience in atrophic rhinitis In one 
case where he used what W'as supposed to be a 14 karat gold 
electrode, it was quickly tarnished by a current of six to 
seven ma The effects of treatment were, however very 
much disguised by the simultaneous application of cocain 
this renders the treatment agreeable and probably more 
efficacious One such treatment often relieve:, the sensa¬ 
tion of obstruction for many days, and a treatment for six 
months wdl destroy the tendency of a patient to constantly 


vjki.&n uaiu mat mis vaiuaoie 


gestions of uncertainty He could not feel that this indis¬ 
criminate probing of the uterus is safe Intra uterine med- 
ication should be guardedly used Again while one car 
regulate the dose of electricity by the meter, he saw no wav 
of regulating the dose of the metallic salt deposited bj 


He had treated one case of hydrocele occurring in a 
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gentleman who would not submit to the more usual meth 
ods A zinc needle was passed into the sac without with¬ 
draw ing the fluid, and a current of seven ma used for about 
fifteen minutes On the withdrawal of the needle he was 
astonished at the large quantity of zinc which had been 
removed from the needle The case was, however, promptly 
cured, and there had been no relapse 

Da Haves said that while there is much danger from 
intra uterine treatment when employed indiscriminately, in 
properly selected cases and in the hands of experts it is not 
as dangerous as the introduction of medicine in any other 
way By electrolysis more of the metal is introduced, and 
so gradually as not to excite the uterine colic ordinarily 
following other methods of this kind The dosage is more 
accurate in fact than the administration of substances by 
the mouth, for a certain strength of current causes the de 
position in tiie tissues of a certain amount of metal 

The adhesion of the positive pole to the tissues is to a cer¬ 
tain extent a trauma, but it is very easy to limit this to the 
most superficial tissues, indeed the author had explained 
how the electrode could be liberated without causing injury 
to the tissues 

The paper also emphasized the activity of substances when 
in the nascent state For example, a piece of beef stearin 
after being in the laboratory for several months has a much 
higher melting point than a piece freshly manufactured, 
in other words, the rigidity which it eventually assumes is 
such that it requires more heat tq pull it apart than at first 
This illustrates what is meant by the greater activity of 
substances wdien in the nascent state, hence it is obvious 
that this method of treatment has a power peculiar to itself 
It also should not be forgotten that by cataphoresis the salt 
is deposited deeply in fhe tissues, and hence its vast superi¬ 
ority over such caustics as nitrate of silver Those who have 
made a study of gonorrhea know that the reason it is not 
quickly cured by the usual injections is because the gono 
coccus penetrates deeply and lives in the submucous tissue 
It would seem therefore that in metallic electrolysis we have 
a very superior method of treating this obstinate disease 

Dr GniRUAG said that not only is the nascent condition 
important, but the medicine is carried in so gradually that 
one portion is swept along by cataphoresis before another 
particle is presented to the tissues, and so the spaces of the 
latter are not clogged up by the medicament 

Tun President said he had at first called attention to the 
fact that although Gautier claimed that with cupric elec¬ 
trolysis there was relief from pain, it frequently excited in¬ 
tense uterine colic For this reason he had looked upon it 
as dangerous No harm followed in his cases, however, but 
the colic prejudiced the patient against the treatment 
Further observation convinced him that the colic was due 
to insufficient drainage, the result of the astringent set free 
m a narrow’ cervical canal He had subsequently made ap 
plications to some of these same patients where the uterine 
■colic had been excited, and by previously dilating and keep¬ 
ing the cervical canal patulous had been able to avoid colic 

He did not use the copper applications so much in endo¬ 
metritis as he had done formerly, as lie considered zinc su 
perior He knew of nothing equal to cupric electrolysis for 
the control of uterine hemorrhage at the time of the appli 
cation Its action is immediate , at most there is not more 
than a slight dribbling for a few hours after the application 
It is by no means necessary to use the excessive current 
strengths recommended by Gautier, he usually employed 
twenty to thirty ma for ten or fifteen minutes and kept 
the electrode still, as he found that after turning off the 
current if the instrument be carefully revolved on its axis 
it can be removed without doing violence to the tissues He 
knew of nothing w’hich would cure granular degeneration 
of the cervix so promptly and satisfactorily as zinc elec 
trolysis In one case after six applications of only ten ma 
a very bad granular cervicitis was completely cured He 
brushes the electfode over different parts of the surface, not 
to prevent its sticking, however, as this is not nearly so 
noticeable with zinc as with copper He had not employed 
the iron electrodes referred to by Dr Massey in cases of 
uterine hemorrhage 

Another useful application of cupric electrolysis is in fis¬ 
sure of the anus With a current of five to ten ma applied 
with a bare copper electrode for two or three minutes the 
cure has been prompt and satisfactory Zinc electrolysis 
is also useful in promoting healing of the sac left after in¬ 
cision and evacuation of suppurating vulvo vaginal glands 

Intra-uterine applications are perfectly safe in the hands 
of the expert gynecologist if perfect cleanliness and free 
drainage are secured x 


He had treated a large'keloid on the anterior surface ol 
the thigh by punctures with zinc needles around the margin 
Two prominent surgeons had refused to operate The ap 
plications were made once or twice a week, and extended 
over a period of two months After two months cessation 
of treatment there was absolutely no occasion for furthei 
treatment and the case was considered cured It was found 
that there was less destruction of tissue and the result was 
better if only five ma per needle were used, instead of ten 
as employed at the beginning 

In one case three punctures with zinc electrodes and a 
current of ten to tw’enty ma caused diminution of a hard 
uterine fibroid to one third its former size Some time be 
fore this one puncture had been made with a platinum 
needle and a current of fifty m a , but without any result 

Dr Cleaves, in closing the discussion, said she was very 
much averse to a great deal of the intra uterine treatment 
advocated, as much of it is unnecessary, but in a certain 
class of cases she w ; as satisfied quicker and more lasting re¬ 
sults could be obtained Nor could metallic electrolysis he 
objected to on this ground, as the applications were made 
only once in eight days, and not more than three in a month, 
while the entire course of treatment was markedly lessened 
In cases of persistent cervical degeneration she had Lad ex¬ 
ceptionally good results from zinc electrolysis In one of 
the cases reported all the usual measures had proved inef 
fectual, and yet within a week after the zinc electrolysis 
there was a perfectly normal condition of the uterine cervw 
and the patient went on to complete recovery She doubtec 
very much if it were wise to move-the electrode in the uter¬ 
ine cavity The medicine certainly penetrates deeply The 
dosage is more accurate than when administered by moutij, 
and infinitely more so than when applied by solution or 
stick, as then most of the application fails to reach the de 
sired point Gautier’s experiments go to prove that no toxic 
effects are produced by this treatment She believed there 
was no need of exceeding thirtj ma, and in the case of 
severe uterine colic reported this was the strength used,and 
the application was made entirely within the body of the 
uterus 

She doubted if cocain had anything to do with the relief 
of the sensation of obstruction in the nose, for this follows 
very rapidly on cupric electrolysis 

The needles which she presented were the same as used 
by Gautier, while the electrodes she dev lsed for the treat¬ 
ment of trachoma and granular conjunctivitis 
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A Bill to Establish, a Department of Public 
Health 

j--' 

The following is the Public Health bill recommended by 
the Committee of the American Medical Association, C 
G Comegys, M D , Chairman 

Be it enacted by the Senate and Mouse of Representatives of the 

United States of America in Conqiess assembled, 

Section 1 —That there shall be established a Department 
ofPubhc Health There shall be appointed by the President 
from the medical profession, by, and with the advice and 
consent of the Senate, a Secretary of Public Health who 
shall be intrusted wit h the management of the Department 
herein established He shall be paid an annual salary of 
$ 8,000 

There shall be appointed by the President, with the ap 
proval of the Senate, an Assistant Secretary of Public 
Health, at an annual salary of $5,000 

The Secretary of Public Health shall, with the approval of 
the President, provide suitable offices for the Department, 
and shall employ such assistants and clerks as may be 
necessary . „ .. 

Sec 2 —It shall be the duty of the Secretary of Public 
Health to obtain through all accessible sources, including 
State Boards of Health, municipal authorities, and the Sur¬ 
geon Generals of the Army, Navy and Marine Hospital feer-" 
vice of the United States, weekly reports of the sanitary ( 
condition of all ports and places within their territories artu 
departments, and he shall publish weekly abstracts of the 
information thus obtained and other pertinent matters 
received by this Department The said Department also 
shall, as far as possible, by means of the voluntary coo pe- 
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ration of State and municipal authorities, of various general 
and special hospitals, sanitariums, public associations and 
private persons procure and tabulate statistics of marriage, 
births 7 noting those that are illegitimate, and deaths from 
epidemic, endemic and all other diseases, specifying those of 
degenerative character, such as malignant growths, and 
affections of the nervous, circulatory, respiratory, Becretory, 
digestive and reproductive organs, and from violence, 
accidents, suicide, murder and data concerning the fruit of 
consanguineous marriages and the transmissibility of insane, 
alcoholic, syphilitic, nervous and malignant types of con¬ 
stitution to offspring and to evils of race miscegenation 
He shall also procure information relating to climatic and 
other conditions beneficial to health and especially in refer¬ 
ence to the most favorable regions in the United States for the 
cure or relief of chronic diseases,particularly tubercular con¬ 
sumption He shall also procure information as to the preva¬ 
lence and ruinous effects upon the body and mind by intem¬ 
perance and prostitution He shall endeavor to ascertain 
the extent, the origin and classification of insanity in the 
several States and territories of the country He shall 
investigate the state of comfort of the laboring classes in 
respect to their lodgment, their trades occupations the 
healthfulness of their workshops and the contents of the 
atmosphere they habitually breathe, and the prevalence of 
premature degeneration of the nervous and muscular sys¬ 
tems by the exactions of piece work employment 
s' He shall obtain information as to the soundness of their 
food and purity of water supply He shall ascertain the 
ages at which the children of the poor are put to work and 
its hindrance to their physical development, and their lack 
of common school education He shall seek through the 
State Boards of Health information of the hygienic state of 
public school buildings respecting their illumination, ven¬ 
tilation and the presence of noxious elements in the cir- 
cumnambient air He shall seek information m regard to 
the pollution of streams and navigable waters and public 
and private wells He shall attempt, through the coopera¬ 
tion of the authorized medical schools in all the States, to 
promote the most extended and thorough training of stud¬ 
ents in order to fit them for the responsible duties that 
devolve upon practitioners of medicine 
Besides the reports of the state of the public health which 
he shall make from time to time, the Secretary shall make 
an annual Beport to Congress, with such recommendations 
as he may deem important to the public welfare, and the 
Beport, if ordered printed by Congress, shall be done under 
the direction of the Department The necessary printing 
of the Department shall be done at the Government print¬ 
ing office upon the requisition of the Secretary, in the same 
manner and subject to the same provisions as that of other 
printing for the several Departments of the Government 
Sec 3—The President is authorized when requested by 
the Secretary of Public Health, and when the same can be 
"'done without prejudice to the public service, to detail offi¬ 
cers from the several departments of the Government for 
temporary duty, to act under the Department of Public 
Health to carry out the provisions of this ,Act, and such offi- 1 
cers shall receive no additional compensation except for 
actual and necessary expenses incurred in the performance 
of such duties When a detail of such officers can not be 
made the Secretary, approved by the President, may employ 
such experts, and for such time and in such manner as the 
funds at the disposal of the Department may warrant 
Sec 4—That to defray the expenses in carrying out the 
provisions of this Act, the sum of fifty thousand dollars, or 
as much thereof as may be necessary, is hereby appropriated 
to be disbursed with the approval of the President, under 
the Secretary of said Department 
This Act shall take effect sixty days after its passage, 
within which time the Secretary and Assistant Secretary 
may be appointed ' 

He shall, whenever any epidemic disease is spreading 
abroad, or in any country which by commercial or other 
tt e o n l may encla nger the health of the inhabitants of the 
united States, have pow'er to call a conference of the'Sur- 
geon Generals of the Army, Navy and Marine Hospital 
bervice ana the executive officer or officers of the various 
" bta te boards of health throughout the country, to consider 
™,™ 1Ee with him in regard to the best methods to bepur- 
suea to protect the country against the invasion of any such 
epidemic disease, and the results of such conference shall 
be, by the Secretary of Public Health, communicated to the 
pedient SUc1 ' actlon as maybe deemed wise and ex- 
Sec — Bepeahng clause 


Pennsylvania Sanltaiy Convention 

Harrisburg, Pa , Jan 27,1894 
The Public Lcdgei of Philadelphia, a sheet knoivn all over 
the country for its conservatism and moderation says in its 
Harrisburg letter of yesterday “Harrisburg is a city of con¬ 
ventions, but a more interesting assemblage than that 
which Governor Pattison called to order in the Supreme 
Court room this morning never met here The Sanitary 
Convention under the auspices of the State Board of Health 
promises to be fruitful in results far-reaching and impor¬ 
tant " While the first of these two assertions may possibly 
be a little extravagant, the second is amply justified This 
convention was in point of fact a conference betwmen the 
State Board of Health and the local hoards, the great 
majorit 5 ' of the latter having but recently come into exist¬ 
ence, under the Act of 1893, ‘ to enable boroughs to establish 
Boards of Health ” It is safe to say that it marked a new 
era in health administration in this conservative old State 
The two hundred delegates, representing more than one hun¬ 
dred boards, were there with one common purpose, that of 
acquainting themselves with the most efficient methods of 
discharging the important and responsible duties assigned 
to them by their respective municipalities From the mo¬ 
ment that the venerable Bishop McGovern concluded his 
opening prayer, until the announcement of adjournment by 
the Governor, attention never flagged for one moment In 
the past, Pennsylvania has unquestionably been a laggard 
in the great march of sanitary reform It needed ten years 
of earnest effort to obtain the establishment of a State Board 
of Health, and it has taken nearly the same period for that 
Board, seconded by the efforts of all the sanitarians of 
the State to procure the passage of a law to enable towns 
other than large cities, to provide themselves with this 
essential department of municipal government 
No one who looked into the eager faces of the intelligent, 
dignified.andforthe most part cultured men whocro'wded the 
Supreme Court chamber to overflowing, and who reflected 
that they represented every section of the Commonwealth 
•from the Delaware to the Ohio, and from Maryland to the 
Great Lakes, and who listened to the able and exceedingly 
instructive papers which were read, and the pertinent dis¬ 
cussions and acute interrogatories which followed them, 
could doubt for a moment that “the former things had passed 
away,” and that Pennsylvania was rapidly forging forward 
to a foremost place among those States which intelligently 
appreciate the necessity for official sanitary supervision 
The following is the program of the meeting The prac¬ 
tical character of the subjects can not fail to arrest atten¬ 
tion The opening address by His Excellency, the Governor, 
showed his entire sympathy with the movement, and his 
intelligent appreciation of the requirements for the protec¬ 
tion of the public health 


Friday, Januari 26,1S91 

1 Prayer, by the Right Rev Thomas McGovern D D , Bishop of Har 
risburg 

2 Opening Address, by His Excellency Governor Pattison 

3 “The Authority and Mission of the Local Board of Health ” by M G 
Lippert, Vice President of the Board of Health of Phcenixville 

Discussion (limited to five minutes for each participant) 

4 “The Duties of Local Boards of Health in the Management of Con 
tagious and Infectious Diseases ” hyWm H Ford M D , President of the 
Board of Health of Philadelphia Discussion 

5 Sanitarv Engineering or the Prevention of Preventable Diseases,” 
by Howard Murphj CE Engineer Member of the State Board of Health 
of Pennsylvania Discussion 

6 1 Sanitary sins of Omission and Commission in our Common 
Schools by S T Davis M D , President oi the State Board oi Health of 
Pennsylvania Discussion 

7 Powers and Possibilities of Local Boards,” by Major M "Venle. 
Health Officer of Philadelphia Discussion 

8 “ How the State Board and Local Boards of Health may he Mutually 
Helpful,' by Beniamin Lee AM M D Secretary of the State Board o'f 
Health of Pennsylvania Discussion 

9 “To whatExtent should Compensation bemnde for Losses Sustained 

to Protect Communities m Cases of Contagions Diseases ” bv J H Me 
Clelland M D Ex President of the State Board of Health of Pennsyl 
vania Discussion J 

10 ‘The Local Board as a Sanitary Instructor ’ (illustrated bj the 
stereopticon) by Joseph F Edwards, AM M D , Member of the State 
Board oi Health of Pennsvlvania 

Reception by His Excellence, Governor Pattison, at the Executive 
Mansion, to the visiting delegates, from 9 to 10 p M 

Saturday, Jamjara 27,1894 

Prayer, by the Rev Dr Dimmich Pastor of Grace Church, Harris 

12 *A Tew Needed Reforms in the Henlth Service,” by Crosby Gra\. 
Esq Department of Public Safety Pittsburg Discussion ’ 

® ’ MGmber ° f tbe State B0ard 

M D?sSoS ireCt0r ° f tUe 
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While all the essays were full of careful thought and use¬ 
ful suggestions, that of Major Moses Yeale, the efficient 
Health Officer of Philadelphia and President of the State 
Quarantine Board, was so admirable a statement of the 
powers of boards of health, and of the manner in which 
those powers may be exercised to the best advantage, that 
the State Board of Health was requested by vote of the 
Convention to have it printed and distributed to all local 
boards as a circular of information 

So deep was the interest felt by the delegates, that the 
proposal to form a permanent association was received with 
enthusiasm By-laws were adopted, making provision for 
an annual meeting, the publication of a volume of proceed¬ 
ings and the issuing of occasional addresses to the public 
The Governor of the State was made President ex officio 
Dr Tohn H Rauch, late Secretary of the State Board of 
Health of Illinois, who was in Harrisburg during the session 
of the conference, was invited to a seat upon the platform, 
and, by a rising vote, elected the first honorary member of 
the “State Associated Health Authorities of Pennsylvania " 
Dr Rauch, m briefly acknowledging the honor conferred, 
took occasion to contrast the lavish expenditures made by 
the Legislature of Pennsylvania, his native State, for the 
cure of disease in appropriations to hospitals, amounting to 
about half a million dollars at each session, with the nig¬ 
gardly provision of $6,000 annually to its State Board of 
Health for the prevention of disease He also complimented 
the State Board of Health on the results which it had 
accomplished with the very limited means at its disposal 
The officers elected were Major Moses Yeale, Health 
Officer of Philadelphia, First Vice-President, Hon Thomas 
P Merritt, ex-Mayor and member Board of Health of Read¬ 
ing, Second Vice-President, Dr James H McClelland of 
Pittsburg, former President of State Board of Health, Third 
Vice-President, WilliamB Atkinson, M D of Philadelphia, 
Medical Inspector to the State Board of Health for the Del¬ 
aware District, Secretary, Jesse C Green, M D , member of 
the Board of Health of West Chester, Treasurer 
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Dr J L Forwood of Chester, Pa, was a delegate to the 
National Board of Trade which w'as in session in Washing¬ 
ton last w’eek 

Dr Acuff of Franklin Junction, Va , was recently shot by 
an unknown assassin The bullet was extracted and tiie 
Doctor is recovering 

Nutmeg Quacks to Go —It is stated that hereafter the Con¬ 
necticut State Board of Health will vigorously prosecute 
irregular medical practitioners, and if possible drive them 
out of the State 

Millions for the Sick and Afflicted of London —It is estimated 
that not less than $27,000,000 will, in 1894, pass into the coffers 
of the various charitable institutions having their„head- 
quarters in London Howe’s Directory of Metropolitan Char 
itics for the present year gives the above estimate 

International Medical Magazine —The copyright and sub¬ 
scription list of this magazine has been sold by the J B 
Lippincott Company to the International Medical Maga¬ 
zine Company Prof John Ashurst of Philadelphia, Prof 
Jas T Whittaker of Cincinnati, and Prof Henry W 
Cattell, wall supervise its publication 

No Good for Adverbsing —First Quack—Here is a letter it 
w ould not do for us to publish A man writefe “I have just 
taken my first bottle of your medicine and I—” 

Second Quack—Well 9 . , , 

First Quack—There it breaks off short and is signed in 
another handwriting, “See executor ”■—Medical Sentinel , from 
Philadelphia Item 

' Pennsylvania State Medical Examiners —On January 17, Gov¬ 
ernor Pattison of Pennsylvania, appointed the following 
State Medical Examiners under the act of May 18,1893 H 
G McCormick, M D , Williamsport, three years, Henry 
Beates, Jr, MD, Philadelphia, three years, W J R Rime, 


M D , Greensburg, A H Hulshizer, M D , Philadelphia, two 
years, N S Foster, M D , Pittsburg, two years, J E Still 
man, M D , Erie, one year, Samuel W Latta, M D , Phila¬ 
delphia, one year, seven Homeopaths, and seven Eclectics 


Indianapolis Plans lor a Pest House —President Hays of the 
Indianapolis Board of Public Health, presented the plans 
and specifications for a pest hospital to the Board of County 
Commissioners January 23 The estimated cost of the 
structure is between $5,000 and $6,000 The Commissioners 
took the matter under advisement 

The New Mannlicher Missile —The London letter of the New 
York Sun contains the following paragraph regarding the 
new weapon of European armies, that is said to carry two 
miles and a half , 

“The chief surgeon of the Roumanian army has been 
making grewsome experiments with the new Mannlicher 
rifle, with which the forces are being equipped He placed 
a number of human bodies in rows, like soldiers on the field 
of battle At 600 meters five bodies were placed a half yard 
behind each other A single bullet went through three 
bodies in succession Upon the soft parts of the bodies the 
wounds were perhaps less serious than those inflicted by the 
old fashioned rifles, the hole made by the bullet beings 
smaller and more even, but on the whole the injuries are 
far more terrible The range of the new rifles is about two 
and a half miles ” ,, 


The Commissioner of Education —Upon the recommendation 
of the Secretary of the Interior the President has deter¬ 
mined to continue Dr William T Harris as Commissioner 
of Education Dr Harris owes his retention to the facts 
that he is not in any sense a partisan and that he has made 
an excellent officer He was appointed in 1889 by General 
Noble because of the great reputation made by him as 
Superintendent of the city schools in St Louis In 1888 he 
had voted for Mr Cleveland for President The office is not 
political and Dr Harris has been so signally successful that_ 
eminent teachers in all parts of the country have united in 
requesting his retention —Washington Post 

In Quarantine at Vera Crnz —Prominent Americans detained 
with twenty two smallpox patients on board the Scguranca 
The Ward line steamship, Seguranca, from New York 
was quarantined off the port of Vera Cruz with twenty-two 
cases of smallpox on board January 18 Among those on 
board w T ere James E Ward and Joseph O Ward of the Ward 
Steamship Company, Aaron Vanderbilt, the millionaire, 
several leading Catholic clergymen of the United States 
Bishop Fitzgerald of New York, Rdv J Thompson, the 
Methodist missionary in South America, Rev S P Carver 
and wife, and Dr O E McDonald, all of whom w’ere on the 
way to the General Mexican Methodist Conference which 
opened at Orizaba The ship was held by the authorities 
until full precautionary measures were taken It is thought 
the pest w'as taken on beard bv a number of steerage pas¬ 
sengers who embarked at Havana 


The Missouri Medical College is about to erect a capacious 
uew building, on the completion of which it will vacate its 
old quarters on Twenty-second Street and Lucas Avenue 
About three years ago the College absorbed the St Louis 
Post Graduate Hospital and Polyclinic Free Dispensary at 
the corner of Jefferson and Lucas Avenues The newstruc 
tupe will be erected on the vacant lot adjoining the latter, 
w’hich is now' known as section 2 of the Missouri College 
The lot fronts 60 feet on Jefferson Avenue and runs back 
about 150 feet Thus taken in conjunction with the Post- 
Graduate Building, w’hich will be remodeled to harmonize . 
w'lth the new part, the Missouri Medical College of the near 
future will occupy a space of about 120 feet by 150 feet 
premium of $500 for the best plan is now' being competed 
for by four selected architects Plans and specifications are 
to be submitted early in February, and as soon as the award 
ic morlo Lho wnrlr will he beErun The College as recon- 
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structed will be equipped with every facility for giving a 
complete medical and surgical education It will have a 
complete hospital department and will be in all respects up 
to modern requirement An outlay of about $65,000 is con¬ 
templated —St Louis Post Dispatch 

The Young Doctor’s Presence of Mind —“Speaking of doctors’ 
bills,” said Cooper, as he elevated his feet and lit a cigar, 
“I have recently had revealed to me a depth of nerve which 
I supposed was possessed only by gas men and plumbers 
You know young Dr De Ploma?” 

"Yes ” 

"Well, you know when he was graduated and came here to 
practice he was pretty sweet on my daughter Grace for 
awhile?” 

“Yes ” 

“Well, one roasting day last summer she met him down 
town while she was out shopping, and he asked her to have 
a glass of^soda water at Fizz A Foam’s ” 

“Very nice " 

“Wait Little while after that he popped and Grace threw 
him over” 

“Poor fellow'” 

“Yes, Poor fellow! But he had bis wits about him and yes¬ 
terday I got this bill 

, James Alfred De Ploma, MD 

f Office Hours 

12 01 a m to 11 59 p m 

G Cooper Dr 

July 4 To treating daughter $3 00 

— Puc) 

.A Clinic as Reported in the Buffalo News of January 21 

“ Da-s’ Busy Day ” 


A serles'of three interesting operations was perlormed at the- 

Jospital yesterday morning by Dr - The operations took place in 

he clinic before a class of students from the-Medical College 

The first teas the removal of I arlcose veins from the leg of a man nbout 
0 years of nge The leg was badly swollen up and discolored The dis 
■ftse extended from a point about nine inches above the knee nearly to 

he heel Dr -made an incision and very carefully removed the 

llseased vein When he had finished the under part of the leg had 
>een opened up and laid hare for an extent of fullt 24 inches The dis 
insed portions were carefully removed and the Incision sewed up and 
rested with antiseptic bandages 

It was an unusually extensive operation of the kind At the base of 
he Incision, near the heel, a hole about two inches in diameter was left 
vhere diseased portions had been removed As the edges could not be 

[rawn together by stitching. Dr —-- treated it by grafting on t\Vo 

decea oi skin removed from a healthy part of the patient’s leg The ope 
ation will probably prove to be very successful and will greatly relieve 
he patient 

The second operation was treating a woman’s face by electrolysis She 
iad a bad congestion in the nose and In. one cheek suggesting the 

oper’s nose, but Dr -assured the students that she had always 

>een a sober hard working woman, and that the condition of her face 
ind been brought about by some other cause 

She was placed on the table and an electric current passed through the 
nfiamed parts The introduction of the electricity brought about cer 
Bln chemic changes which will result In the restoration of the patient’s 
ace to the normal condition 

The third operation was for double hernia, and was perlormed by Dr 
- successfully 

Newspapers’ clinics are always of interest, especially id a 
senes ot three ” 

The Congress of American Physicians and Surgeons— The 

pectalists constituting the membership of the Congress of 
imencan Physicians and Surgeons, will meet in Washing- 
on, May 29 The sessions conclude June 1 Sessions of 
he Congress will be held in Metzerott’s Hall, while the 
ocieties will meet in halls and rooms which will be pro- 
lded 

The principal social affair of the Congress will be a dinner 
o be given at the Arlington on the evening of May 30 
’here will be 500 covers laid This will take the place of 
he dinners which the individual societies have been accus- 
omed to give 

A number of foreign physicians and the presidents of all 
b ® Sta ]f medical societies have been invited to Washmg- 
tiie ff'i es , ts of the Congress and many of them have 
.trendy signified their intention of being present 

fti?„°S2 n, ?fS. 8e8t ? on 0 „ f , the Con 8 ress w »ll take place on the 
°{-Tuesday, May 29, when there will be a discus- 
L°o S 5 i Anatomical SoCiety of a paper on “Morphology 
fPlulalelphxa r ° f Disease >" Dr Harrison Allin 
The next session, on the afternoon of Wednesday, will be 


devoted to the Climatological Association, and papers will 
be read on “Bacteriology, by D Frank Abbott of New 7 York, 
and “Diseases Produced, by Sewer Gas,” by Dr A Jacobi of 
New York From 3 30 to 5 o’clock the Dermatological Asso¬ 
ciation will discuss “The Distribution and Control of Lep¬ 
rosy in the United "States ” Addresses will be made on 
“Distribution,” by Dr J N Hyde of Chicago, on Diagnos¬ 
tic Features’” by Dr P A Morrow of New Y ork, and on 
“Prophylaxis and Treatment,” by Dr J G White of Boston 
This discussion will be participated in by Drs William A 
Hardaway of St Louis and James E Graham of Toronto, 
Canada, G H Fox of New York, and Joseph D Bryant of 
New York ", 

On Thursday afternoon the Gemto-Urinary Association 
will listen to a paper on “Nephritis in Its Surgical Aspect,” 
by Dr E L Keyes of New York, which will be discussed by 
Drs George Chismore of San Francisco, L B Bangs of New 
York, Francis S Watson of Boston and W N Wishard of 
Indianapolis From 3 30 to 5 o’clock the Gynecological 
Association will hear Dr Goodell of Philadelphia discuss 
the paper on “The Conservative Surgery of the Female Pel¬ 
vic Organs,” by Dr W M Polk of New York The evening 
will be devoted to addresses by the President and the chair¬ 
man of the local committee on arrangements, and a recep¬ 
tion by President Cleveland 

The Congress will conclude its sessions on Friday, June 1 
The early portion of the afternoon will be occupied by the 
Laryngological Association and “Intra-nasal Surgery” will 
be discussed by Drs J Sohs-Cohen of Philadelphia, F J 
Knight of Boston, George H Lefferts and F H Bosworth of 
New 7 York, W C Glasgow 7 and E F Ingals The Congress 
will conclude with a discussion by the Neurological Associa¬ 
tion on “The Influence of Infectious Processes on the Nerv¬ 
ous System,” which will be participated m by Drs J J Put¬ 
nam of Boston, E C Seguin of New 7 York and Charles K 
Mills and F X Dercum of Philadelphia 

tPLuIadelpMa ISTotes 

Jelferson Medical College Alnmm Association Petitions the Board 
of Trustees for Reorganization of the College and Appointment 
of a Provost —Remarks have been circulating recently of 
great changes to be made at “ Old Jeff,” and the announce¬ 
ment of a four years’ course i* one indication of the action 
of the ferment, which has just attained another important 
development The annual meeting of the Philadelphia 
Chapter of the Jefferson Alumm Association was held Sat¬ 
urday (January 20), Dr W W Keen was in the chair A 
large number of alumni were present and also most of the 
members of the Faculty Dr E E Montgomery was elected 
President of the Chapter, as the successor of Dr Keen The 
most important feature of the occasion w as the unanimous 
adoption of a resolution requesting the Board of Trustees 
to appoint a member of the Faculty, Provost of the institu¬ 
tion, so as to give it a responsible chief executive officer 
Reorganization was also advocated by abolishing the pres¬ 
ent fee system of the chairs, and substituting therefor a 
fixed salary to each member of the Faculty This action is 
significant, not only from the fact that it was adopted en¬ 
thusiastically and without a dissenting voice, but also on 
account of the presence of the members of the Faculty who 
thereby indicated their approval of the proposed changes 
The resolution in referring to the duties of the Provost, sug¬ 
gests that he shall attend the meetings of the Board of 
Trustees, act as advisory counsel in suggesting names of 
candidates for vacancies in the teaching corps, recommend 
additions, and otherwise further the working of the institu¬ 
tion and its general welfare It is intimated that the income 
of the chairs will be reduced to $2,500 or $3 000 per year In 
his address as retiring President, Dr W W Keen spoke ap¬ 
provingly of the work of the Association, and the recent 
progress of the College, especially mentioning the good 
service rendered by Dr Orville Horwitz who w as elected 
one year ago to a clinical professorship It is reported that 
the Trustees have already been apprised of the action of 
the Alumm Association and that the suggestions will prob¬ 
ably soon be adopted by them * 

Hospital NTotes 

Railway Hospital It is reported that the officers and em¬ 
ployes of the Chicago, Milwaukee & St Paul Railroad have 
decided to cooperate for the establishment of a nospital 
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While all the essays were full of careful thought and use¬ 
ful suggestions, that of Major Moses Veale, the efficient 
Health Officer of Philadelphia and President of the State 
Quarantine Board, was so admirable a statement of the 
powers of boards of health, and of the manner m which 
those powers may be exercised to the best advantage, that 
the State Board of Health was requested by vote of the 
Convention to have it printed and distributed to all local 
boards as a circular of information 
So deep was the interest felt by the delegates, that the 
proposal to form a permanent association was received with 
enthusiasm By-laws w r ere adopted, making provision for 
an annual meeting, the publication of a volume of proceed 
ings and the issuing of occasional addresses to the public 
The Governor of the State was made President ex officio 
Dr Tohn H Rauch, late Secretary of the State Board of 
Health of Illinois, who was in Harrisburg during the session 
of the conference, was invited to a seat upon the platform, 
and, by a rising vote, elected the first honorary member of 
the “State Associated Health Authorities of Pennsylvania ” 
Dr Rauch, in briefly acknowledging the honor conferred, 
took occasion to contrast the lavish expenditures made by 
the Legislature of Pennsylvania, his native State, for the 
cure of disease in appropriations to hospitals, amounting to 
about half a million dollars at each session, with the nig¬ 
gardly provision of $6,000 annually to its State Board of 
Health for the prevention of disease He also complimented 
the State Board of Health on the results which it had 
accomplished with the very limited means at its disposal 
The officers elected were Major Moses Yeale, Health 
Officer of Philadelphia, First Vice-President, Hon Thomas 
P Merritt, ex-Mayor and member Board of Health of Read¬ 
ing, Second Vice-President, Dr James H McClelland of 
Pittsburg, former President of State Board of Health, Third 
Vice-President, William B Atkinson, MD of Philadelphia, 
Medical Inspector to the State Board of Health for the Del¬ 
aware District, Secretary , Jesse C Green, M D , member of 
the Board of Health of West Chester, Treasurer 
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Dr J L Forwood of Chester, Pa, w r as a delegate to the 
National Board of Trade which w'as in session in Washing¬ 
ton last week 

Dr Acuff of Franklin Junction, Va , was recently shot by 
an unknown assassin The bullet was extracted and tfce 
Doctor is recovering 

Nutmeg Quacks to Go —It is stated that hereafter the Con¬ 
necticut State Board of Health will vigorously prosecute 
irregular medical practitioners, and if possible drive them 
out of the State 

Millions for the Sick and Afflicted of London —It is estimated 
that not less than $27,000,000 will, in 1894, pass into the coffers 
of the various charitable institutions having their,head- 
quarters in London Howe’s Directory of Metropolitan Char 
ities for the present year gives the above estimate 

International Medical Magazine —The copyright and sub¬ 
scription list of this magazine has been sold by the J B 
Lippincott Company to the International Medical Maga¬ 
zine Company Prof John Ashurst of Philadelphia, Prof 
Jas T Whittaker of Cincinnati, and Prof Henry W 
Cattell,will supervise its publication 

No Good for Advertising —First Quack—Here is a letter it 
w T ould not do for us to publish A man writefe “I have just 
taken my first bottle of your medicine and I—” 

Second Quack—Well’ 

First Quack—There it breaks off short and is signed in 
another handwriting, “See executor ”—Medical Sentinel, from 
Philadelphia Item 

' Pennsylvania State Medical Examiners —On January 17, Gov¬ 
ernor Pattison of Pennsylvania, appointed the following 
State Medical Examiners under the act of May 18,1893 H 
G McCormick, MD, Williamsport, three years, Henry 
Beates, Jr ,M D , Philadelphia,three years, W J R Kline, 


MD, Greensburg, A H Hulshizer, M D , Philadelphia, two 
years, N S Foster, M D , Pittsburg, two years, J E Still 
man, M D , Erie, one year, Samuel W Latta, M D , Phila¬ 
delphia, one year, seven Homeopaths, and seven Eclectics 

Indianapolis Plans for a Pest House —President Hays of the 
Indianapolis Board of Public Health, presented the plans 
and specifications for a pest hospital to the Board of County 
Commissioners January 23 The estimated cost of the 
structure is between $5,000 and $6,000 The Commissioners 
took the matter under advisement 

The New Mannlicher Missile —The London letter of the New 
York Sun contains the following paragraph regarding the 
new weapon of European armies, that is said to carry two 
miles and a half 

“ The chief surgeon of the Roumanian army has been 
making grewsome experiments with the new Mannlicher 
rifle, with wdiieh the forces are being equipped He placed 
a number of human bodies in rows, like soldiers on the field 
of battle At 600 meters five bodies were placed a half yard 
behind each other A single bullet w r ent through three 
bodies in succession Upon the soft parts of the bodies the 
wounds were perhaps less serious than those inflicted by the 
old fashioned rifles, the hole made by the bullet being 
smaller and more even , but on the whole the injuries are 
far more terrible The range of the new rifles is about two 
and a half miles ” 

The Commissioner of Education —Upon the recommendation 
of the Secretary of the Interior the President has deter¬ 
mined to continue Dr William T Harris as Commissioner 
of Education Dr Harris owes his retention to the facts 
that he iS not in any sense a partisan and that he has made 
an excellent officer He was appointed in 1SS9 by General 
Noble because of the great reputation made by him as 
Superintendent of the city schools in St Louis In 1888 he 
had v oted for Mr Cleveland for President The office is not 
political and Dr Harris hafe been so signally successful that 
eminent teachers in all parts of the country have united in 
requesting his retention — Washington Post 

In Quarantine at Vera Cruz —Prominent Americans detained 
with twenty two smallpox patients on board the Seguranca 
The Ward line steamship, Seguranca, from New York 
was quarantined off the port of Vera Cruz with twenty-two 
cases of smallpox on board January 18 Among those on 
board w'ere James E Ward and Joseph O Ward of the Ward 
Steamship Company, Aaron Vanderbilt, the millionaire, 
several leading Catholic clergymen of the United States, 
Bishop Fitzgerald of New York, Rev J Thompson, the 
Methodist missionary in South America, Rev S P Carver 
and wife, and Dr O E McDonald, all of whom were on the 
way to the General Mexican Methodist Conference which 
opened at Orizaba The ship was held by the authorities 
until full precautionary measures were taken It is thought 
the pest was taken on board by a number of steerage pas¬ 
sengers who embarked at Havana 

The Missouri Medical College is about to erect a capacious 
new building, on the completion of wdnch it will vacate its 
old quarters on Twenty second Street and Lucas Avenue 
About three years ago the College absorbed the St Louis 
Post Graduate Hospital and Polyclinic Free Dispensary at 
the corner of Jefferson and Lucas Avenues The new struc¬ 
ture will be erected on the vacant lot adjoining the latter, 
wffiich is now known as section 2 of the Missouri College 
The^ot fronts 60 feet on Jefferson Avenue and runs back 
about 150 feet Thus taken in conjunction with the Post- 
Graduate Building, which will be remodeled to harmonize 
with the new part, the Missouri Medical College of the near 
future will occupy a space of about 120 feet by 150 feet A 
premium of $500 for the best plan is now being competed 
for by four selected architects Plans and specifications are 
to be submitted early in February, and as soon as the award 
is made the work will be begun The College as recon- 
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structed will be equipped with every facility for giving a 
complete medical and surgical education It will nave a 
complete hospital department and will be in all respects up 
to modern requirements An outlay of about $65,000 is con- 
- templated —Si Lows Post Dispatch 

The Young Doctor’s Presence ol Blind —“Speaking of doctors’ 
bills,” said Cooper, as lie elevated Ins feet and lit a cigar, 
"I have recently had revealed to me a depth of nervd which 
I supposed was possessed only by gas men and plumbers 
You know young Dr De Ploma?” 

“Yes ” 

“Well, you know when he was graduated and came here to 
practice he was pretty sweet on my daughter Grace for 
awhile?" 

“Yes ” 

“Well, one roasting day last summer she met him down 
town while she was out shopping, and he asked her to have 
a glass of,soda water at Fizz A Foam’s ” 

“Very nice ” 

“Wait Little while after that he popped and Grace threw 
him over” 

“Poor fellow 

“Yes, Poor fellow 1 But he had his wits about him and yes¬ 
terday I got this bill 

, James Alfred De Ploha, M D 

Office Hours 
12 01 AM to 11 69 P M 

G Cooper Dr 

July 4 To treating daughter $3 00 

— Puc! 

A Clinic as Reported in the Bnttalo Rows oi January SI 

“ Dr -s’ Busv Dai ” 

A scrles'of three interesting operations was performed at the —- 

Hospital yesterday morning hy Dr - The operations took plnce in 

the clinic before a class of students from the-Medical College 


devoted to the Climatological Association, and papers will 
be read on “Bacteriology/’ by D Frank Abbott of Dew York, 
and “Diseases Produced by Sewer Gas,” by Dr A Jacobi of 
New York From 3 30 to 5 o’clock the Dermatological Asso¬ 
ciation will discuss “The Distribution and Control of Lep¬ 
rosy in the United states ” Addresses will be made on 
“Distributionby Dr J N Hyde of Chicago, on Diagnos- 
tic Features’” by Dr P A Morrow'of New York, and on 
“Prophylaxis and Treatment,” by Dr J C White of Boston 
This discussion will be participated in by Drs William A 
Hardaway of St Louis, and James E Graham of Toronto, 
Canada, G H Fox of New York, and Joseph D Bryant of 
New York 

On Thursday afternoon the Gemto Urinary Association 
will listen to a paper on “Nephritis in Its Surgical Aspect,” 
by Dr E L Keyes of New York, which will be discussed by 
Drs George Chismore of San Francisco, L B Bangs of New 
York, Francis S Watson of Boston and W N Wishard of 
Indianapolis From 3 30 to 6 o’clock the Gynecological 
Association will hear Dr Goodell of Philadelphia discuss 
the paper on “The Conservative Surgery of the Female Pel¬ 
vic Organs,” by Dr IV M Polk of New York The evening 
will be devoted to addresses by the President and the chair¬ 
man of the local committee on arrangements, and a recep¬ 
tion by President Cleveland 

The Congress will conclude its sessions on Friday, June 1 
The early portion of the afternoon will be occupied by the 
Laryngological Association and “Intra-nasal Surgery” will 
be discussed by Drs J Solis-Cohen of Philadelphia, F J 
Knight of Boston, George H LefTerts and F H Bosworth of 
New' York, W C Glasgow' and E F Ingals The Congress 
will conclude with a discussion by the Neurological Associa¬ 
tion on “The Influence of Infectious Processes on the Nerv^ 
ous System,” which will be participated in by Drs J J Put¬ 
nam of Boston, E C Segum of New York and Charles K 
Mills and F X Dercum of Philadelphia 

Philadelphia Motes 


The first was the removal of i aricose veins from the ieg of ft man about 
58 years of age The ieg was badly swollen up and discolored The dis 
ease extended from a point about nine inches nbovo the knee nearly to 

the heel Dr -made an incision and very carefully removed the 

diseased vein "When he had finished the under part of the leg had 
been opened up und laid bare for an extent of fulU -H Inches The dis 
eased portions were carefully removed and the incision sewed up and 
treated with antiseptic baudages 

It was an unusually extensive operation of the kind At the base of 
the incision, uear the heel, a hole about two inches in diameter was left 
where diseased portions had been removed As the edges could not be 

drawn together by stitching. Dr-— treated it by grafting on t\Yo 

pieces oi Bkin removed from a healthy part of the patient’s leg The ope 
ration will probably prove to be very successful and will greatly relieve 
the patient 

The second operation was treating a woman’s face bj electrolysis She 
had a bad congestion in the nose and in one cheek suggesting the 

toper’s nose, but Dr --assured the students that she had always 

been a sober hard working woman, and that the condition of her face 
had been brought about by some other cause 
She was placed on the table and an electric current passed through the 
ttme d parts The introduction of the electricity brought about cer 
fain chemic changes which will result in the restoration of the patient’s 
face to the normal condition 

The third operation was for double hernia, and wub performed by Dr 
-successfully 

Newspapers' clinics are always of interest, especially in a 
“ series oi three " 

The Congress of American Physicians and Surgeons— The 
specialists constituting the membership of the Congress of 
American Physicians and Surgeons, will meet in Washing¬ 
ton, May 29 The sessions conclude June 1 Sessions of 
the Congress will be held in Metzerott’s Hall, while the 
societies will meet in halls and rooms which will be pro¬ 
vided 


The principal social affair of the Congress will be a dmnei 
J? bo given at the Arlington on the evening of May SO 
here will be 500 covers laid This will take, the place o 
ie dinners which the individual societies have been accus 
tomed to give 

^ r nber * orei 6 n Physicians and the presidents of al 
i t Q ® med!CaI societies have been invited to Washing 
ralrenrLo S c es i s , of tlle Congress, and many of them hav< 
| tii ^ 8l g n ified their intention of being present 
, aftr'rn^!! n V nB r. Bess ,' on of fcl36 Congress will take place on thf 
6iS il° A f ? da h ? Ia Y 29 > " h{n there will be a discus 
as a wLvJi An f^o^mal Society of a paper on “Morphology 
of Phfladelpba 6 Study ° f Disease '” b J Dr Harrison AUer 

The next session, on the afternoon of Wednesday, will be 


Jefferson Medical College Alumni Association Petitions the Board 
of Trustees for Reorganization of the College and Appointment 
of a Provost —Remarks have been circulating recently of 
great changes to be made at “ Old Jeff,” and the announce¬ 
ment of a four years’ course ic one indication of the action 
of the ferment, which has just attained another important 
development The annual meeting of the Philadelphia 
Chapter of the Jefferson Alumm Association w r as held Sat¬ 
urday (January 20), Dr TV TV Keen was in the chair A 
large number of alumm were present and also most of the 
members of the Faculty Dr E E Montgomery was elected 
President of the Chapter, as the successor of Dr Keen The 
most important feature of the occasion was the unanimous 


adoption of a resolution requesting the Board of Trustees 
to appoint a member of tlie Faculty, Provost of the institu¬ 
tion, so as to give it a responsible chief executive officer 
Reorganization was also advocated by abolishing the pres¬ 
ent fee system of the chairs, and substituting therefor a 
fixed salary to each member of the Faculty This action is 
significant, not only from the fact that it was adopted en¬ 
thusiastically and wuthout a dissenting voice, but also on 
account of the presence of the members of the Faculty who 
thereby indicated their approval of the proposed changes 
The resolution w referring to the duties of the Provost, sug¬ 
gests that he shall attend the meetings of the Board of 
Trustees, act as advisory counsel in suggesting names of 
candidates for vacancies in the teaching corps, recommend 
additions, and otherwise further the working of the institu¬ 
tion and its general welfare It is intimated that the income 
of the chairs will be reduced to $2,500 or $3,000 per vear In 
his address as retiring President, Dr TV TV Keen spoke ap¬ 
provingly of the work of the Association, and the recent 
progress of the College, especially mentioning the good 
service rendered by Dr Orville Honvitz who was elected 
one year ago to a clinical professorship It is reported that 
the Trustees have already been apprised of the action of 
the Alumm Association and that the suggestions will nrob 
ably soon be adopted by them v J,rob 


-- ^ '-’J.' •- A V DCS 

Railway Hospital—It is reported that the officers and e 

ployes of the Chicago, Milwaukee & St Paul Railroad ha 
decided to cooperate for the estabhshment 0 f a nospij 
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on the line of that railroad, for the benefit of sick and dis¬ 
abled men m the Company's service This hospital will be 
supported by contributions from the employes 

St Barnabas’ Hospital —The Board of Trustees of St Barn¬ 
abas Hospital, St Paul, Minn , has announced the medical 
staff for their new Hospital, as follows Surgeons, Doctors 
J C Moore, Knut Hoegh, J Clark Stewart and J W Mac¬ 
Donald , Physicians, Doctors Thomas S Roberts, H M 
Bracken, J T Moore and C H Hunter, Specialists, Dr A 
W Abbott, diseases of women, Dr H M Morton,eye and 
ear, Dr R 0 Beard, nervous diseases, Dr M P Van der 
Horch, skin diseases, Dr J H Martindale, throat and nose 

Gifts to Chanty Hospital and other New Orleans Chanties —The 
late Thorny Lafon, a colored man of New Orleans, has left 
nearly the half of an estate of $500,000 to be distributed 
among the hospitals and asylums of the city above named 
Charity Hospital will receive a bequest of $10,000, and 
the Louisiana Asylum, ^3,000 The Catholic Colored Indi 
gent Hospital will get $15,000, but the greater part of the 
large sum gi\en away will reach institutions where white 


JTa\3 Changes Changes In the Medical Corps of the U S Rav\ for 
the week ending January 27, 1894 1 101 

Surgeon J L Neilson, from Naval Medical Examining Board, and to 
Boston Navy A ard ’ 

Surgeon It A JIakmion, from Boston Navy Yard, and to Smithsonian 
Institution 

Surgeon C U Gravatt from Smithsonian Institution and to the 1 Dale” 

Surgeon E B Green, from the 1 Dale,” and to the Marblehead " 

P A Surgeon A C H Russell, ordered as member oi Naval Medical 
Examining Board 

P A Surgeon T A Berrtiiill, ordered to duty at Naval Laboratory and 
Department of Instruction 

Surgeon H J Babin, ordered as member of Board of Inspection and 
Survey .» 

Medical Inspector F L DuBois and Surgeon C A Siegfried, appointed 
delegates to the Eleventh International Medical Congress to be held 
at Rome, Italy, March 29 to April 5,1894 


Mnrlne Hospital Clinnges Official list of changes of stations and 
duties of medical officers of the U S Marine Hospital Sen ice, for 
the five weeks ended January 20 1894 

Surgeon P H Bailiiache, detailed by the President as delegate to In 
ternational Sanitary Conference in Paris, France, Jan 15,1894 
Surgeon H W Sam telle detailed as chairman of board for physical 
examination of officer Revenue Marine Service, Jan 19 1894 
Surgeon H IV austen to represent the Service at International Medi 
cal Congress, Rome, Italy Dec 16,1893 
Surgeon G W Stoner, granted leave of absence for seven days, Dec 32. 

1893 ’ 

Surgeon Fairfax Iru in to proceed to St Petersburg Russia, for duty 
Dec 28,1893 To proceed to Paris, France, for temporary duty, Jan 
16,1894 

Surgeon H W Carter, to report at Bureau for temporary duty, Dec 17, 


patients only are received 

New Wooster Hospital —The AVooster Medical College Fac¬ 
ulty of Cleveland, Ohio, met January 19 The Committee 
which had m charge the selecting of land for a new hospi¬ 
tal reported that property could be purchased at reasonable 
rates It was left in the hands of the Committee with power 
to do as it pleases after another interview with the owner 
of the land The building of the new hospital wull cost 
about $35 000 Dr Frank E Bunts of the Wooster Faculty, 
tendered his resignation in order to accept a position on the 
staff of the Western Reserve College Dr H W Rogers 
w r as elected to fill the vacancy in the Wooster College 

New Hospital at Buffalo —A certificate of incorporation for 
the Buffalo “Fresh-Air” Mission Hospital was filed with the 
County Clerk of Erie County, January 24 The incorpora¬ 
tors are Sherman S Rogers, P H Griffin, Henry W Sprague 
William H Wright, Jr , William J White, John R Williams, 
Frederick Truscott, George L Williams, Paul C Ransom, 
Mary B Utley, Harriet R Mihnowski and Helen W Almy 
The object of the corporation is to erect, establish and 
maintain a hospital for the care and treatment of children 
afflicted with cholera infantum and other diseases to which 
children are subjected The Hospital is to be located in 
the tow n of Hamburg 

New Orleans Marine Hospital —An item in a New' Orleans 


P A Surgeon C E Banks detailed as recorder of hoard for physical 
examination of officer, Kevenue Marine Semite Jan 19,1894 >. 

P A Surgeon C T Peckham granted leave of absence for seven days/^ 
Jan G, 1894 Granted leave of absence for six davs Jan 11 1894 

P A Surgeon A H Glennan, granted leave of absence for five days, 
Dec 20,1893 

P A Surgeon S D Brooks, to proceed to Sandusky, Ohio, as Inspector, 
Jan 17,1894 

P A Surgeon J H W hite granted leave of absence for thirteen days " 
from Dec 18 1813 

P A Surgeon P M Carrington, granted leave of absence for thirteen 
days from Dec 18 1893 

P A Surgeon L L Williams, granted leave of absence for fourteen 
days, Jan 17 1894 

P A Surgeon W r D Bratton, to proceed to Wilmington, N C , for duty, 
Jan 9 1894 

P A Surgeon R M Woodw ard granted leave of absence for ten days, 
Dec 18, 1893 Granted leave of absence for fourteen days Jan 17, 
1894 

P A Surgeon J B Stoner to proceed to Marshfield Ore, as Inspector 

P A Surgeon G M Guiteras to proceed to New Orleans La for dut 

P A Surgeon J C Pefra ,to proceed to Norfolk, Va for temporary dui 

Asst Surgeon G B A oung, granted leave of absence for three days Jo 
1,1894 

Asst Surgeon B AV Brow n, granted leave of absence for thirty day 
Dec 16 ,1893 

Asst Surgeon M J Rosenau, to proceed to Evansville, Ind , for tei 
pornry dnt\ Jan 13,1894 

Asst Surgeon C H Gardner to proceed to San Francisco Quarantii 
for temporary duty Dec 22,1893 

Asst Surgeon J A Nidegger, granted leave of absence for twenty thr 
dayB Dee 20 1893 

Asst Surgeon J H Oakiei, granted leave of absence for twenty fi' 
days Dec 20 1893 

Asst Surgeon Seaton Norman, granted leave of absence for thirty daj 
Jan io 1894 

Asst Surgeon Emil Peochazka, to proceed to Louisville, Ky for dut 
Dec 26, 1893 


newspaper states that the Government has again offered for 
sale the old Marine Hospital situated in swampy ground on 
Common Street toward Ponchartram This building was 
commenced in 1855, and never finished During the war it 
was used as barracks, and subsequently w'as loaned to the 
city as a dace for the temporary lodgment of colored insane 
Latterly the city has used it for a workhouse The building 
is only valuable for its old iron, that metal being the princi¬ 
pal material used in its construction, and has twice before 
been offered for sale Tiie valuation by the Special Agent’s 
Bureau was about $30,000, and the highest bid received was 
$19,000, which was rejected The old pile cost the Govern¬ 
ment m the neighborhood of $500,000, and when the present 
new building was projected it was estimated that it would 
cost more to complete the old building, than to buy a salu¬ 
brious site and erect a new one, which was accordingly 
done 
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Army Ctmnffes Official list of changes In the stations and duties of 
officers serving in the Medical Department U S Army, from January 
20 1S94 to January 26 1894 

lirat Lieut Euclid B Frick Asst Surgeon U S A Is relieved from 
duty at Ft Keogh Mout and ordered to Ft Toirnsend Wash for 
duty at that post relieving Capt Robert R Bail Asst Surgeon 
Capt Bali on being relieved bv Lieut Frick will reportin person 
to the commanding officer Ft Monroe Va for temporary duty 
First Lieut Madison M Brewep Asst Surgeon will, upon the arrival 
of Capt Ball be relieved from temporary duty at Ft Monroe, Va, 
and will return to his proper station, Ft Riley, Kan 
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REMARKS ON CLINICAL CASES 1 

POISONING BY ELDER, OR ALDER (?)— 2 DOUBLE 
PHLEGMASIA, OR MILK LEG, AS A SEQUEL OP 
CATARRHAL PNEUMONIA 

From a Clinical Lecture delivered at tlie Pennsylvania Hospital, 

Jan 20 1891 

BY J M DaGOSTA, MD.LLD 

PHILADELPHIA 

The patient, now wearing a mask on his face and With 
mnds and forearms bandaged, was admitted into the Hos- 

ntal Jan 15 He is a locomotive fireman, and usually enjoys 
;ood health and, in truth, was well when this inflammation 
’nd eruption upon his face and hands appeared He gives 
he following account of himself When on a visit to the 
:ountry two weeks ago, he took a walk and was poisoned by 
i plant by which he has been poisoned once before He cut 
t switch from a bush of red elder (not the edible variety), 
ind incidentally applied his hands to his face and also to 
ns genitals, while wet with the juices of the plant This 
iccurred January 7, and in a few hours was followed by an 
icute inflammation of the skin of the parts exposed When 
le was admitted a week later, upon the reddened surface 
,\pre seen many scattered papules and a few vesicles This 
vas associated with marked itching and burning, but not 
nuch secretion The parts affected were the face, both fore- 
irms and hands and the genital organs 

It appears at first glance as if the patient were 
suffering from an acute eczema, but he says that he 
lias previously been poisoned by the same plant, w r ith 
which he is quite familiar, and that he is sure that 
m his walk he touched nothing else, and is quite 
certain that he did not come in contact with rhus, or 
poison ivy, on that day With this eruption, there 
have been very few constitutional symptoms He 
had no elevation of temperature and ho other evi 
deuce of fever The urine presented nothing abnor¬ 
mal Burning and itching were the local symptoms 
of which he most complained 

This poisoning seems to us a veiy strange thing 
from either the elder or the black alder, both of which 
are used medicinally, and the leaves used as local 
applications, or infusions of the twigs’ employed in 
the treatment of vanous forms of skin disease It 
has been suggested that he might, m spite of his 
denial, have unconsciously come m contact with 
rhus, which we know to be poisonous, had he not 
asserted that it is the second time that he has been 
poisoned by the same plant, which he knows by the 
name of the black elder—which lie tells us is not 
tlie edible variety, but the one that bears a cluster 
of red berries, it is probably the prinos vei ticillatus 
or black alder We might still have believed that 
be might be mistaken, w ere it not for the fact that a 
distinguished physician nf this city ruTDaxhed to me 
that he himself had'been poisoned” m the same way 
several times, when a boy, by the eldei plant 
As regards treatment, on account of the similarity 

i Reported for the Journal ofthe American Medical Association 


of thiB inflammation to erysipelas, he was given, by 
the mouth, tincture of chlond of iron 20 drops every 
four hours at first, and subsequently four times daily 
As the skin was hot and, for the most part, dry, he 
was allowed one-sixth of a gram of pilocarpm, hypo¬ 
dermically, and this was repeated three times a day 
until sw’eatmg w r as produced, which gave him con¬ 
siderable relief We observed also, following this, 
an eruption of vesicles upon his face The pilocarpm 
was evidently of great service Local treatment was 
also used which afforded marked relief The fluid ex¬ 
tract of witch-hazel diluted (1 4) was applied to one 
arm, bicarbonate of soda solution to the other, while 
ichthyol ointment containing soda, glycerin and water 
was used for the face In this way, we instituted a' 
comparison of different remedies ordinarily used for 
this purpose The effect of each was observed The 
soda gave temporary relief, and so did the witch- 
hazel, but the best result was obtained from the ich¬ 
thyol, which was a great success It not only gave 
such prompt relief as to attract the patient’s notice, 
but the inflammation of the skm subsided more rap¬ 
idly when it was applied Itwas a 10 per cent oint-- 
ment of ichthyol m lanolm that was employed m 
this case 

In the treatment of thiB patient, tw o things were 
of marked benefit, the pilocarpm given hypodermi¬ 
cally and the ichthyol locally As he is lapidly im¬ 
proving, we will continue the ichthyol ointment as a 
local treatment and reduce the iron to 10 drops three 
times a day The pilocarpm is no longer necessary 
and will not be continued 

[The patient was again presented before the class, 
a week later His face was clear except two small 
furuncular spots on the forehead The hands and fore¬ 
arms were free from inflammation and the skm was 
desquamating The patient expressed hmiBelf as 
feeling well enough to return to his work and was 
discharged a few days later Itwas noted during the 
healing process that the intense itching was promptly 
relieved by applications of alcohol diluted with 
water — Rep ] 

I will now piesent you a case of quite another 
character 

Thomas McC , born in Ireland, a rigger by occupation, 34 
years of age, was admitted Dec .26,1893 Occasionally uses 
alcohol, and constantly uses tobacco He had a severe 
attack of grippe six years ago, and a second attack two 
years ago Last November hen as treated in the Newark 
Hospital for pleurisy, and was discharged about the first of 
last month after four weeks’ treatment He was then well 
and returned to work,in which he was much exposed to the 
weather One week before admission here he had severe 
pain in his right side with cough, slight expectoration, 
short breath , no headache or pains in limbs On admission 
he had dullness, on parcnssvan itMt base \w wx-Atwry Vine, 
with diminished vesicular sounds and distant bronchial 
breathing, a few mucus rflles Urine contained neither 
albumen nor sugar Heart examination was negative 

From the notes which you have heard read, vou 
would say that this was a case of veiy marked 
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catarrhal pneumonia The distinctness of physical 
signs, the flushing of the face and short breathing, 
even in the absence of other symptoms, led us to 
recognize the nature of the case and treat him 
accordingly But it is not on this account that I 
bring this patient before you, but he speaks of a 
most extraordinary sequel in this case Ten days 
after admission, he was nearly well, the shortness of 
breathing was relieved, the physical signs m the 
lung ^ ere gradually passing away and he was conva¬ 
lescing comfortably when he called our attention to a 
pam which he had in Ins right leg We found ten¬ 
derness upon pressure, especially below the saphen¬ 
ous opening and following the course of the vein 
Presently, or rather the following day, there was 
enormous swelling of the whole limb, it was not 
quite twice the size (girth) of the left leg With 
it there existed the following signs The leg was 
cold, the veins were much distended, so that the 
whole appearance of the parts from the thigh down¬ 
ward, was that of a dark blue siuface The femoial 
vein was evidently occluded, and it was extremely 
hard and tender to the touch The condition of the 
limb referred to extended upward into the lumbai 
'region The pain from the swollen limb was so 
seveie that for four days the man could not get any 
lest, and only slept when he was given opiates 

Now, the condition of things w'as finally and very 
favorably modified by elevation of the leg and hot 
moist applications At first, poultices w'eie used but 
weie soon succeeded by waim fluid extract of hama- 
melis Under the treatment the pain has disap¬ 
peared, and the leg, though still somewhat swollen, 
has resumed a more natural appearance All this 
time, strange to say, his temperature show r ed no ele¬ 
vation, the slight elevation, indeed, which pre¬ 
viously existed passed away Lately, indeed, during 
the last four or five days the temperatures in the 
morning and evening are somew r hat abnormal 

The unne examinations which were made carefully 
and repeatedly showed nothing wrong in the kidneys, 
1018 is the record of specific gravity, no albumen, 
no sugar There were no marked digestive symp¬ 
toms Early m the case, when he first came here, 
there was some nausea and vomiting, but nothing of 
the kind has occurred since he complained of the 
pam in his leg 

You w r ould naturally suppose that on seeing a case 
of thiB character, we at once asked questions as to 
the abdominal circulation, whether or not pressure 
upon venous trunks existed to explain this phenom¬ 
enon This w r e did, but could find nothing of the 
kind Also, in following out this line of thought, 
we examined for enlarged prostate gland through the 
rectum This also proved unavailing' In other 
words, w e could find no explanation m the tfbdomen 
for this condition His tongue is slightly coated, 
appetite fair, no vomiting, bowels regular, though 
we have had to aid in this matter because he has 
shown a tendency to constipation throughout the 
disease, even since admission 

I will now proceed to examine his heart The first 
sound is feeble, as it has been throughout, the sec¬ 
ond sound is distinct. There is no increase m size 
of the heart, simply a feeble action, just as is some¬ 
times met w ith m rather low fevers, especially m 
typhoid fever That was a feature from the very 
beginning of the case In the lungs, he has no 
longer any dullness anteriorly I will not examine 


him posteriorly as I do not wish to disturb him, but 
from my last examination I can say that the lung 
symptoms have passed aw-ay , nothing was found in 
the posterior portion of the lungs when he was last" 
examined m the wards 

On coming to the abdomen, you will see that he 
has a poultice now on his abdomen This w as ap¬ 
plied because he complained of pam m the region 
this morning There is some distension of the 
abdominal veins, especially now on the left side 
There is no tenderness, no eruption, and I will fur¬ 
ther add that we have examined him for typhoid 
fever by applying Ehrlich’s test to the urine, but 
with negative result 

I shall show you that this man has not only swell¬ 
ing of the right leg, but you wall also see this morn¬ 
ing a curious state of things The left limb now is 
swollen until it is larger than the right This swell¬ 
ing of the left leg is of lecent development, it only 
began day before yesterday But seeing him this 
morning, you will hardly believe my previous state 
ment as to the relative size of the legs The right is 
still somew'hat swmllen, although much leduced, but 
the left is now the larger limb In other words, this 
man has double phlebitis, on the right side subsid¬ 
ing, on the left only recently begun 

Let us study the case a little more closely He 
has now r no pain in the right leg The cordy condi¬ 
tion of the veins has passed away He has still 
numbness in the right foot The thigh still looks 
somewhat blue With the exception of the numbness 
and the color, there is nothing especially abnormal 
now in the right leg But look at the left! The 
thigh is subject to pam and tenderness on pressure, 
there is marked sensitiveness in the calf, there is 
considerable soreness in Scarpa’s triangle, and the 
veins are distended in theuppei pait of the thigh to 
as intense a degree as on the right side when it w'as 
at its worse There is manifest sw elling with pitting 
upon piessure with the finger The veins on the 
surface around the saphenous opening are distended, 
and there is slight tenderness over the left femoral 
vein The limb is large and discolored m the same 
manner as the right one w r as s 

The diagnosis is clear enough The case is one of 
double phlebitis of the low r er limbs, coming on first 
in the right leg and then in the left I may add that 
the same treatment is puiBued with the left leg as 
with the right one The limb is elevated and kept 
bathed with hot hamamelis solution He is taking 
12 grams of qumin a day and has been taking as a 
cardiac stimulant carbonate of ammonia, 5 grains, 
every four hours, wdiich I will now stop and order m 
its place the tincture of digitalis, 10 diops, four 
times a day At the same time, we will see that the 
kidneys continue to act well and if the digitalis 
prove not sufficient as a diuretic, let him m addition 
take 2 drachms of acetate of ammonium, in solu¬ 
tion, daily This can be aided by occasional saline 
laxatives I have now stated the treatment and will 
briefly consider the pathology of the case 

You wall naturally ask what is the cause of all 
this? I have already told you that this is an ex-^ 
tremely lare case Double, phlebitis of the legs fol¬ 

lowing catarrhal pneumonia is so far from being 
common, that this is the fiist case of the kind I have 
seen I have seen one or two case of phlebitis after 
pleurisy In truth, an instance came to my notice 
of phlebitis m pleurisy proving fatal by the throm 
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bus being detached from the vein and finding its 
way to the heart, as the autopsy proved As you 
noticed m the lustoiy of this case, this man also had 
pleurisy and you might say that this was the cause 
of it all And I should also think so, "were it not for 
the fact that, on admission, all signs of pleunsy had 
passed away, and we only accepted the history of 
pleurisy-because of the statement of the patient that 
he had been treated for pleurisy at a hospital, where 
we know that the physicians were fully competent 
to make the diagnosis, and we, therefore, are willing 
to take this as part of the clinical history of the case 
We know that he did' have catairhal pneumonia, 
which must have appeared after the pleurisy had 
gone He stated that he had been well after the 
attack of pleurisy and was again at his work There 
is m the case a possibility that this thiombosis may 
be due to pleunsy because the man actually had 
pleunsy, but I can not accept this theory of the 
case for the reasons stated The phlebitis came on 
during convalescence from pneumonia and, as I have 
,-said, it is the first case of the kind I have seen 
Phlebitis, however, is not uncommon I have seen 
it in many cases, dozens of times in acute fevers, 
such as typhus and typhoid In eases of fever 
wheie the circulation becomes feeble, theie is this 
tendency to coagulation of blood m the veins It is 
most common as a sequel to parturition, and may be 
an expression of blood poisoning such as occurs m 
pyemia I have never previously seen it in an acute 
inflammation of any viscus, an*d have searched medi¬ 
cal literature without success for a similar case to ' 
the one now presented You might say that it is a 1 
coincidence, and that the pneumonia and the plile 
bitis have nothing to do with each other, were it not 
that the phlebitis has appeared also in the left leg, 
winch shows something in the man, or something 
peculiar to his condition which makes it possible for 
the phlebitis to occur 

Now, is it possible that this catarrhal inflamma¬ 
tion of the lung was m reality only a part of an 
attack of influenza? It would be much easier to ex¬ 
plain the occunence of this complication if the pa 
'bent uere suffering from a general disease than if he 
had simply an acute attack of pneumonia The pa¬ 
tient Btates that he had two attacks of influenza 
before this illness I can not, however, entirely 
accept this view of the case because when the man 
was admitted he bad no pains in. the bones or muscles, 
he had no headache, in short, none of the ordinary 
signs of influenza 

Whether it be due to catarrhal pneumonia or to 
influenza, how can we explain this phlebitis, this 
coagulation of the blood m the veins? It can only 
be tluough the circulation All through the ease 
feebleness of the heart’s action has been observed 
Notwithstanding the iron, notwithstanding the 
carbonate of ammonia, his condition haB been 
throughout, as it is now—“feeble first sound, feeble 
pulse ” It is possible that with this feeble circula¬ 
tion a certain condition of the blood was present 
winch favored the formation of a clot, and that the 
phlebitis occurred in consequence of the plugging 
of the vein w ith a thrombus Indeed, here I can 
find no other explanation It has been said that 
the lowered state of the circulation in typhoid 
fever is due to a poison circulating m the blood 
and possibly this may be denved from the ulcer¬ 
ations in the intestines, or m other words there 


is set up a condition of septicemia No such expla¬ 
nation can be offered here, we can invoke nothing 
but a poor condition of the blood and general feeble¬ 
ness of the circulation as the canse of the throm¬ 
bosis What is the prognosis m this case? The 
man will get well The right leg has almost recov¬ 
ered, and the left is improving under the elevation 
of the limb, upon which I lay great stress, and the 
warm fomentations His recoveiy is undoubted, but 
after he goes about there may be some stiffness, 
swelling or tenderness along the veins for a time,in¬ 
terfering with active exercise, so that convalescence 
may be slow, veiy much like what takes place after 
typhoid fever 
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On the continent every effort is made to secure 
aseptic lymph Its aeepticity can not be otherwise 
than probable, until the specific geim or tox-albumen 
of cow pox shall be isolated, and a laboratory product 
placed upon the maiket How ever, rt rs not unreason¬ 
able to now require that a vaccination abrasion be 
tieated as is any other abraded surface, viz asepti 
cally Since the vitiation of bovine vuus by twenty 
or more demonstrable germs can not as yet be ex¬ 
cluded, added infection from skin and air can, at 
least, be pi evented by the antiseptic preparation, 
operation and dressing of the arm 

Should an ulcer, erysipelas, lymphangitis or phleg¬ 
mon appear, treat each as you w ould surgical compli¬ 
cations elsewheie Granting them to be infectious, 
it follows that their invasion and effects must be 
minimized 

In the pioceedmgs of the Pediatric Section of the 
New York Academy of Medicine, lepoited m the 
Januaiy, 1894, number of the Archive s of Pediatrics, 
Dr J Lewis Smith describes a case of fatal sepsis 
and death following vaccination Dr J H FiuiG 
night mentions a case of tetanus in this relation 
Home and foreign literature contributes its quota of 
cases The editorials m an early summer number 
of the British Medical Journal entitled, “Militant 
Antivaccinators ” and “The Vaccination Craze,” 
unintentionally reveal the same unfoitunate state 
of affairs Consequently, the relevancy and justice 
of this opposition can not be overlooked 

Dr J Lewus Smith’s case is commented upon as 
follows “ Inasmuch as the symptoms of sepsis had 
not developed for a week or more, the inference was 
that the wound became infected subsequent to vac¬ 
cination The case taught the lesson that greater 
care should be taken to protect the vaccination wound 
against infection ” 


m this respect, but the criticism is not far-reach 
enough, m that it fails to touch the root of the e-* 
the contamination of the virus itself Reference 1 
been already made to the unavoidable microhm n 
lution of the lymph A little study, or beS et 
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a visit to a vaccine station, will convince one that 
there are other and many extrinsic sources of defile¬ 
ment Here, m America, there is no certainty that 
the cow is prepared or the virus secured m accord¬ 
ance with the dictum of surgical bacteriology 7 The 
vaccine stables are private commercial institutions 
subject to, absolutely, no federal, State or municipal 
regulation It is not sufficient that the stock be 
select and healthy, and the stables hygienic, the 
most rigid adherence to antiseptic principles in the 
bovine mdculation, subsequent dressing, and secure- 
ment and preservation of the lymph, should be de¬ 
manded as well 

An epidemic, if not pan-endemic, of sore arms 
imperatively calls for organized effort pn the part of 
the profession, m order to effect improvement in the 
present vaccine supply Propel investigation, organ¬ 
ization and legislation with reference to this, so im¬ 
portant a subject necessitates time, while its exigency 
requires immediate attention The emergency might 
be dealt with through the agency of accredited repre¬ 
sentatives of the local medical societies These 
agents might instruct owners and managers of vac 
cine stations as to the requirements of the profession, 
the refusal or acceptance of these requisites to be 
met on the one hand by a boycott, and on the other 
hand by the offer of a premium for purer virus My 
earnest consideration of this subject was stimulated 
by a case of tlirombo-phlebitis, pyemia and death 
that occuired in my practice two years ago 1 
i A nursling, although marasmic and feeble from 
piolonged confinement to a ward tli.at had been quar¬ 
antined for an outbreak of measles, was vaccinated 
because of a smallpox endemic in the institution 
The operation was anheeptically done but, to my 
astonishment, almost every member of the large ward 
developed some vaccinal complication 

A recent visit to the stable from whence the virus 
waB then obtained explains these manifestations 

The arm of this child, however, presented nothing 
abnormal and the wound over the left deltoid was 
about healed, when the nuise called my attention to 
an abscess on the superior antero-mteinal aspect of 
the left arm Other abscesses rapidly and success 
ively appeared in the left axillary, infra-scapular 
and pectoral regions, and finally another was found 
ovei the lower part of the internal saphenous vein 
Nodulation and ecchymosis, involving the affected 
vein and contiguous tissue, occurred m each instance 
Nasal and aural hemorrhages and the rapidly pro¬ 
gressive piostration simply confirmed the original 
diagnosis 

At the autopsy, I found a thrombus m the cephalic 
vein but a short distance from the normally fovea- 
lated scar The relations of the cephalic to the 
basilic, subscapular, thoracic and axillary veins 
demonstrates the infection, atrium and course Its 
transmission through the heart and lungs into the 
general circulation needs no further explanation 
Though not creditable, the case has taught me many 
lessons, and I trust will rouse the prof6ssion to a 
realization of the septic condition of the vaccine 
virus m general use 

3444 Indiana Avenue 

1 Reported with other ca^es in mv article, ‘SA. Contribution to the 
Study of the Accidents of Vaccination,” in the June number of the 
>.ortn American Practitioner 
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THE TREATMENT OF ULCERS OF THE LEG 

Read in the Section on Dermatology and S>philogrnphy at the Forty 
fourth Annual Meeting of the American Medical Association 

BY LOUIS FRANK, M D 

MILWAUKEE, VIS 

The treatment of ulcerB of the leg has at all times 
been the crux medicorum and has heretofore, as a rule, 
been assigned to the field of the surgeon, although in' 
moBt cases a true affection of the skm The vast 
number ot remedies advocated for the relief of this 
pathologic condition only speak for the difficulties 
offered m its treatment The entire old arsenal and 
an array of new remedies, as iodoform, salol, derma- 
tol, europhen, anstol, ichthyol, etc, have been suc¬ 
cessively brought forth as remedies, par excellence, 
m the theiapeutics of ulcers of the leg The cause 
of the failure in the accomplishment of the required 
result lies not so much m the non-efficaciousness of 
the above named drugs as in the faulty adaptation 
to the pathologic condition of the parts A close 
study of the relations and the etiologic conditioiT 
ought to convince us that a particular drug is incap¬ 
able of meeting all the requirements, which the treat¬ 
ment of the chronic ulcer of the leg demands Even 
a simple ulcer on any part of the body, caused by a 
local lesion, requires, according to its indications, 
a treatment which can not be followed out by one 
particular remedy, how much more a chronic ulcer 
of the leg, which usually presents Buch a varified 
appearance of pathologic complications 

We can easilj 7 understand why one particular 
remedy is incapable of fulfilling all indications in 
relation to the cure of an ulcer, and why it is abso¬ 
lutely necessary to study the pathologic appearances 
which an ulcer at the time presents, to apply the 
proper measures At one moment we will find the 
ulcer shallow with a necrotic base, at another time 
its surface coveied with exuberant fungous granu¬ 
lations, and our treatment must be directed accord¬ 
ingly 

The causes which lead to the formation of ulcers 
of the leg are principally the unfavoiable anatomic^ 
relations of the parts In the first place its arterial 
circulation is diminished on account of its greater 
distance from the heart, second, the centripetal cir¬ 
culation of the venous system is impeded by the 
pressuie of the venous vessels during walking or 
standing Under the influence t>f this stasis and the 
peculiar tension of the skin on the anterior border of 
the tibia, a very trifling lesion, as the bursting of an 
eczematous vesicle, the opening of a fuiuncle or any 
mechanical insult will result in the formation of an 
ulcei ' 

The manner m which an ulcer begins, varies ac¬ 
cording to its origin on the surface or in the depth 
of the skin If it develops on ah inflamed portion 
of the skin, a condition of stasis being present, an 
infiltration of wandering cells takes place in the 
superficial layers of the cutis, the papillae are en¬ 
larged and the connective tissue of the papillary 
layer is softened and macerated The epithelial 
layer of the superficial stiatum fails to regenerate —• 
itself, the cellular layer of the rete Malpighn is ex¬ 
posed and a suppurating surface, whose upper lajer 
consists of wandering cells and the loner of the en¬ 
larged papillae, appears Beneath this layei of ne¬ 
crotic or pus infiltrated tissue the base of the ulcer is 
always byperemic If the ulcer takes a favorable 
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course, the hyperemic surface will, after the necrotic 
tissue is thrown off, develop into granulations which 
consists of new loops of vessels covered with young 
granulation cells The process of healing going on, 
the granulations arrive at the level of the borders of 
The ulcer Then there becomes visible at its edge 
and at times on the summit of some of the granula¬ 
tions, a soft epithelial covering winch grows denser 
as it grows toward the center of the ulcer The 
granulatory tissue shrinks to a mass of firm elastic 
tissue and cicatrization takes place 
After these preliminary remarks, in which I have 
attempted to describe the etiology and formation of 
an ulcer, the pathologic processes during its develop¬ 
ment, and consequent cicatrization, and before pass¬ 
ing to the treatment (proper) of ulceis of the leg, 
I deem it advisable to refer to a classification of 
ulcers which would aid m the correct diagnosis and 
treatment of the same 

Among the older authors, Bell has first divided 
ulcers into local and symptomatic ulcers, or those 
ivllependent on the consequence of a general systemic 
i disturbance Langenbeck has made a similar no- 
f menclature, dividing ulcers into two great groups, 
primary and secondary ulcers, and Billroth likewise 
mentions two classes of ulcers 1, the local ldio 
pathic ulcers, including the erethitic, fungous, callous, 
etc , and 2, the symptomatic ulcer including the 
scrofulous, syphilitic and so on On the basis of 
this last classification I have attempted to classify 
the ulcers, which ate apt to affect the leg, as seen bv 
this chart 


R 


M 


Pulv calamime prep 
Zmci oxidi 
01 

Aq calcis aii 


5>BB 

31 


ldio 

pathic or 
local 


1 Simple 


2 Cornell 


cate 


A: 


Symptom 

atic 


Faulty vitality 
Faulty secretion 
Faulty floor ol ulc’r 
Faulty granulation 
Faulty border 


Due to constitutional infec 
tion (basis healthy) 


2 Due to constitutional infec 

tion (basis degenerated) 

3 Due to internal causes 

SIMPLE ULCEE 


f Byperestbeulc 
| Asthenic 
j Putrid 
I Gangrenous 
j Edematous 
I Hemorrhagic 
j Fungous 
I Hypertrophic 
j Callous 

( Diptheritio 
Syphilitic 
Mercurial 
Scrofulous 
Scorbutic 

( Tubercular 
Lupus 

Tertiary syphilis 
Carcinomatous 
Ulcus rodens 

{ Varicose 
Gangrenous 
Neuro paralytic 


The simple ulcer usually occurs m persons, m 
wnom there is no constitutional defect connected 
vith nutrition, circulation or innervation, and is 
usually the result of mechanical injury The sur- 

irrctn nu UCh an , ulcer l ! depressed, red, and presents 
rregular projections of granulating tissue all over 

v, H nnTf 8m8 i COr ; S18t, 1 of Wealthy skm of more than the 
usual vascularity, the borders appear white with an 

bp e L rl Ti° f , a F nklsh hu6 ’ ^ shades off into 
the bright red of the granulation 

but cfeSb^ 6116 °/ Sln ? ple ulcers requires nothing 
nut cleanliness and protection for their cure B 

>)h nml J t g i! h ^ U i Cers Gom P ,lca ted with a faulty vital- 
/asilipn, b f d Is tregui8hed the hyperesthemc and the 
* 3“ w alcer T he former, also called the mil am! 
° r 3 ulcer, is characterized by a very red ulcer- 

Its trenf rfac ? sw ° 1] en and bleeding readily 

is treatment consists of soothing applications and 

of -TSS s a 


The asthenic ulcer may be erethitic, that is, ab¬ 
normally hyperesthetic with little -tendency to heal, 
and the torpid ulcei characterized by a very dimin¬ 
ished sensibility The former is best treated by 
nitrate of silver or the actual cautery in order to 
convert it into a simple healing ulcer 

The treatment of the torpid ulcer will be consid¬ 
ered with the treatment of the callous ulcer which 
it resembles m many particulars 
Among the ulcerB complicated with faulty secre¬ 
tion, we include the putrid ulcer, which on progress¬ 
ing causes a breaking down of the surrounding tis¬ 
sues and ib changed to a phagademc or gangrenous 
ulcer The secretions are putrid and of a greenish- 
gray appearance The treatment of this form of 
ulcer consists in the application of strong antiseptics, 
particularly carbolic acid, chlond of zinc, sublimate, 
especially iodoform, which quickly destroys the smell. 
If the putrid ulcer has already become gangrenous 
the destruction of the gangrenous parts, including 
some of the apparently healthy tissues, by the thermo¬ 
cautery is indicated Thiersch has advised to make 
hypodermic injections of nitrate of silver 1 1500 
into the cuticle at the distance of one centimeter^ 
from the margin, one centimeter apart, until the 
whole border of the nicer is swelled 
Among the ulcerB complicated with faulty granu¬ 
lation may be mentioned the fungous and hyper¬ 
trophic ulcer This form of ulcer is characterized 
by prolific exuberance of spongy granulations (wild 
flesh), extending far over the under surface of the 
ulcer In mild cases it suffices to apply the stick of 
nitrate of silver to the granulations If, however, 
the granulations have a tendency to grow and extend,’ 
it is advisable to remove the same with the scissors 
or the Volkmann spoon, under antiseptic precau¬ 
tions 

I will now confine myself to the discussion of the 
chronic ulcer of the leg, the callous ulcus cruriB 

CALLOUS ULCEE, 

which is the typical ulcer of the leg, the old sore 
shm of the laboring classes, and the one which should 
chiefly engage our attention It exists frequently with¬ 
out constitutional complications, in robust, healthy 
persons past the middle period of life At first a simple 
sore, it suffers from neglect, the clothing irritates it 
and secretions are allowed to collect on and about it 
In the beginning it tends to heal like any healthy 
ulcef, hut it is injured again and again until each 
successive appearance increases its indolent and 
callous character The surface is depressed and 

w entS AiT ll0W1Bh 'F ay a PP eara nce, with perhaps 
fbrn ^ a red ° r pink granulation peeping 
through the edges are elevated and abrupt, covered 
with a thick scaly epithelium, the surrounding parts 
are hard, callous and infiltrated The circulation is 
bleed 6 and insufficient and lowing no inclination to 

n J h f!i general Practitioner, even the surgeon does 
not take a correct view of the treatment of tm! 
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patients who have been afflicted with a sore leg for 
ten and twenty years or more This is particularly 
true of the poorer hardworking classes especially 
of women who have borne many children Hereto¬ 
fore the treatment of this class of patients has 
devolved on the surgeon, and I believe only during 
the past years the dermatologists have taken a 
livelier interest in the therapeutics of the ulcus cruris 
I am of the opinion that the treatment of this com¬ 
plaint belongs to the field of dermatology, as the 
ulcus cruris proper is virtually only a skin lesion, 
although many times associated with disturbances 
of remoter organs and irregularities of circulation 
The two mam principles that govern the treatment 
of the chronic ulcer of the leg are rest and cleanli¬ 
ness, including protection Unluckily, however, 
these two indications can not always be strictly car¬ 
ried out as in a hospital, the patient is unwilling to 
be confined to his bed for a trouble w'lnch does not 
concern his general health and welfare Especially 
if we consider that it is usually the hardworking 
class which is so affected Means must be devised 
to treat the patient ambulatory and this can be quite 
satisfactorily accomplished by the following methods 
of treatment The one is according to the principles 
laid down by Dr Unna of Hamburg, consisting of a 
zinc-gelatin dressing, which I am in the habit of 
applying m the < following manner after the ulcer 
itself has received proper attention by means of 
antiseptic washes and according to indications, make 
applications of nitrate of silver if there should be 
hypertrophic granulation, or iodoform it the surface 
is putrid, torpid and lacking granulations The leg 
is ivashed and shaved and a moderately thick layer 
•of warm zinc gelatin prepared according to following 
formula 


Zmci oxidi 

30 0 

Gelatin alb 

40 0 

Glycerin 

50 0 

Water 

90 0 


M 

Applied by means of an ordinary brush up to the 
limits of the ulcer A small pad of medicated cotton 
or gauze is added as a covering to the sole, a gauze 
rollei beginning at the toes, wound firmly around 
the limb When a firmei dressing is required, for 
instance, if it is intended to remain for a longer 
length of time, I cover the above layei of gauze with 
another layer of gelatin and continue the bandage 
ovei the same from above downward It is then 
allow ed to cool off and become dry 7 , whereupon the 
patient can be dismissed without fuither precautions 
If the discharge is Very profuse I lepeat the identi¬ 
cal dressing after about three days, until the dis 
charge becomes less profuse, when I allow it to 
remain eight days and longer The chief advantage 
of the dressing is 1, the perfect protection it offers 
to the diseased parts, 2, the gentle but even com 
pressior which is exerted on the leg by elasticity of 
the gelatin, for which reason it is especially well 
adapted for similar lesions in connection with vari¬ 
cose veins Furthermore, the discharge is effectually 
prevented fiom coming into contact with the healthy 
skin The simplicity and cheapness of this dress¬ 
ing are likewise greatly in its favor Not only the 
ulcer, itself, is greatly improved by this method of 
treatment, but also such complications as are depend¬ 
ent on the ulceration, as edematous infiltration, 
chronic squamous eczemas and varicose conditions 
are permanently relieved by it 
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Following is a report of the German Hospital. 
Dalston, of the treatment of ulcus cruris by Dr 
Unna’s method It comprises sixty caseB of the 
various forms of ulcers, viz 


Ulcer Healed 

Callous 14 

Varicose 7 

Healthy 7 

Sloughing 2 

Indolent 1 

Syphilitic — 

Diabetic 1 

Inflammatory 4 

Eczematous 4 

Eczema cruris 5 


Discontinue 

attending Unsuccessful Total 


6 2 22 

-18 
-13 
— 1 

-22 
— I 

1 — 5 

1 — 5 

-16 


In connection with the above treatment I can not 
speak too highly of the great value of resorem, m 
producing new' epithelial formation, only second m 
value to actual transplantation of skin in the heal¬ 
ing of ulcers I usually apply it as Boon as healthy 
granulations begin to make their appearance It le 
most conveniently 7 applied m a 10 per cent plastei 
made by Beiersdorf in Hamburg 

Notwithstanding the remarkable and gratifying 
results obtained by above method with the zinc gela¬ 
tin dressing, it is ineffectual where a callouB, dense, 
infiltrated condition predominates and we muBthave 
recourse to other treatment, especially if the treat¬ 
ment is to be ambulatory To accomplish this ob¬ 
ject, it has been customary for many years to apply a 
dressing first described and introduced by Boynton, 
which consisted of the application ot strips of adhe¬ 
sive plaster,of the width of two fingers beginning below 
the ulcer and encircling the whole affected part of the 
limb tile-like, and finally wrapping up the leg m a 
flannel bandage By this piocess the borders of the 
ulcer are drawn towards each other, the circulation 
improved and granulation encouraged I have found 
much occasion to apply this mode of treatment with 
very good results However, I have noticed that the 
plaster, unless it was a very good one, incited an in¬ 
flammatory condition of the healthy surrounding 
skm and the discharge escaped from the ulcer and 
communicated with the adjacent normal parts I. 
therefore, substituted for the ordinary adhesive 
plaster, the diachylon plaster or ointment of Hebra, 
which exerts a beneficial action on the condition of 
infiltration, at the same time compressing the limb 
In order to lessen the callous condition and'hasten 
the absorption of the infiltrated tissues, I make use 
of a preparation of tar, preferably the olhum fagi, 
with which I paint the thickened surroundmgs of 
the ulcer 

The method I usually 7 employ for callous ulcers is 
as follows After thoroughly cleansing the ulcer and 
the leg with a corrosive sublimate solution 1 1000, I 
apply the ol fagi to the infiltrated tissues surround¬ 
ing the ulcer I then take strips of diachylon plas¬ 
ter about two inches wide and one thud longer than 
the circumference of the leg or similar strips of linen 
eoveied wuth the fresh diachylon ointment, and 
beginning at the foot, encncle the leg m a manner so 
that one strip slightly overlaps the other up to the 
distance of the knee-joint I find it a rule that the 
pain of the ulcer ceases after the first application, 
and within a week’s time the Bluggish, torpid and 
undermined appearance of the ulcer is changed to 
that of a simple, healthy granulatmg one At the, 
beginning of the treatment, I change the dressing 
daily, until the discharge becomes lessprofuse, when 
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a period of four or five days may elapse before anew 
dressing is needed I find it necessary to treat the 
ulcer locally at each change of the dressing, accord 
ing to indications, washing it with antiseptic solu¬ 
tions, applying iodoform when the granulations are 
sluggish, and nitrate of silver or the ferrum candens 
where the granulations threaten to become hyper¬ 
trophic I believe that this treatment conscien¬ 
tiously carried out willm the great majority of cases, 
prove successful 


FIBROID TUMORS OF THE UTERUS 

TREATED BY DR FRANKLIN H MARTIN”s OPERATION OF 
LIGATING THE BROAD LIGAMENTS—TWO CASES 
BY J B GREENE, MD 

MISHAWAKA, IND 

Mrs P of Grand Rapids,. Mich , had for several years been 
a subject of frequent and profuse uterine hemorrhage, dur¬ 
ing the years of 1892 and 1893 she suffered greatly with pel¬ 
vic pain, and constipation In November, 1893, I was sent 
'for to perform hysterectomy, the physician in charge hav¬ 
ing diagnosed the case as one of uterine fibroid Upon ex¬ 
amination I found a fibroid almost completely filling the 
pelvic basin, and so adherent that it was entirely immova¬ 
ble I should judge that the tumor would Weigh ten 
pounds at least I did not look upon hysterectomy in that 
case as promising much more than a coffin, and as I had but 
a short time before had a talk with Prof F H Martin of 
Chicago, on his recent experiment in the ligation of the 
uterine arteries, (this conversation was before Prof Martin 
had reported his experiment) I determined to adopt that 
method, adding thereto the ligation of the ovarian arteries, 
or one of them Accordingly I made the ligation of the 
uterine arteries and a part of the broad ligament after the 
method described by Martin, but found it impossible to 
reach the ovarian artery per vaginam I then cut through 
the abdomen, and with considerable difficulty was enabled 
to pass a ligature around both ovarian arteries, passing my 
needle under the Fallopian tubes, and then back and around 
the vessel, tying close to the uterus, the uterus showed such 
a great engorgement of blood that I felt certain there would 
be no danger of gangrene of the uterus, as there was suffi¬ 
cient collateral circulation from branches of the ovarian 
artery to maintain life in the organ After the operation I 
left the patient in the care of her physician, hearing from 
her several times during the first two w'eeks, each report 
-Jaemg favorable, after that I heard nothing Jan 9,1894, I 
nas in Grand Rapids, and called upon her I was indeed 
snrprised to see the great change that one year had made 
She was the picture of health, and she informed me that she 
had never been better She granted me the privilege of an 
examination I thought that I could discover some enlarge¬ 
ment of the uterus still remaining, but, if so, it w as so slight 
that it waB not worth considering, in the light of the great 
decrease in the size of the growth She menstruates regu¬ 
larly and apparently normally, excepting that she has a 
slight pain during the first day, not often of sufficient sever¬ 
ity to cause her to take her bed 

In August, 1893,1 was called to see Mrs H , Mishawaka, 
Ind , age 31 years She had for two years been suffering 
with repeated floodings, not profuse, but frequent Exami 
nation revealed a subserous fibroid in the posterior uterine 
wall, about as large as an unhulled w'alnut She wans anx¬ 
ious for relief, but objected to hysterectomy until every¬ 
thing else had been tried I, therefore, decided to ligate 
the uterine arteries She suffered no pain, and I was un- 
w filing to ligate nerve fiber if I could avoid it, accordingly I 
passed a “guy” through the cervix and close to the os made 
an incision entirely encircling the cervix down to the cel¬ 
lular tissue, then with a “spud” or dry dissector I peeled 
tho tissues back almost to the peritoneum The uterine 

arteries were thus brought plainly into view, and with rib 

trouble I passed my ligatures around them, tied anq cut 
them short, then drew down the external uterine coat and 
mth a continuous ex tgut suture I stitched it in natural 
place I had no trouble with the case after, she ne\er had 
a fraction of a degree of fever, suffered, no pain, and in two 
weeks w as out of the house, has menstruated regularly ever 
since, and has had no floodings I have not examined her 
since so can not say as to the condition of the tumor 


TECHNIQUE IN TiENIA TREATMENT—RE- 
• PORT OF A REMARKABLE CASE 
BY 0 M FENN, M D 

SAN DIEGO, CAD 

In the abBence hitherto of any unfailing tenicides 
or specifics, it may be profitable to inquire if there 
are any other methods available for the safe and cer¬ 
tain expulsion of the vanouB cestodes Personally, 
having abandoned the search for such a remedy, for 
the reason that it might imperil the well-being of 
host as well as guest, I find that some of the stand¬ 
ard teemafuges, if employed m adequate doses and 
supplemented by attention to certain details, to be 
noted farther on, may be made to accomplish all 
that we desire For example, during the local preva¬ 
lence of tape-worms which followed the importation 
of a measly herd from Mexico, some years ago, I 
came to use hameela m doses of 8 to 12 grains (3n- 
3m), and ethereal extract of male-fern to the extent 
of 4 to 10 grams 3i-3hbs) These apparently large 
doses, exceeding those recommended by the authori¬ 
ties of that period, were successfully administered 
ancl upon the hypothesiB that a parasite which merely 
imbibes its sustenance, having neither mouth or in¬ 
testine, and suckerB for prehension only, must require - 
quantity as well as quality In the matter of details 
referred to, jalap was selected for the before and 
after cathartic, in preference to several others com¬ 
monly used For instance, castor oil, so widely com¬ 
mended in such cases, waB believed to be deficient as 
a peristaltic persuader and practically inert in the 
presence of mucus Senna ib equally insufficient m 
its action and aloes correspondingly tardy, expend¬ 
ing its force on the lower bowel Jalap, on the con¬ 
trary, besides having somewhat of an anthelmintic 
reputation is safe and admirably adapted for chil¬ 
dren, to whom it may be given clandestinely in gin¬ 
gerbread or cookieB Following the last dose of the 
purgative it is advisable to employ frequent enemata 
of cold water, with or without salt or soap These 
appear not only to chill the worm but to measurably 
increase peristalsis 

Of the three Bpecies of tsemse which mature m the 
human intestine, tsema sagmata, tsema solium and 
bothnnocephalus latus, the first is of more frequent oc¬ 
currence m tropical latitudes like this owing, doubt¬ 
less to the greater consumption of beef in compar¬ 
ison with other meats 

That tsema solium (pork-worm), however, is not 
unknown here may be inferred from the following case 
which may also be considered a fitting idsume of the 
foregoing remarks 


.a urae Doy, on ms nrst legs, injured a toe, to which flis 
mother applied a bit of fresh pork A second application, 
soon required, was about to disappear as mysteriously as 
the first when he was detected in the act of eating it Three 
or four months later during a convulsive seizure several 
segments of a tienia solium were expelled Believing it to 
be an instance of post hoc propter hoc, active measures were 
then taken to relieve the child of his unwelcome guest, and 
before reaching his third year he passed through ten severe 
ordeals, expelling in the aggregate 110 feet 1 of tape worm! 
The first three doses, by homeopathic direction, the parents 
believe were kousso or kameela m combination with some 
other drug At all events, after each attempt the child w as 
‘ sleepy, feverish and a source of great solicitude for twenty- 
four hours ” A fourth dose by another attendant was 
Known to consist of 15 drops of chloroform and one drop of 
croton oil > This vas followed a few weeks subsequentlybv 
an emulsion of ereasote Still later, at the suggestion of 


i Measurements reported bv parents 
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friends, tw o attempts were made w ith emulsions of pumpkin 
seeds In justice to all parties, it is proper to state that m 
every instance starvation and purgation with castor oil, cas- 
toria, etc , were rigidly enforced This is confirmed by an 
incident in the history, when the little patient led his only 
sympathetic relative to the cupboard and with tears run¬ 
ning don n his cheeks exclaimed “Grandpa, I’se so hungry i 
I’se so hungry!” Meanwhile, reports of the case had reached 
relatives in the East, who immediately sent out a quantity 
of pelletienne tannate, with assurances of success Two 
trials of this specific (?) quickly followed bringing an ay a 
few feet of the worm as other remedies had done A small 
dose of the pomegranate alkaloid remained, but in view of 
previous failures it had almost been decided to await the 
natural demise, or suicide (?) of the parasite at the end of 
four or five years 

The tenth and successful assault was reluctantly under¬ 
taken bv the writer Though I should have preferred kousso 
or koussin for a child, the remainder of the pelletienne 
was given 

Without special restrictions as to diet a full dose of jalap 
preceded the tseniafuge about twelve hours, and was 
repeated next day an hour or two after the exhibition of the 
anthelmintic After thoroughly scotching the parasite, in¬ 
dicated by the appearance of large segments in the dejee 
tions, frequent enemata of plain and salt water were em¬ 
ployed Traction upon the worm was interdicted, but rather 
it was advised to strap the protruding extremity to the 
nates and continue injections At a later hour the head in¬ 
tact and erect with fifteen feet of the t'enia gave assurance 
of its unconditional surrender after a siege of nearly twelve 
months 


CONJUGATE DEVIATION OF THE EYES WITH 
MIDDLE EAR SUPPURATION 

Read before the Chicago Medical Society, Jan 8.1S9-1 
BY OSCAR DODD, M D 

ASSISTANT SURGEON ILLINOIS CHARITABLE E\ E AND EAR INFIRMARY, 
CIINJCAL INSTRUCTOR OF EYE AND EAR COLLEGE PHYSICIANS 
AND SURGEONS CHICAGO 

Upon June 18 last, I was called in consultation 
to see the following case, on account of the serious 
symptoms which had supervened three days before 
The history of the case was given as follows 

John W , aged 18, had a discharge from his left ear during 
childhood This had ceased and remained well until the 
present attack After having influenza seven weeks ago, a 
severe otitis media on the left side with profuse discharge 
followed Under treatment he was progressing favorably 
until three days ago when he had chills, severe pain in left 
side of head, dizziness and vomiting, since which time his 
temperature has ranged from one half to three quarters 
of a degree above normal, but has not exceeded that at any 
time It was also noticed that the discharge was less profuse 

Condition Present —Patient very weak, perspiring freely 
Temperature 99 degrees Pulse 120 Dizziness so bad he 
could not stand or walk alone, having a tendency to fall to 
left side, and the dizziness did not entirely disappear upon 
lying down Moving or rising from the bed was always fol¬ 
lowed by a spell of vomiting Pam over left side of head 
Mastoid process normal in appearance and only tender upon 
pressure at one point behind meatus corresponding to the 
antrum Meatus filled with thick creamy pus tinged with 
blood After removing this, a polypus about the size of a 
pea was seen projecting through a perforation in the upper 
part of the membrana tympani and covering a small per¬ 
foration in the lower part After removing the polypus 
with a snare the openings seemed large enough to allow 
a free exit for the pus Upon examining the eyes I found 
that the movement of both to the right was defective but 
could be overcome by an effort 

June 14 The patient felt somewhat better, pain in left 
side of head had disappeared and the dizziness and vomiting 
were less severe Temperature normal Pulse slower The 
eye symptoms were more marked, as they were unsteady 
when looking directly in front and could only he moved to 
right of median line with difficulty No diplopia Slight 
paresis of left facial nerve, more marked at loner part of 
face 

June 15 Patient improving but still very weak and 
dizzy upon moving Both eyes were strongly deviated to 


the left side and could not be turned to right of median line 
The impairment m movement was about equal in each eye 
when tested separately There was no diplopia and none 
could be elicited by careful testing Convergence seemed 
to be retained for objects when held to left side Pupils 
normal in size and reaction Vision was not perceptibly 
impaired Field of vision normal The paresis of left facial 
nerve had disappeared 

June 16 The condition of the eyes was the same as on 
previous day Dizziness still continued but patient could 
walk without assistance As the perforations did not allow 
a free flow of pus I enlarged the lower one by a horizontal 
incision 

The improvement continued and the dizziness and ocular 
symptoms gradually disappeared within a few days, so that 
when he called at my office, two weeks later, no trace of 
any ocular trouble could be seen Yision was normal and 
movement of the eyes perfect The discharge from the enr 
was less profuse , 

The suppuration ceased about a month later, and nothing 
now remains of the ear trouble but a slight amount of 
deafness with tinnitus, the perforations having cicatrized 

The important question in the treatment of this 
case was the cause of the ocular symptoms Were 
they due to an affection of the brain or the meninges,, 
and if so, what was its nature , or were they only a 
reflex symptom from irritation of the auditory nerve? 
In favor of the former view r were the severe general 
symptoms as the chills, fever, dizziness and vomiting, 
but considering the speedy termination of the symp¬ 
toms after the local treatment and the peculiar mus¬ 
cular symptoms, I am of the opinion it was the 
latter 

In support of thiB view is the intimate connection 
of the auditory nerve with the nerves governing the 
movements of the eye, especially those of conjugate 
lateral movement Associated lateral movement of 
the eyes is under the control of a single nucleus, that 
of the abducens or sixth nerve This nucleus, be¬ 
sides supplying the external rectus of the same side, 
also sends fibers which, according to most authorities 
(Fuchs, 1 Morris 0 ), join the third nerve of the opposite 
side and go directly to supply the external rectus or, 
as GowerB 3 believes, go to the nucleus of that portion 
of the third nerve supplying the internal redtus 
This innervation is separate from that governing 
convergence, which is supplied by the nucleus of the 
third nerve 

A connection of the auditory nerve and the nucleus 
of the abducens has been demonstrated anatomically 
S Freud 4 describes a connection of the vestibular 
portion of the auditory nerve by curved fibers going 
directly to the nucleus of the abducens of the same 
side Other authorities, as Politzer 5 and Gowers, con¬ 
sider the superior olivary body 7 as the center for reflex, 
movements of the eye, as it receives fibers from the 
auditory nerve and is directly connected with the 
abducens nucleus 

To show the direct connection of the movements 
of the eyes with aural vertigo,a number of physiologic 
experiments have been performed Cyon 6 found that 
operation upon the semicircular canals of different 
animals gave different results In rabbits they were 
manifested principally by movements of the eyes 
He also found that they w r ere not compensatory, but 
came directly from irritation of the nerve Irrita¬ 
tion or section of one auditory nerve would produce 
a strong deviation of the eyes to the same side Upon 
section of the other nerve the deviation would cease 

Lucie" experimented upon some of his patients by 
increasing the pressure m the tympanic cavity He 
found that by increasing the pressure, lateral nystag¬ 
mus was produced, and when still further increased 
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to 0 4 atmospheric pressure, the eyeB were deviated to 
the same side ' 

Hogyes 8 showed by a numbei of experiments upon 
animals that associated movements of the eyes and 
dizziness are produced by irritation of the endings 
of the auditory nerves He considers that he has 
demonstrated a reflex cycle, consisting of the muscles 
of the eyes and the ampullary nerves, by winch a 
reflex stimulation is transmitted from the labyrinth 
to certain ocular muscles He found that movements 
were different according to the portion of the laby¬ 
rinth affected, e g, by irritating the horizontal semi¬ 
circular canals or ampullse, there was oscillation or 
deviation of the eyes in a lateral direction toward 
the irritated side 

Bagmsky 9 also produced nystagmus aud, when the 
pressure was increased, conjugate deviation of the 
eyes to the same side, by the injection of fluids into 
the tympanic cavities of young dogs He believed 
that the symptoms were due to the increase of the 
cranial pressure, as the fenestras were always rup 
.Awed by the force employed ' J 

Besides these physiologic experiments, clmica* 

1 observation has shown that pressure in the tympanic 
cavity and irritation of the auditory nerve will pro¬ 
duce ocular movements Kipp 10 saw nystagmus in 
three cases of middle ear suppuration It could be 
produced at will by syringing the ear or touching the 
tympanic wall with a probe Pfluger 11 saw a woman, 
age 65, with otorrhea accompanied by dizziness 
There was a polypus m the posterior superior pait of 
the meatus, partly attached to the wall of the tympanic 
cavity Lateral oscillating movements of the eyes 
were always produced whenever this was touched 
with a probe or an attempt made to remove it 
Cohn 1 '’ reports four cases of nystagmus with middle 
ear suppuiation Thd eye movements could be easily 
produced by syringing or irritating with a probe 
He considers the movements due to,a reflex from 
irritation of the auditory nerve, the inflammation 
having rendered the endings of the nerve in such a 
condition as to make this possible 
A. c R Holmes 13 of Cincinnati, reports a case where 
conjugate deviation of the eyes to the left side, with 
severe dizziness and vomiting, lasted about two hours 
alter an operation on the mastoid The attic and 
antrum had been opened and the stapes mobilized 
Probe The eyes could be moved past the 
middle line by a severe effoit, but would return at 
once to the extreme position touard the left 

rin C j? peai 'l of Boston » with the assistance of Dr 
^handler, acting upon the statements of Hogyes that 
the semi-circular canals and the vestibular portion 
Qerve were a P ecuhar end-apparatus 
mfmll g f the movements of l he eyes, examined a 
CaSeS "V th dlzziuess and unsteadiness 
gait as to their ocular symptoms The results of 

bXr?f igat r 8 sWd “ 

between the sixth nerve and the vestibular portion of 

XhotiYf Mrvc A i‘ patimi9 mti si 

m varying degrees dependent upon the 

intensity of peripheral irritation 1 

'^ n « n U iV aS V st , ron g 1 able-bodied man, had a post- 

o fl c7 d&»i° f i the ? g , ht mfenor turh ^ated 
eluding the Eustachian tube, severe otitis media 

date perforatlon of the membrane, the exu¬ 

date causing pressure on the fenestra;, unsteady Lit 
staggering forwards and to the right He apnefred 
have complete paralysis of the internal rStus of 


the right eye with diplopia, as it was strongly devi¬ 
ated outwaids and could not be brought to the 
median line After applying cocain to the hyper¬ 
trophy, m about ten minutes the patient could con¬ 
verge and walk naturally, and the pain m the ear 
and side of the head ceased Another case with 
swelling of the turbinated and closure of the Eusta¬ 
chian tube had a divergence for which prisms had 
been given Upon removing the obstruction to the 
Eustachian tube the movements of the eyes became 
normal These cases were undoubtedly due to a 
spasm of the external rectus muscle from reflex irri¬ 
tation through the auditory nerve as Dr Spear con¬ 
sidered them Why there was not deviation of both 
eyeB instead of one is hard to explain, unless, as 
Gowers 3 states, there is a center regulating the con¬ 
jugate movements of the eyes aside from the abducens 
nucleus, probably the superior olivary body, slight 
irritation of which only affects the external rectus, 
but when the irritation is increased the internal rec¬ 
tus of the opposite side and ultimately the head is 
deviated 

I have not taken into account here the large num¬ 
bei of cases with conjugate deviation due to lesions 
of the bram, eithei m the cortex, corona radiata or 
nuclei Kmes 19 states that conjugate deviation to 
the opposite Bide may be produced by irritation of 
almost any portion of the coitex, but especially the 
cuneus or occipital lobe, the cortical center for vision, 
but if the lesion is sufficient to produce paralysis’ 
the eyes will be deviated toward the affected side’ 
But a cortical lesion in this case sufficient to pro¬ 
duce a deviation toward the affected side would have 
been accompanied by some other symptom of paresrn 
or paralysis or have affected vision to an apprecia¬ 
ble extent Of the large number of cases reported 
with conjugate deviation due to a cortical lesion thev 
were all accompanied by some other symptoms such 
as deviation of the head, hemiopia or some affection 
ot vision and paralysis or paresis of the muscles of 
tne opposite side of the body 
A lesion involving the pons or nucleus of the sixth 
nerve on .the same side, could produce these symp¬ 
toms alone, provided it was slight enough to only 
produce an irritation, but nuclear .lesions are rarely 
so hmited as that It is not probable that a nuclear 
lesion could have been present m this case, consider- 

trouble* termlDat)0n and absence of later 

A basilar meningitis would have affected the nerves 

hnvp D y the ll c , our / e and the manifestation would 
have been that of a peripheral lesion The sixth 
nerve would have been affected without the implica- 

cr>rhpfl C0D 1 ug ate movement, which is distinctly a 
cortical or nuclear manifestation y 

The occurrence of the facial paralysis is 6f no sne 

Cip mP0rtanCe ’ aS , lfc occurs Ver - v frequently with 
middle ear suppuration from the extension of the 
inflammation to the Fallopian canal 
In reporting this case, I do it hoping that while it 
s unique (as I was unable to find a parallel cas ° m 
the literature) it may be of service in npiw ff 
tion to the feet that reflex STement, of the 
simulatmgparalysib or paresis, may be due to local 
affections of the ear Whilp MipphcL „ <.j ,L TO local 

toach u cert 

m justifying my diagnosis of a reflex snu^m « 
ocular nrusclea flj * lm tatro fS 
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CAN TYPHOID FEVER BE ABORTED? 

Read before the Mississippi \ alley Medical Association October, 1893 

BY J E WOODBRIDGE, M D 

XOUNGSTOMN OHIO 

The answer echoed and leechoed fiom the great 
thinkeis of the piofession we all love and practice, 
from all over the civilized world, is one piolonged 
and emphatic negative, nowhere more emphatically 
spoken than in the great representative body of 
American physicians—the American Medical Asso¬ 
ciation At its last meeting in the city ot Milwaukee 
the original papers, the discussions on them, and the 
editorial comments m the Society’s Journal clearly 
indicate this, and that the medical profession is not 
at all agreed on its treatment The most divergent 
methods were advised, some condemned what others 
stiongly advocated, these again advising different 
methods, onl} r to be condemned again, and all were 
finally disposed of by the editor of the Association 
Journal, who under the caption, “The Tieatment of 
Typhoid Fever,” says “ In the topic which heads 
this editorial the medical profession is certainly as 
much interested as it is m the treatment of pulmonary 
phthisis The able papers and discussions which we 
have presented to our readers in the columns of this 
Iournal, during the past few weeks, have been of 
great value as reflecting the opinions of active piae- 
titioners whose practical experience is of inestimable 
service to less favored colleagues, yet the funda¬ 
mental rules governing the management of enteric 
fever are not modified by these expressions of opin¬ 
ions Differences m belief may exist, as to whether 
intestinal antisepsis is desuable or obtainable in 
typhoid fevei, and whether this temperature or that, 
is to be treated as a dangerous symptom, but the im¬ 
portant fact, that enteric fever is a disease in which 
good nursing and watching are the real factors pro¬ 
ductive in bringing about recovery, is universally 
recognized In typhoid fever, above all other dis¬ 
eases, the physician must lecogmze that a cure is 
impossible, that he can guide the patient through the 
storm, but not stop the storm, that the only object 
he may expect to accomplish is the control of symp¬ 
toms which directly or indirectly affect the patient 
unfavorably 

“While he may not be able to lemove the cause of 
the symptoms, the very relief maybe advantageous, 
then a delirium indicative of gieat physical or men 
tal distress, 01 the presence of some complication 
inducing pain, may so exhaust the patient’s vitality 
as to seriously impair his chances of recovery, and 
measures directed to the relief of these symptoms 
may save the particles of strength needed to carry 
the case _o\ er some crisiB in his attack There is, 
therefore, no specific or routine treatment by internal 
methods which should be resorted to when the diag¬ 


nosis of typhoid fever is established, but there are 
two external methods aside from feeding which may 
be applied to so nearly every case as to be called 
routine, namely absolute rest in bed, fiat on the back 
and the use of the bath m a more or less modified 
form, a simple mixture designed to maintain free 
action of the kidneys or stomach may be advised in 
each case, chiefly to comfort the patient and hiE 
friendB, but beyond this nothing is to be used with¬ 
out a distinct indication by’ Borne prominent symp 
tom The necessity of absolute rest m early stageE 
of enteric fevei is known to every one, yet it often 
requnes the most strenuous efforts on the part of the 
physician, particularly if he is not aided by a trained 
nurse, to maintain the degiee of rest necessary If 
there is one factor potent in rendering a prognosis 
unfavorable m enteric fever, it 16 the neglect of this 
precaution in the smallest detail, and every using to 
stool may be regaided as a most unfortunate cause 
of future trouble and danger The use of the bath, 
or more correctly w ater m any form during typhoid 
fever stands next m importance and next m its 
approach to routine 

“ It is a mistaken idea with many physicians that 
the watei treatment of typhoid fever is solely indi¬ 
cated by high fevei, nothing can be more eironeous 
While high tempeiature is without doubt a most 
important indication for the bath treatment, extreme 
lestlessness is also a positive reason for its employ¬ 
ment 

“ Farther than this, there can he no doubt that the 
use of water not only lowers extreme temperature, 
but prevents its rapid return, and in some w ay advan¬ 
tageously modifies nutritional changes 

“ Restlessness and insomnia accompanying fever 
too slight to lequire the full bath, are often entirely 
relieved by a tepid sponging, which soothes the irri 
tated skin, and equalizes the circulation, refieslnng 
and invigorating the patient 

“ Each part sponged should be immediately rubbed 
dry, so that the patient may not be relaxed by soak¬ 
ing We presume this does not apply to the cases of 
high fever, in which friction with the hand must be 
used to bring the blood to the surface where it may 
be cooled We have not tried to indicate m this 
article the medicinal tieatment lequired by various 
complications, as space forbids, but w r e are sure that 
if these view’s are followed, complications will be 
less fi equent and a firm basis maintained for rational 
measures sometimes necessary for the relief of acci 
dents ” 

These are the expressions of the matured thoughts 
of the members and of the editor of the Journal of 
that Association, of which one of the leading medi¬ 
cal periodicals of Great Britain, a not too partial 
critic, said nearly a quarter of a century ago “That 
it is probably the most learned medical body m the 
woild ” I do not believe the great American Medi¬ 
cal Association has taken any retrograde steps, and 
I do believe that we may accept these opinions, 
emanating from its membeis and from the trusted 
editor of its Journal as coming, not only from the 
most learned medical nody, but as the expression of- 
the most advanced opinions of the highest medical 
authority m the world And yet these are not ex¬ 
treme views Everywhere you turn m medical hter- 
ature, you see the same dark and gloomy picture of 
typhoid fever 

Now and then a new remedy is proposed, or some 
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one advances slightly moie hopeful views, but he and 
his futile hopes are soon buried in oblivion, and his 
hapless patient in the ground, and no one dares to 
say that the physician ought to or can, cure the 
disease 

I fuiiy realize th^ responsibility he assumes who 
would undertake to criticise adversely the teachings 
of a hundred generations of thinkers It is said 
that “old beliefs die hard,” and the one I propose to 
endeavor to destroy has all the chaim of extieme 
antiquity Long before typhoid fever was isolated 
from typhus it was taught as the gieat teachers now 
teach, that it could not be cuied, but must lun its 
course Then a new eia dawned—typhoid fever was 
recognized as a distinct disease, and yet the same 
theory was promulgated, and w almost the same 
language, wsedrn the teachings of 1893 Tune passed , 
the profession made most wonderful strides in the 
pursuit of knowledge It was learned that many 
diseases, and among them typhoid fever, cere due to, 
or at least accompanied, by a germ in some sense, 
■'’pecuhai to themselves, and yet the same teachings 
were again handed down Let vis take them up with 
iconoclastic hands, and see if the pitiful story that 
typhoid fever can not be cmed, may not be retold in 
a more cheerful vein 

On the seventeenth of July, last, I read a paper in 
my local society in winch I said “Those of you 
who were present at the meeting of this Society, held 
m my office twelve oi fifteen years since, when this 
disease was under discussion, will remember that 
in criticising a paper on typhoid fever I said, that 
while the paper was in strict accordance with the 
■teachings of the best authorities on the subject, that 
I thought it was so radically wrong that if you v ould 
leave undone eveiything the author said to do, and 
do everything he said not to do, you would be nearer 
my idea of the correct tieatinent of the disease, 
v Inch I proceeded to give m detail It vvas not, how¬ 
ever, well received The author of the paper con¬ 
demned it most severely, but afterwards said in the 
Society that, although he had condemned the treat- 
fluent in the very strongest language athis command, 
that I had set him to thinking, and lie had seaicbed 
Ins hbraiy for my authority without finding any, 
that there was nothing m the books bearing on my 
theory, but nevertheless I w r as right, and he would not 
now dare to treat a case of typhoid fever m any other 
uay I wish now to call your attention to "a few 
cases, illustiatmg the most marked lesults of my 
work during the intervening years, selecting only 
such cases as were diagnosed by able physicians, 
bore such well-marked symptoms characteristic of, 
or were surrouuded by such circumstances, as would 
indicate beyond the possibility of a doubt, that they 
were true typhoid fever 

At this point I wish to express my regret that of my 
earlier cases no bedside charts were kept No idea 
had enteied my nnnd of inflicting my theories upon 
an already ovei woiked profession 

The bedside charts of the later cases are in my 
possession and open to the inspection of any member 
The limits of this paper wilt,however, only admit of 
the presentation of the most salient features of those 
cases which best illustrate a point And m estimat¬ 
ing the value of the cases, jou will please bear m 
mind that none of the teachings of the editorial were 
followed in my practice Patients were allowed to 
get up, or move about, or go out of doors at pleasure 


Nurses, trained or untrained, were allowed to sponge 
them or not sponge them No other baths were given, 
except to meet the ordinary demands of cleanliness 
Very little effort was made to “control symptoms ” 
No “simple mixtures designed to maintain free ac¬ 
tion of the kidneys or stomach chiefly to comfort the 
patient and his fuendB” were ordered No medicine 
was ever exhibited for the purpose of directly reduc¬ 
ing temperature, and while the patient and his at¬ 
tendants were generally cautioned against the dan¬ 
ger, leal or supposed, of eating solid food, the warn¬ 
ing was not always heeded, some eating on the sev¬ 
enth to twelfth day, others all of the time 
1 On July 17, 1882, I was called to see Di Ferran’s. 
son after the attending physician had made a diag¬ 
nosis of typhoid fever He made a complete recov¬ 
ery m twenty days His temperature having been 
nearly normal for several preceding days 

A young gentleman died of typhoid fever on Rayen 
Avenue Clara Potts lived in the same house and 
assisted in taking caie of him Three or four days 
later 1 was called and made a diagnosis of typhoid 
fever, and answering direct questions, I said she 
would probabty be well in ten or twelve days Later 
I was told that another physician had made a previ¬ 
ous statement, that the girl had typhoid fevei and 
would be ill four or five weeks at the least Her tem¬ 
perature went up to 104f Tympanitis and rose spots, 
were well marked She made a good recovery and 
diove out on the twelfth day 

The wife of one of our leading* druggists, W AY 
McICeown, had typhoid fever She made a good 
though not very rapid recoverv Mrs Johnspn Wick, 
and her son both had typhoid fever, recovery in 
eleven and fifteen days respectively 

Last wintei W'hen typhoid fever was so fatal at 
Beaver Falls, Mr Louer, Jr , was brought home with 
the disease from which he recovered in twelve days 
Ulysses Speer was brought home from a boarding 
house in Wampum, where at least one death had 
resulted from typhoid fever Dr Wickham made a 
diagnosis of the disease and treated him three days, 
when I was called I found a well-marked and typ¬ 
ical case of typhoid fever with a history of ten 
days' sickness Temperature 105 4-5, pulse 124, 
bowels very tympanitic, petechia abundant, tongue 
brown, hard and dry, stupor so profound that lie 
could with difficulty be sufficiently aioused to show 
it My first visit was made on October 25 The last 
on November 3, when he was sitting up On Novem- 
bei 10 he called at my office and settled with me 
When typhoid was so prevalent and fatal near the 
corner of Bryson and Spring Streets, I was called to 
see the two daughters of Jos Dbre, diagnosed as 
typhoid fever by a nurse of long experience m the 
disease, found both cases well marked Both recov¬ 
ered m less than ten days John H Walker, wffio 
lived in the same locality made a good recovery m 
ten days His symptoms were well marked 
Thomas Evans of Girard, came to my office After 
examining him two or three times I told him he had 
typhoid fever When he told me that his wife was 
very sick, I gave him medicine for her and himself 
and told him to send her to me as soon as possible 
The next day I found her lying on the sofa m my 
office, having come by tram five miles Her temner- 
aLire was bowels very tympanitic and tender 
a ? symptoms pointed to a very severe attack 

of typhoid fever She was told to come each 
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nate day to my office, as was also her husband The 
latter was permitted to -work at his usual occupation, 
that of a stationary engineer, throughout his illness 
After a few days, Mr Evans told me that the doctors 
in Girard were laughing at him for going away from 

home to a-fool of a doctor who would tell him 

that he had typhoid fever and could work I asked 
him if they doubted his ability to work He said 
“No, they know I can work, they say I have not had 
typhoid fever ” I told him that if that were true, 
when he and his wife recovered, that would be the 
end, while if they had typhoid fever there would be 
more coses around them Within a few weeks there¬ 
after, I was called in consultation to nine or ten well- 
marked cases along the Little Valley in which they 
lived, and all within a stone’s throw of their home 
After several had had hemorrhage of the bowels, and 
four or five had died, there was no further question 
as to the character of the disease 

The President of this Society can tell whether some 
of these cases were typhoid fever or not -So, also, 
can the distinguished ex-President of the Ohio State 
Medical Society now present Mrs Evans was not 
able to come legularly, but had occasionally to miss 
two days at a time She was refused passage by one 
of the railroad companies, and had to travel by the 
less convenient route 

On May 8, 1893, I was called to see G W Powers 
near North Jackson (whose son had ]ust died of 
typhoid fevei after repeated hemorrhages of the 
bowels) and found that Mr Powers (who had nursed 
his son thirty-five days) had himself been ill with 
typhoid fever seven days I assured lnm that he was 
in no danger of dying and that he would probably be 
well m ten or twelve days He had a noimal tem¬ 
perature on the tenth day 

On May 27, I was called again to North Jackson to 
see Wallace Eckenrode (the sou-in law of the last 
case) who I believed had typhoid fever, a belief which 
was not shared by his family physician who promised 
if I would leave the case in his hands, to telephone 
me within two days I heard nothing more of him 
until I saw the notice of his death, from typhoid 
fever, m the local paper 

Prior to the date at which this series of observa¬ 
tions begins, I had had large experience m the treat¬ 
ment of typhoid fever with unsatisfactory results, 
and when I listened to the papers read m the Section 
of Practical Medicine, at the American Medical As¬ 
sociation in Washington, I was reminded most forci¬ 
bly of these earlier experiences, and my imagination 
pictured them in sharp contrast with the happiei 
results of later years, and wishing that others might 
share with me thc’pleasure of cuiing so dread a dis¬ 
ease, and that humanity might benefit by any knowl¬ 
edge I might possess, I told the Chairman of the Sec¬ 
tion,Dr Victor C Vaughan,that if possible I would pre¬ 
pare a paper and read it in the Section before adjourn¬ 
ment, advising a more hopeful method of treatment 
My work on the committee for-reorgauization of the 
Section, however, took so much time that the prepa¬ 
ration of a paper was an impossibility On the last 
day of the meeting Dr Vaughan reminded the Section 
of my unfulfilled promise I then said I hoped to be 
able to present the paper on the treatment of typhoid 
fever at the next meeting Anxious to present a good 
array of aborted cases with their treatment, I availed 
myself of the opportunity of criticizing a paper on the 
treatment of typhoid fever, read m my local Society 5 


and, after condemning some of the remedies advised 
as worse than useless, since they tended to aid the 
disease to destroy the patient, (a criticism justly ap¬ 
plicable to many of the methods of treatment advised 
by some very learned professors) said, that having 
long believed the,disease to be due [o a germ whose 
earliest habitat m man was the* alimentary canal, 
that the logical conclusion was that gastro-intestinal 
asepsis should be the prime object of treatment, and 
when it could be obtained the problem of the abor¬ 
tive treatment of typhoid fever would be solved, that 
I believed I had already attained it, and that if any 
member of the Mahoning County Medical Society 
would aid me in making a demonstration, I would 
not only provide medicine and treatment free of 
charge, allowing all fees to go to the said members, 
but that I would pay him a dollar and a half for each 
day of treatment aftei the tenth I then consulted the 
President of the Ohio State Medical Society, as to 
the advisability of publishing a paper on the treat¬ 
ment of the disease, and was advised not to do so 
until I had demonstrated to the profession that the 
methods m vogue could be improved upon 

On receipt of a letter from the Mayor of the City 
of New York, I went there and spent a week Beekmg 
an opportunity to demonstrate the curability of 
typhoid fever, undei the observation of some of the 
learned professois of the metropolis Failing, I 
returned home discouraged I tried Philadelphia 
next, and for ten days devoted myself to a fruitless 
effort to have some one give my method a trial with¬ 
out publishing a treatment that might prove value¬ 
less or misleading Again I returned to my home, 
this time most heartily discouraged BelieviDg my¬ 
self to be able to cuie the most fatal disease of the 
Mississippi Valley, I did not dare to give to the 
world a treatment that on more thorough trial might 
prove to be a failure in the hands of more able but 
less enthusiastic practitioners, and the action of 
which I could not then and can not now explain 
After this I corresponded with the health depart¬ 
ments of all the principal cities in the United States 
and Canada, ami to the honor of these gentlemen 
be it said, not one failed to give me all the informa¬ 
tion m then power, often at an outlay of great 
labor and no doubt considerable expense I give 
them, one and all, most hearty thanks During the 
intervening years, I visited the most important cities 
from Potomac to the Pacific coast In Pittsburg, in 
St Louis, in Washington, I gave the principals of 
the largest hospitals, where typhoid fever was treated, 
the best knowledge I possessed at the time They 
politely promised to try it and probably forgot all I 
had said before dinner In Chicago, I succeeded in 
interesting the Commissioner of Health, Dr John 
D Ware, who asked me to give him a letter that he 
could show to the superintendents of the hospitals, 
and as this letter and the answei may become, m the 
future, interesting reading I present them here 

Youngstown, Ohio, May 5,1892 

John D Ware, M D , Commissioner of Health, City of 
Chicago 

My Dear Doctor —You are well aware that in waiting in . 
fulfillment of my promise to you, and giving expression to 
my peculiar views of typhoid fever, I am winning for myself 
the uncoveted cognomen of “crank ” 

You will remember I told you that I believed the life of 
every uncomplicated case of this dread disease could be 
saved, that I believed the disease could be aborted, and 
that I believed the excreta from properly treated cases of 
typhoid fever would prove to be innocuous Long before 1 
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even hoped for such results I believed that the disease was 
due to a germ, that the germ \\ as, m the earlier stages of 
the disease, confined to the alimentary tract, and that if 
the entire tract could be saturated with a germicide at once 
fatal to the germ, and harmless, or better still, beneficial to 
the patient, the happiest results would follow 

That I have for fifteen years been doing all this without 
having published a word about at, should not be a discredit 
to me since it has taken years of testing to satisfy even 
myself, and no one likes to have to eat his own words, espe¬ 
cially after they have gone into cold type 

Now, Doctor, if you can, as soon as possible, secure a ward 
for male and one for female patients, with a day and night 
nurse for each ward, and give me as many cases as possible, 
none of which have had the disease more than eight days, 
I mil go to Chicago and appear before a committee of your 
selection, consisting, of course, of members of the regular 
profession upon whose judgment and integrity you could 
rely, explain to them fully my plan of treatment, and 
if they find any medicine that I wish to administer is 
in the proper dose dangerous they shall refuse permission 
to make the test, but for no other reason , you to invite any 
members of the regular profession, as many as you wish, 
to watch the patients from day to day, and if my test is 
entirely satisfactory I am to have the privilege of giving 
the treatment and the results of the test to the profession 
through the America Medical Association 

Very respectfully, John E Woodbridge 
CnicAGO, May 27, 1892 

John E Woodbridge, Esq , 29 W Federal St, Youngs¬ 
town, Ohio 

My Dear Doctor —Your letter of May 5 arrived while I was 
away from the Department sick I did not return until the 
20th, and have endeavored from that day to this to inter¬ 
view the physicians at different hospitals relative to the 
subject matter of your letter 

Replying I will say, I have visited the superintendents 
with whom I thought possibly I might prevail upon to coin¬ 
cide with our views relative to treatment of typhoid fever 
I have also talked with some of the prominent men in the 
profession, and I believe without a single exception each 
and every one of them have said this ‘Why does not Dr 
AVoodbndge read his paper before the National Association 
next June?” 

I have said all that I could say relative to the subject, 
which is one that I have become deeply interested in, but 
being only one man it has been impossible apparently to 
make any impression upon the members of the profession 

By reading between the lines you will probably under¬ 
stand more than is written I do sincerely hope that you 
will read this paper before the National Association as I 
believe that it would result in a revolution in the treatment 
of this disease No one would dare question your paper 
.so far as your results in the past have been concerned, no 
matter how skeptical they might be in some other matters 

Trusting that you will pardon the delay in replying, I 
am, sincerely yours, John D Ware, 

Commissioner of Health 

Finally, after having spent years of valuable time, 
much money, and traveled many thousands of miles, 
I heard of the epidemic of typhoid fever at Iron- 
wood, Mich , and although I had. been too busy'to go 
to the Milwaukee meeting of the American Medical 
Association a few days before, I again sacrificed 
both time and money, and in a day was on my way 
to the scene of the worst epidemic of which I have 
any knowledge It presented largely the character¬ 
istics and symptoms so common m our sporadic 
cases In some cases, however, the poison seemed to 
be so virulent as to lead one to despair almost from 
the very outset ,A good representative of this class 
was Miss T S , No 22, whose bedside chart I hand 
you 

A\ hen seen on June 25,1893, her pulse, as you will 
see, was 120, her temperature 105, her bowels were 
intensely tympanitic, marked dullness over the 
spleen, tongue dry, hard and brown, slight wander¬ 
ing delirium, which soon became so profound that 
J' e were unable to take her temperature under the 
tongue again for several days Altogether her con- 




104° 

— 

3 

— 

— 

— 

— 

— 

— 

a 

M 

— 

u 

Cl 


frfl 

E 

E 

pn 

SB 


— 

z 

— 

— 

—r 

ETE 

— 

103’ 

E 

m 

■a 

- 

— 


~ 

— 

EE 

m 

m 

— 

a 

= 

, _ 

mm 

FB 

Ml 

Ml 

m 


_ 

_ 

_ 

_ 

_ 

_ 


_ z 

_ 

JOE 0 

101 ° 

100 ° 

99° 


■ i 

in 

II! 

rat 

IBi 



- 

— 

_ 

F 


m 

s 

n 

F 

n 

M 

P 

c 

-4- 

4 

F 

F 

f 

F 

= 

z: 

EE 

F 

mm 

m 

m 

BM 

■r 

■k' 

m 

mm 





— 



- 


BBi 

— 

— 

— 

— 

— 

SS 

■■■ 

mmm 

— 

5 

■ BB 

Ej 

VB 
1 m 

KZ 

Zl 

Ej 

— 

— 


— 

— 

— 

n 

BS 

MB 


■ 

_ 

_ 

_ 

HI 

SS 

Z 

m 

s 

SB 

H 

m 


- 1 




A 


— 


ill 

SS 

SS 

3 

5 

— 

— 

— 

zt 

— 

EE 



4- 

-1 







EE 



FBI 






n 

—r- 


— 

■i 

■i 

22 

+- 


__ 

— 

— 

Bl 

in 

Bi 

Wl 

— 

m 
■ ■ 

— 


□ 


4= 




B A 

=E 

- 


■i 

■ 

bbi 

E 

l_ 


— 

i* 

>« 

m 

■ M 

m 

— 

IB 

IV 

— 

- 

— 

- 4 - 

■ ■UP 

BMW 

Buy 

Bill 

— 

m 

■ft 


— 

VI 

■i 

■■ 


r— 

_ 

_ 

k T J 

!■ 



1 ! 



1 

■Sam 

mmn\ 


— J 


PHI 

— 


IB 

■M 


_ 








bibb 

ifW 

in 

its 

M 

M 

a 

Sn 

■■ 

— 



WWJ 

_ 

_ 









BIBB 

iBi 

Baa 

■l'lb 

MB 

s 




_ 

_ 

_ _ 

_ 

_ 

_ 









■■ 

ira 

BBB 



mi 



T- 

— 

— 

— 

— 

— 

— 

— 

— 

- 

- 

— 

- 

- 

-J 

L- 

■VB 

IB 


a 

m 

IM 

mm 


— 

E 


E{Z 


S 

E 

EE 

S 

B 

mm 

mm 

B 



■1 

B 

B 

g 

P 

r 


F 

JL 


na 

BS 

■Ml 

1 

t 

^ 9S° 

Dat/cfDu 

“7 

Z 

m 

S 

5 

I 

L 

BB 

M 

BS: 

S3 

m 

S 

E 

SS 

5 

SB 

F 



~ 

SS 

BB 

kb 

m 

m 

l\/3 

/A 



'7 

Ft 1st 

SiJl 

3^! 


ft 


m 


m 


*5 


m 

EBB 




Hi 

H 

m 

ml 

laffl 

m 

aT3 

m 

K 

siag 


m 


W 




■g 

m 

Kfl 

!E3 

\ZL 

a 

m 

PS: 4 

_LL 

*0 J / 

la 

n 

awn 

a 

urn 


oase iso 29 \ T n on __ -r, , 

Names, J A and C E, Cured in thirteen days DjagD09is > D’P&oid fever 

















186 


CAN TYPHOID FEVER BE ABORTED? 


[February 10, 


dition was so bad that her attending physician, Dr 
McLeod, a physician of marked ability, after the 
examination was completed turned to me and said 
“You don’t want that girl, she will die ” I answered 
“Not if I treat her ” After our second or third visit, 
Dr McLeod said, as we went away “If you can cure 
that girl you are a dandy ” Her temperature touched 
normal on the tenth day, but before she began to 
-improve on the night of the third day, Dr McLeod 
came to my hotel to tell me that she was ex> 
ceedingly delirious, pulse 140, temperature, as well 
as could be taken m the axilla m her extremely rest¬ 
less condition, was 104$, that her bowels were exceed¬ 
ingly tympanitic, and she was bleeding so profusely 
that he had to plug both posterior and an tenor 
mares 

In the same room with T S No 22, lay her sister, 
P S , No 23, taken sick at the same tfme, an equally 
typical though milder case, her temperature, as you 
see, was never high and was lower than normal on 
July 4, the ninth day of treatment 

The chart of Mr F S , No 24, is very interesting 
as showing the result of treatment against continual 
reinfection The case bade fan to be a very severe 
one, but the temperature of 103$ of June 26, dropped 
to 99$ on the 30th, and again rose on discontinuing 
treatment to 104$ on July 2, when investigation 
showed that he was drinking water from a well from 
which a dozen very severe cases had originated 
Mrs M T , No 25, temperature m the afternoon of 
June 25 was 103, the morning of June 26 was 103$, 
was normal on July 9 

C O , No 26, on June 26, temperature 101, July 
4, 984 

M T , No 27, on June 25, had a pulse of 120, tem¬ 
perature 103, on July 5 had a pulse of 84 and tem¬ 
perature 98$ 

Mis T , No 28, on June 25 had a temperature of 
101$$ which was reduced on July 4 to 98 

C E , No 29, on June 30 at 10 30 in the morning 
had a temperature of 100$, m the evening the tem¬ 
perature was 102$$, and again at 8 15, 103$$, and on 
July 8 was reduced to 98f 

J A , No 30, on June 26 at 7 30 p m , temperature 
103, on July 8 at 10 a m , had a temperature of 98$ 
Mrs L , No 31, June 25, pulse 96, temperature 102, 
on July 5, pulse 72, temperature 98$ 

E T , No 32, June 25, temp 101$, on July 8, 984 
Mr M , No 33, June 25, m the morning temper¬ 
ature 102 and July 9, 98$ 

A O , No 34, June 28, pulse 120, tempeiature 103$, 
July 8, pulse 72, temperature 98$ 

E O , No 35, June 23, temperature 103 x 8 , July 9, 
98y 0 

G T G , No 36, admitted June 26, highest temper- 
atuie 104, July 9, temperature 97, pulse 76 

John A , No 37, chart says that he had been sick 
three days when admitted on June 24 His treat¬ 
ment may be regarded as a failure His temperature 
vas 100$$ when last seen on July 9 He had probably 
been ill longer than we had suppoged 

We made two or three such mistakes One of the 
cases selected on the supposition that he had been 
ill less than eight days, was found to be dying of 
perforation of the bovels when we went to him to 
administer the first dose of medicine Another case, 
after having been put under the treatment, showed 
conclusive evidence of having been veil along toward 
perforation, died a few days later 


These records were kept by the physicians attend¬ 
ing the patients, and by the trained nurses m the 
Typhoid Fever Hospital The physicians were all 
gentlemen of unusual ability, and of very large 



Case No 41, - Diagnosis tjyhoid fever Name, J H W® 4 

Ate beefsteak on the seventh and eighth days of treatment milk ciie 
the ninth, and solid food thereafter 

experience m the diagnosis and treatmentof typhoid 
fever Dr McLeod, the able Superintendent of the 
Union Hospital, is a gentleman who would be an 
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•ornament to the profession of the world’s most en¬ 
lightened capitals Dr Niven, the Health Officer of 
the city, is a gentleman whose skill and ability were 
factors of prime importance m fighting this fearful 
epidemic Under his magic touch, the conception of 
to day became the finished work of tomorrow ; and 
the Armory, resounding to day to officers’ commands, 
became a' hospital for typhoid fever, perfectly 
equipped under his able superintendence, and instead 
of echoing to the soldier’s maitial tread, the soft foot¬ 
falls of a corps of trained nuises scarcely broke the 
silence It is enough to say of the nuises that they 
were trained m the city of Chicago, and it was the 
freely expressed opinion of both physicians and 
curses that they had never seen typhoid fever 
patients do so well or feel so well I present here a 
letter voluntarily handed me by Di Niven 

Ironi\ ood, Mich , July 0,1893 

This is to certify that all the patients whose bedside his 
tones are in the hands of Dr Woodbridge, were diagnosed 
as typhoid fever by Drs McLeod, Niven, Holmes and Wood- 
bridge, in the city of Iron wood, State of Michigan, and that 
they were all under Dr Woodbridge’s special treatment, no 
other medicine being exhibited during their sickness 

1 also can state that in no case did any serious condition 
arise, as did in other cases treated side by side by the same 
physicians with the older, most approved methods of mod¬ 
ern treatment J K Niven, M D , 

Health Officer of the City 
' Physician m-Charge of Typhoid Fever Hospital 

On the day my paper was read in my local society, I 
was called to see Ed M , No 38, whose chart is offered 
I found him with a temperature of 1044 The next 
day it was 104 2-5, and the day following, 104 4 5, 
from which time it gradually declined to normal the 
morning of the eighth day, although he had a slight 
rise of temperature for several days thereafter, he 
' w alked out on the eighth day, ate a slice of bread 
on the tenth day for supper For breakfast on the 
eleventh day ate two slices of bread, two eggs and 
two cakes, and continued eating heartily from that 
^time 

On July 24, his little son was takeD sick and on 
examination gave the following register tempera 
ture 104 which rose to 105, pulse 112 which w as at 
one time 160, his bowels became intensely tympan¬ 
itic, petechia appeared in profusion, and all symp¬ 
toms pointed to an exceedingly severe attack of 
typhoid fever Turning to Mi Madden, with the 
thermometer in my hand indicating a temperature 
of 105,1 said “Fifteen years ago, had you been lying 
there with typhoid fever, your wife showing well- 
maiked symptoms of the disease, and these symp 
toms present m this boy, I should have said sadly 
‘he is very ill with typhoid fever, he will probably 
be sick four or five weeks or longer,’ and if asked foi 
a prognosis would have said ‘be is m great danger,’ 
now I cheerfully say ‘He has typhoid fever, w ill 
probably be sick ten days or two weeks and may be 
nnldlysick somewhat longer There ib no danger ’ ” 

These cases were examined at various times by 
Dr H H Halm, Dr Thomas, and Dr Gibson, Pres 
ident of the Mahoning County Medical Society, and 
positively diagnosed as typhoid fever You will find 
their statements on the charts j 

i^ 11 ! 1893,1 was called to see Lizzie, No 39, 

w n° had been sick a few days prior to August 1 when 
«he first consulted a physician, who reported a tem¬ 


perature of 103 on that day, and treated her four or 
five days, when another physician was called who 
had not fully made up his mind whether she had 
typhoid fever or not When I was called I found a 
temperature of 1044, I hesitated whether to attempt 
antiseptic treatment at so late a day , for six days 
the afternoon temperatuies were 1044, 1084, 103^, 
102 3-5, 101 i, 101 1-5, when the evening temperature 
was 100 1-5 The'improvement in the patient’s gen¬ 
eral condition, however, waB greater than the fall in 
temperature would indicate She became cheerful, 
complained of hunger, and wanted to get up, the 
bowels which were tender and very tympanitic lost 
for a time all tenderness and tympanitis Both, 
howevei, returned in a slight degree after a few days, 
and the temperature remained above noimal for two 
or three weeks, all antiseptic treatment being aban¬ 
doned after the twelfth day This case is interest¬ 
ing as showing the effect of what I believe to be 
germicide treatment, even when too late to abort the 
disease While visiting this patient I was called 
next door to see the daughter of ex-Marshal Crowley, 
symptoms of typhoid fever well marked, tempera¬ 
ture 103, pulse 11 2 She recovered m less than a 
week 

On Sept 17, 1893, I was callfed to see J E,No 41, 
positively diagnosed as typhoid fever by three or four 
physicians His symptoms were well marked, and 
petechia very abundant His pulse and temperature 
ran a very common course, I give them daily under 
the dates September 17, temperature 103 8-5, pulse 
92, September 18, temperature 104 3-5, pulse 92, 
Septembei 19, temperature 104 4-5 pulse 98, Sep¬ 
tember 20, temperature 103, pulse 80, September 21, 
temperature 1024, pulse 84, September 22, tempera¬ 
ture 102 1-5, pulse 78, September 23, temperature 
101^, pulse 76, September 24, 100 3-5, pulse 72, 
September 25, temperature 100 3-5, pulse 70, Sep¬ 
tember 26, temperature 97 3 5, pulse 64,, September 
27, temperatuie 984, pulse 68 September 28, tem¬ 
perature 98 1 5, pulse 64 On September 29, this 
patient’s brother living m the same house w as taken 
ill and is now lying sick with typhoid fever I wall 
give his chart m a future paper, aB also six or eight 
other cases now under treatment 

On Sept 23, 1893, I waB called to Waslnngtonville, 
to see William Walters, sick with typhoid fever, 
diagnosed by his attending physician, Dr Boweis, 
confirmed by Dr Bertelott m consultation His 
temperature was noimal on the twenty ninth, and 
so continued to the last 

These cases compnse all of the wmrst cases and 
worst results I have had m my private practice for 
more than twelve years, during which time I have had 
no death from typhoid fever, and I have had a large 
number of cases recover m from three to twelve days' 
■without showing pathognomonic symptoms of the 
disease I therefore believe thoroughly m ascepti- 
cizmg the alimentaiy canal at the earliest possible 
moment in all suspicious cases < 

Keenly alive to the ignominy and disgrace that 
await me, should future observations contradict the 
results and conclusions of the past, aware too of 
the danger of the too implicit reliance on a limited 
number ot observations, and wuth all due respect for 
the teachings of the great thinkers of the profession, 
whose wisdom has wuth strange unanimity taught 
the contrary I yet wish to answer my question 
“Can typhoid fever be aborted?” m the affirmative 
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ACUTE INTESTINAL OBSTRUCTION—ANAS¬ 
TOMOSIS WITH MURPHY’S BUTTON- 
RECOVERY 
BY A H CORDIER, M D 

CLINICAL LECTURER ON GYNECOLOGY KANSAS CITY MEDICAL COLLEGE, 
MEMBER AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS, ETC 
KANSAS CITY, MO 

Henry Binford, Nashville, Tenn , age 1 22 Some two years 
ago this young man had an attack of peritonitis, the origin 
of which, from his vague history, I am unable to obtain 
Since that time he has had to be very careful with his diet, 
lest he bring on’an attack of “colic ” He has a slight “pul¬ 
monary trouble," leading to a suspicion of a tubercular per¬ 
itonitis origin On November 6,1893, while on the street, 
he wa« taken with a severe pain in the region of the umbil¬ 
icus, the intensity of which caused him to consult Dr Ohas 
Lester of this city, who prescribed the usual antispasmodics 
and anodynes to relieve an intestinal colic, due to indiges¬ 
tion, and directed him to go to bed The pain continued 
with unabated severity, and the doctor was called to see 
him, and prescribed salines to rid the bowel of the offending 
agent causing the suffering His previous attacks had been 
of a similar character, indicating that there existed, and had 
for at least two years, a partial intestinal obstruction 
(About 68 per cent of the complete cases show previous 
manifestations of the existence of an incomplete constric 
tion, and 32 per cent, previous history of peritonitis) 

The Epsom salts brought no results and the pain continued 
with increased severity r accompamed by marked prostra¬ 
tion, a tympanic abdomen, etc , evidences of injury to the 
abdominal sympathetic system, and paretic or obstructed 
bowels The bowels refusing to act,large enemas were given 
with the result only of emptying the colon of gas and some 
fecal matter He remained in this condition, continually 
growing weaker, up to the time I was called by Dr Lester 
to see him I found him with the peculiar pinched-looking 
countenance so often seen jn mtrorperitoneal injuries or 
acute inflammatory conditions His temperature was 97, 
pulse 120, when I first saw him This was November 15 
Had been vomiting fecal matter frequently An operation 
for the relief of the obstruction was advised at once, but 
valuable time was wasted m telegraphing his relatives in 
Nashville, Tenn , for advice as to whether the operation 
should be performed at once or delayed until their arrival 
I saw the case again the next day, and we decided that if 
anything was to be done it must be done at once or not at 
all, regardless of the absence of lus relatives At this time, 
November 16, he had well-marked evidences of intestinal 
perforation, as the liver dullness was absent, and his condi 
tion was that of shock Temperature, 96 5 F , pulse 140, 
delirious T operated as soon as he could be removed to the 
hospital, Drs Griffith and Lanphear assisting Dr Lester 
administered the anesthetic, other, one tenth grain nitrate 
strych was given hypodermically,before beginning the ether 
Every preparation was completed before administering the 
ether, that the anesthesia might be short, as these cases 
bear “chronic surgery” and prolonged anesthesia badly 
A median incision W as made On opening the peritoneum, 
intestinal gases with some fecal matter escaped through the 
incision The bowels had perforated some time before, as 
evinced by absence of liver dullness and symptoms of pro¬ 
found shock, before the operation The bowel above the 
stricture had partially emptied itself into the peritoneal 
cavity A paretic intestine does not contract rapidly when 
opened, and in these cases there is always partial paralysis 
of the bow'el above the constriction Some little difficulty 
was experienced in keeping the bowel from rolling out 
through the incision 

Many recent adhesions were found in the pelvis and right 
inguinal region I found a very hard vascular band run¬ 
ning from near the right internal inguinal opening, attached 
to the abdominal parietes, running upward and inward 
toward the umbilicus, crossing a coil of the ileum and attach¬ 
ing itself to a coil of the small bowel higher up It was at this 
point that the perforation was found—due to the taut state 
of the band The band being anchored at one extremity 
and pulled on by the enormously distended bowel to which 
it was attached, and across which it pursued its course, 
caused the walls of the gut to give way at its intestinal at¬ 
tachment , , 

My diagnosis had been strangulation by a band of a coil of 
the ileum Coils of the ileum, from their location in the pel¬ 
vis and proximity to the appendix, are more, likely to be 


strangulated by bands than other parts of the intestinal 
tract This is easily understood m the present pathologic 
knowledge of pelvic peritonitis and inflammatory diseases 
in the region of the vermiform appendix 

It was at the point where the band crossed the ileum that 
the stricture was found The constriction was circular and 
complete and of long duration, the complete occlusion be¬ 
ing of late origin In these old partial strictures from a 
band or other cause, if for any Teason there be a rapid and 
large increase of the gases in the gut the,pressure thus pro 
duced on the blood vessels may convert the case into an 
acute and complete obstruction 

After closing the perforation with silk 1 1 ligated the band 
m two places, and divided it between the ligatures, thus 
liberating the adherent and strictured gut, so that it could 
be brought up into the incision I quickly decided to do an 
anastomosis (lateral) using the Murphy button The strict- 
ured part of the gut being of a non malignant character, it 
was left undisturbed 

The intestine was emptied by “milking” away from the 
stricture, and the Murphy clamps applied to the convex 
borders or surfaces of the bowel, above and below (three 
inches) Having introduced the “puckering” sutures the 
stricture was incised, button halves introduced, ligatures 
tied about the stems and the halves clasped together “I 
pressed the Murphy button, and left it to do the rest” (See 
cut) 

The peritoneum was thoroughly irrigated with gallons of 
hot sterilized water, and a drainage tube introduced to the 
bottom of the pelvis The patient was put into a warmbed 
and the nurses instructed to empty the tube each half hour 

No morphin During the thirty minutes occupied ingo¬ 
ing the operation he took very little ether At no time'fol- 
lowing the large dose of strychnia (one-tenth, grain) was 
there any muscular twitching 



1 —Site of intestinal rnpture 2 —Location of stricture 
S —Band taking its origin at internal inguinnl ring 
4 —Location of lateral anastomosis 

It was noticed during the operation and after clasping the 
button, that the larger gas-filled gut above the stricture 
contracted enough to empty itself, (in part), through the 
stem of the button, into the bowel, below the stricture Inn 
glass drainage tube continued to do its work, by removing 
the septic material as fast as it gravitated to the bottom of 
the pelvis _ , . 

Up to the morning of the 18th, when at two o clock, dur¬ 
ing the absence of the nurse he pulled the tube out, Ins tem¬ 
perature was normal Within six hours from that time it 
rose to 103 F, and his pulse increased from 84 to 120, show¬ 
ing that the drainage tube does drain, and that patients 
may suffer much risk w'hen the indications for its use are 
present and are not heeded ,, 

I cut the sutures in lower angle of the wound (abdominal > 
and with a tissue forceps introduced into abdomen througn 
the tube opening, dilated the incision and irrigated tne- 
lower peritoneal cavity with hot boracic acid solution, anu 
finished with pure peroxid of hydrogen, introduced strips oi 
iodoform gauze as far as possible, to act as a capillary drain¬ 
age—a poor substitute for the glass dram The tube could 
not again be introduced without guiding it to the bottom o 
the pelvis with the fingers _This would have necessitate 
the administration of an anesthetic 
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After the washing his temperature fell to 99 5 F , arid pulse 
to 96 hut his bowels were distended with gas and caused 
him much pam This nas relieved by a large warm water 
enema to which was added two or three drams of turpentine, 
and an ounce of glycerin This enema brought large quan¬ 
tities of gas and copious liquid stools The first movement 
of the bowels took place three hours after the operation He 
was from the day of the operation ordered nutrient enemas 
each four hours Liquid diet 

Following the removal of the tube be became quite deliri¬ 
ous, and remained so for two days The protracted vomit¬ 
ing, so prominent at the beginning of his illness, ceased 
from the day of the operation 

There are several features m this case deserving 
special notice, as to the etiology, history, pathology, ( 
treatment and sequelae As a causative factor ot 
the original attacks of peritonitis, appendicitis may 
have been its sourcp, but I am inclined to doubt this 
as a cause, as his history does not warrant such a 
conclusion The appendix was perfectly free and 
sound He had an attack of typhoid some yeais ago 
that may have given rise to a perforation at aPeyer’s 
patch and led to a protective localized peritonitis, 
(adhesions) but recognizing the fact that a typhoid 
perforation usually takes place at a late stage of the 
disease, when the patient is in a poor physical state 
to resist such an accident, and that typhoid perfora¬ 
tions are almost invariably fatal, I believe that this 
disease may also be justly eliminated m the consider¬ 
ation of the causes I could obtain no history of any 
injury, such as a kick, fall or blow 

Since early childhood he has had the habit of bit¬ 
ing his nails and swallowing the little sharp pieces,and 
to thiB dangerous practice of taking into the stomach 
these sharp and indigestible foreign bodies, I am in¬ 
clined to attribute his former attacks of localized 
peritonitis, and the invariable after and dangerous 
adhesions 

His history of recurring attacks of colic, and other 
symptoms of a partial intestinal occlusion, may be 
easily understood when one is acquainted with the 
symptoms of a partial occlusion from a band or 
stricture Any undigested substance of a solid char¬ 
acter may produce by its presence at the site of a 
partial occlusion, a complete obstruction, or by its 
presence act as an irritant, thus producing an inflam¬ 
matory edema, or obstruction to the return flow of 
blood, and convert an incomplete into a complete oc¬ 
clusion An intestine distended with gas in a case 
like this, may, where the band is anchored, by pull¬ 
ing on the band, produce a complete strangulation or 
occlusion of the intestinal canal 

It is worthy of note that the adhesion had pro¬ 
duced a rupture at its intestinal attachment, aud that 
fecal matter and intestinal gases were set free in 
the peritoneal cavity It is rare - for the peri¬ 
toneum to tolerate the presence of this form of sep¬ 
tic material, for as many hours as elapsed m this 
case from the beginning of the attack to the period 
of the operation It is remarkable that the contrac¬ 
tile powers of the semi paretic gut were regained so ■ 
soon after the operation I he post-operative historj 7 
of the case illustrated that the nausea and vomiting 1 
in strangulation of the intestines is due as .much to 
the non-ehmmation of septic material in the bowel, 
and to the great distension of the intestines, as to the 
injury sustained by the sympathetic system at the 
point of constriction, as is claimed by some authors 
the results of the treatment m the case, lend encour¬ 
agement to operate on all cases of a like character, 
regardless of the seemingly unfavorable, and almost 


hopeless geneial condition of the patient The util¬ 
ity of drainage was demonstrated by the bad symp¬ 
toms (temp 103 F ) following the removal of the 
tube by the patient, and the good results that may 
be obtained by early flushing, m a threatened septic 
invasion of the peritoneum 

The Murphy button undoubtedly was the beBt de¬ 
vice to use m this case, as the time occupied m doing 
the operation was of vital import to the patient, m 
his desperate state 

The stricture, 'being non-mahgnant., was left 
That portion of the bowel between the location of the 
button and the stricture will soon atrophy, and by 
its piesence cause no harm The button, np to the 
fourth week, has not passed Its non-soluble char¬ 
acter is, m my mind, quite a serious objection to its 
use Should the button at any time give rise to 
alarming symptoms by its detention m the boivel, its 
removal by another operation will come up for con¬ 
sideration It could be done by dividing the gut near 
the location of the button, and removing it through 
the^ht, and closing the opening with a few Lembert 
sutures 

The diagnosis of intestinal obstruction by a band 
was made by Dr Lester before I saw the case, and an 
operation urged by him early in the attack 

GASTROSTOMY BY WITZEL’S METHOD 
FOR PRIMARY CANCER OF THE 
ESOPHAGDS 

Beiul in riillniltlp'hia Academy o? Surgery 

BY WILLIAM W KEEN, M D 

PHIl.JlIIEI.PHIA 

PROFESSOR OF THE PRINCIPLES OP SUKGERl AMI OF CLINICAL 6URGEB1, 
JEFFERSON MEDICAL COLLEGE 

The patient, S S aged 48, 6ecupation puddler m 
rolling mills, was admitted to the JefferBon Hospital 
July 31, 1893, at the request of Dr A G Miner of 
NileB, Ohio Hib father died of asthma, his mother of 
cancer of the breast He has always had good health 
with the exception of an occasional brief attack of 
rheumatism For the past thirteen months he has 
experienced trouble in swallowing, seven months 
ago he could swallow solid food without much dis¬ 
comfort, but now can swallow nothing but liquids 
He states that the constriction came on gradually 
and that he noticed from time to time the lessening 
of the caliber of his esophagus When he takes 
nourishment he feels first an impediment to the pas¬ 
sage at a point corresponding to the sterno clavicular 
articulation, then the food passes with comparative 
ease until it reaches a point which corresponds to 
half an inch above the lower end of the ensiform ap¬ 
pendix Here he says he can feel a distinct obstruc¬ 
tion, and while the food ls^passing this point he 
experiences pam m the median line posteriorly, un¬ 
der the inferior angles of both scapulae (more severe 
under the left), m the epigastric region, though' 
slight, and m the precordial region The pam is 
darting in character 

During the past four months he has had slight at¬ 
tacks of hematemesis On July 27, 1893, he lost con¬ 
siderable blood, enough to make him faint, but he 
attributes this to the introduction of an esophageal 
bougie He has had gradually increasing emacia¬ 
tion, and has lost forty nine pounds in the last thir¬ 
teen months, his weight in June, 1892, being 168 
pounds, aBd in July, 1893, 119 pounds During the 
last ten weeks he has had oesophageal bougies passed 
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twice a week On July 31 I passed a No 3 rectal 
bougie through the stricture 

He has'never swallowed any corrosive fluids, and 
has had no traumatism He does not indulge in 
alcoholic stimulants stionger than beer, and limits 
this to tw r o or three glasses a day He denies all 
history of syphilis His appetite is impaired, tongue 
coated and bowels constipated The urine is nega¬ 
tive 

There was a resistance in passing the esophageal 
bougie (cncumference 4 2 centimeters) at ten and a 
half inches from the teeth, and at tw r elve inches the 
bougie would not pass 

Operation, Aug 2, 1893 An incision four inches 
long was made, beginning at the middle line and 
running to the left, a finger’s breadth below the bor¬ 
der of the ribs The muscular fibers of the rectus 
were separated by the fingers and not divided The 
livei was seen as soon as the peritoneal cavity was 
opened Tw r o fingers thrust in, however, very readily 
seized the stomach This was brought forward and 
outside the wound, the margins being packed with 
gauze A rubber tube, five inches in length (Size 25, 
Fr catheter scale), was introduced into the stomach 
and infolded by two rows of Lembert sutures, aftei 
Witzel’s method The opening in the stomach was 
made toward the cardiac extremity and the tube lay 
parallel to the external wound, its external end emeig- 
mg near the median line Thiee stitches were now r 
inserted into the walls of the stomach but not tied 
before it w r as returned to the abdomen, their needles 
being left threaded As soon as the stomach was 
returned these needles were thrust through the ab¬ 
dominal -wall and the stomach brought up to the 
margin of the opening The tube was letained in 
place by a catgut stitch passed through the wall of 
the stomach and through a pait of the wall of the 
tube so as not to open its caliber About one inch of 
the tube was thrust into the stomach The edges of 
the abdominal opening were now sutuied by silk- 
woim gut and the ordinary dressing applied A clip 
was placed on the tube to prevent the escape of the 
contents of the stomach 

Sept 28, 1893 The patient made an excellent 
lecovery, without incident, excepting in one lespect 
On the second day after the operation the dressing 
became twisted in Ins movements in bed, and the 
tube was pulled out of the stomach In order to 
replace it I was obliged to cut three stitches in the 
external wound When the tube had been replaced 
these*stitches were re-inserted Apparently, however, 
such adhesion had formed that no haim w as done by 
this accident excepting to delay the closure of the 
wound 

By the middle of Septembei he began to expecto 
rate some bloody mucus,piesnmably coming from the 
ulceration of the carcinoma in the esophagus He 
has gained about four pounds m weight, howevei, 
since the operation Foi some weeks he has been 
unable to swallow even a mouthful of watei What 
nutntive gain there is from feeding, I presume has 
been almost counteracted by the progress of the dis¬ 
ease Immediately aftei the operation he u r as fed 
for tw o days by rectal enemata Then I began w ith 
small amounts of milk, poured into the stomach 
through the tube This feeding has been gradually 
increased, until at the present time his daily food 
may be summarized about as follows Milk, two 
quarts, beef, mutton and chicken broth, each about 


twenty ounces, and a dozen eggs This is varied by 
substituting gruel, thin custard and other similar 
food He is walking about with much comfort The 
tube is held m place by a gauze dressing, w'hich in 
turn is letained by rubber adhesive plaster on each 
side This is laced through eyelet holes No escape 
of the gastnc contents has taken place alongside of 
the tube 

Nov 1,1893 The patient is still doing well three 
months after the operation There is'absolutely no 
leakage whatever 

Gieig Smith states that the operation of gastros¬ 
tomy was first proposed by Egebert, a Norwegian 
surgeon, in 1837, received its name from Sedillot, in 
1846, but had a very unsatisfactory history and 
development until the time of Sidney Jones of St 
Thomas’ Hospital, London, m 1874 Since then it 
has made rapid progress m favor m the profession, 
and a variety of different methods of its performance 
have been devised, until pow its technique is presum¬ 
ably so satisfactory that but little improvement can 
be made upon it The conditions which demand the' - 
operation are, of course, any cause which prevents 
the introduction of aliment into the stomach by the 
mouth, for instance, stricture of the esophagus from 
any reason, whether by cancer, cicatricial constric¬ 
tions from caustics, etc , occasionally from the pres¬ 
sure of extia esophageal growths, fiom malig¬ 
nant disease in the mouth or pharynx Whitehead 1 
has reported a case m which gastrostomy was done 
on account of obstruction due to a diverticulum 

There are practically five methods by which gas¬ 
trostomy is done 

1 The method originally proposed by Egebert, and 
modified m its details by Fenger and Howse ° In 
this an abdominal incision is made parallel with the 
border of the ribs, and the stomach is attached by 
sutuies to the abdominal wall 1 Two sutures are 
placed in the wall of the Btomach in order later to 
identify the exact position foi puncture (Bryant), 
and the stomach is not opened until the third or 
fourth day This method has given rise to so much 
trouble, howevei, especially from leakage, that vari¬ 
ous devices have been employed for the purpose of 
preventing this annoyance, which, in consequence of 
the nritation from the escaping gastric juice, caused 
widespread eczema or even ulceration Handford 
notices, for instance, “a henna-like protrusion of the 
mucous membiane of the stomach from the fistulous 
opening, foiming a red, mushroom shaped, insensi¬ 
tive mass, neaily two inches in diametei This was 
easily replaced, but led to constant leakage of the 
stomach contents ” Moieover, it is veiy important 
to obseive that in Whitehead’s case, above alluded 
to, the postmortem showed that the adhesions of the 
stomach to the abdominal wall had so loosened by 
tiaction that they w r ere very slight indeed when the 
patient died, six months and a half after the ope¬ 
ration Hence, the importance of secure suturing of 
the stomach to the abdominal wall, as I believe I 
have obtained m my own case by suturing the 
stomach to the abdominal wxill 

2 The method of Von Hackei 4 This operator 
proposed to use the belly of the lectus muscle as a 
sphincter In the first method of operating, fibers of 


1 lancet, 1S91 i p 11 

2 Heath s DIst of Surg p 590 

3 Lancet, 1S91 ii p 9SS , _ „ _ 

4 Wein Med Wocli 1SS6, Vol xxwl, 10(3-1110, and Wien him 
W och , 1890, p 693 
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this muscle are divided by a transverse incision 
Yon Hacker proposed to make a vertical incision and 
a blunt dissection of the belly of the muscle, hoping 
that the rectus fibers would thus act as a sphincter 
Girard 5 modified this by crossing the fibers of the 
muscle so as to form a more efficient sphincter Von 
Hacker himself has been obliged to use the Scheimp- 
fiug canula in order to prevent leakage 

3 The method of Hahn 6 In this a return is made 
to the original transverse incision, but a second incis¬ 
ion is made in the eighth intercostal space The 
stomach is drawn through this space, and fastened 
there between the cartilages In addition to the 
danger of possibly opening the chest, necrosis of the 
cartilages has taken place, although Hahn affirms 
that there is no danger either to the diaphragm or 
the pleura He believed that the cartilages of the 
ribs acted like a sphincter or stopcock 

4 The method of Witzel 1 In this method the 
abdominal cavity is opened, the stomach drawn out, 
and a moderate-sized rubber tube is inserted into 
the stomach toward the cardiac extremity, through 
as small an opening as will admit it The gastric 
end is then buried for about two inches by two rows 
of ordinary Lembert, or Cushing right-angled sutures 
The free end of the tube is then brought out through 
the abdominal wound, and is either fastened there, 
or possibly after a time may be removed and inserted 
as needed 8 The great advantage of this operation 
ib the ureter-like, oblique entrance of the tube into 
the stomach, and as is shown by the postmortem 
examination in one of Meyer’s cases, 0 the result is a 
nipple like protuberance into the caliber of the 
stomach, which will prevent effectually the escape of 
any fluids 

This seems to me to be by far the best method yet 
devised, as it is simple, moderately rapid, and, above 
all, as m the present case as well as a few others m 
which the operation has been done, it is effectual in 
preventing any leakage 

I did not immediately begin feeding the patient 
through the tube, as I deemed it safer, the patient 
being in very fair physical condition, to nourish him 
-for a couple of days by rectal enemata I did, how¬ 
ever, introduce an ounce of milk into the stomach the 
moment the tube was inserted, m order to make sure 
that perforation of the mucous membrane, as well as 
the muscular wall, had been effected I think it 
likely that in another case with the courage bom of 
experience, I should be disposed to nourish the 
patient by small amounts through the tube immedi¬ 
ately after the operation I wished to try with this 
patient a method which has been used by others, the 
effect of hi3 chewing meat which had been previously 
finely hashed, and then washing it into the stomach 
through the funnel This gives the patient the sat¬ 
isfaction of mastication and of taste, and at the same 
time mixes the saliva with the food before its intro¬ 
duction into the stomach Although not a man of 
especially sensitive nature, the idea of doing this 
seemed to disgust the patient so much that he was 
not \\ llhng to attempt it The result, however, show's 
- de has received sufficient nourishment to gam 
somewhat m weight Whether his constant hunger, 

f Corresp bl { Scliv Aertze 18SS Xo il 

5 Centrnlbl I Chir 1590 p 393 
Centralbl f Cbir 3S9I p 601 

i. h j „f v S;i llus 1 tr , le<510 remove the tube temporarily m my patient but 
bad to abandon it from the difficulty of its re introduction 

8 Annals oi Surgery 1S93, 4, ol xvli, p 594 


in spite of the nourishment taken, is due to the want 
of satisfaction of his sense of taste, I do not know 

(5) Frank 10 has reported still another method 
practiced in the clinic of Albert, m Vienna After 
making the abdominal incision parallel with the cos¬ 
tal cartilages, a narrow fold of the anterior wall of 
the stomach is drawn out of this wound A second 
incision is next made through the skin, half an inch 
above the first and over the costal cartilages After 
sepai ating the skm fiom the underlying paTtB, the 
fold of the stomach wall ib drawn out, first through 
the abdominal wound, then under the skm, and, 
finally, through the second opening, and is fixed, 
there, the mucous membrane being stitched to the 
skm Whether experience will Bhow this to be more 
valuable and more easily done than the method of 
Witzel can not yet be determined It is said that no 
leakage occuib Of course, as pointed out by the 
author, it would not be advisable m cicatricial stric¬ 
ture of the esophagus, because the fistula could hot 
easily be closed, should it be desired to do this at 
any time 

It is interesting to note that Zweifel 11 of Leipzig, 
has used the same process as Witzel m making an 
artificial urethra This idea was suggested by Wit¬ 
zel in his paper In a case of carcinoma of the 
urethra m a woman, Zweifel extirpated the entire 
urethra and part of the bladder, closed the latter 
viscus, and then by a supra-pubic cystotomy made 
an artificial urethra after Witzel’s method 

The mortality of the operation w r as last collectively 
investigated by the late Samuel W Gross 10 At that 
time GrosB collected 207 gastrostomies, with 61 
deaths, a mortality of 29 47 per cent, with a pro¬ 
longation of life, on an average, at the date of the 
last reports, of 83 days 

Comparing gastrostomy with other procedures, 
there were thirty-two cases of esophagostomy, with 
nineteen deaths, a mortality of 59 37, and a mean 
dmation of life of fifty-two days Nineteen internal 
esophagotomies, with 6 deaths, or a mortality of 
31 57, and an average prolongation of life of 256 
days Five combined esophagotomies have resulted 
m 2 deaths, a mortality of 40 per cent, and a 
mean duration of life of 168 days Five esophagec¬ 
tomies gave 3 deaths, a mortality of 60 per cent, 
and a mean duration of life of fifty days Three 
retrograde drvulsions all resulted in recovery, with a 
mean, duration of life of twenty-tw o days 

In the case of Handford, already alluded to, some 
very interesting physiologic experiments were 
made He introduced a small rubber tube attached 
to a female catheter into the stomach, and connect¬ 
ing it with a Marcy’s registering tambour and clock¬ 
work revolving drum, be found the respiratorv and 
cardiac curves well marked, but absolute absence of 
any peristalsis This he accounted for by the adhe¬ 
sion of the stomach to the abdominal wall Yet 
digestion was efficiently performed, probably due to 
the replacement of tins motion by the movement 
produced by the heart and diaphragm He observes 
also that “the rapid mtioduction of large quantities 
of food into the stomach, the absence of pleasure m 
eating and the norma] perception of flavors are not* 
incompatible with very perfect digestion and active 
nutrition Fine division of the food determined its 


10 Vein Xlln Woch 1893 Xo 15 
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rapid and easy digestion Lactic acid was found as 
early as half an houi after eating Hydrochlouc 
acid was absent until as late as two houis after the 
meal 


A PROPHYLACTIC MEASURE AGAINST ONE 
OF THE POSSIBLE CAUSES OF 
CANCER OF THE TONGUE 
BY JOHN W O’NEILL, M D 

HOUSE PHYSICIAN ST JOSEPH 8 HOSPITAL, CHICAGO 

On the subject of cancer of the tongue many wn- 
ters affirm that one of the predisposing causes is 
traumatism This being true, the biting of the 
tongue during an epileptic fit, eclampsia, etc , or in 
making forcible traction on the tongue, is not with 
out danger, a danger none the less terrible, even 
though the consequence lies in the future Much of 
this injury, that can readily be avoided, occuis dur¬ 
ing the administration of an anesthetic when it 
becomes necessary, as is often the case, to pull the 
tongue forward The customary practice being to 
seize that organ with a tongue or artery forceps, 
locking the handles to prevent slipping, but subject¬ 
ing the portion of the tongue between the jaws of the 
forceps to injurious pressuie This, aside from the 
question of cancer, may be considered as being some¬ 
what barbarous 

-To overcome these objections, especially m patients 
during the administration of anesthetics, the writer 
devised a mouth gag and a method of holding the 
tongue with dry gauze Both have been in use m 
St Joseph’s Hospital for some months, demonstrat¬ 
ing that traction can be made on the tongue for an 
hour without injuring that oigan in the least 

The mouth gag (Fig 1) consists of a soft rubber 
wedge (or a metal wedge, covered each time it is used 
with a nairow ring cut from the end of a rubber 
tube) The wedge is thirty millimeters high, fifteen 
wide and twenty thick, measuring from bottom of 
grooves The ridges along sides are three millimeters 
m height, they prevent lateral slipping The wedge 
ib riveted to a metal handle ten centimeters long, 
shaped like one blade of the O’Dwyer mouth gag, ex¬ 
cepting that the lower part of handle is hooked to fit 
the side of the anesthetizer’s hand It is used as fol¬ 
lows When the patient is partially under the influ¬ 
ence of the anesthetic place the gag m position, 
wedge between the jaws, the soft rubber preventing 
injury to teeth, gums or metal work as gold crowns, etc 
The handle hangs perpendicularly at side of cheek, 
its weight holding it m position But should patient 
struggle, or it is desirable to still further open his 
jaws, the anesthetizer presses downward with the 
side of his hand which rests m curve at lower end of 
handle 

Two things have now been accomplished First— 
the teeth being held apart the jaws can not be locked, 
and the position of the tongue can at any time be ex¬ 
amined or grasped and drawn forward It mucus 
collects m mouth it can be removed without delay 
Second—a clear air way is assured, an advantage m 
- case the natural air passage is not free, as in catar-' 
rhal conditions Again, the air passing through the 
open mouth dries the tongue and cheeks, somewhat, 
and the secretions w hich are so disagreeable,especially 
when ether is employed 

Method of using gauze to hold the tongue. The 


anesthetizer should never be without an artery for 
ceps fastened to his gown, preferably one with jaws 
foui millimeters long, slightly curved, with teeth 
ground dull Phan’B curved jaw artery forceps are 
good, but a pair with jaws opening parallel are best 
of all, the curve being a help when mopping mucus 
from throat Should it become necessary to draw 
the tongue forward, remove mask, taking forceps m 
right hand, pass it into the mouth, curve downward 
grasp the tongue gently and without injury, at least 
one-half inch from the point, and lift it up When 
the tip protrudes between the teeth, grasp it with a 
piece of dry gauze held in the left hand The for¬ 
ceps are then removed 



Figure 1 

If traction is to be maintained for a short time 
only, it can be done with the fingers, if for many 
mmuteB or for an hour or more, a piece of dry gauze, 
fifteen centimeters square, is folded from side to side 
until it is two centimeters wide This is passed 
around the tongue with the right hand, pressing it 
down as far from the top as possible Then twiBi 
the ends together until the tongue is firmly grasped 
m the loop of gauze Remove left hand and snap 
the forceps on the strip around tongue to prevent it 
untwisting (See Fig 2) 



Figure 2 

One word of caution If patient wishes to swal¬ 
low or threatens to vomit, the tongue must be allowed 
to fall back 

For patients with puerperal convulsions a double 
mouth gag is made, by fastening a small rubber 
wedge on each end of a semicircular steel spring, the 
length of which can be regulated The spring passes 
back of head, fitting the neck snugly and holding a 
wedge in each angle of the jaw 
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v ANTISEPSIS IN OBSTETRICS 

r 

“ For all women in the perils of childbirth ” 

“ We beseech Thee to hear us, Good Lord ” So 
runs the liturgy of the Church of England and 
the Episcopal Church of North America, copied 
fiom that of the mother church of Rome, an echo 

J9 

from the Dark Ages, when the midwife was the only 
one who numstered to the wants of the suffering 
parturient, long before the practice of obstetrics be¬ 
came a science, and when the patient, if she survived 
the actual labor, had to face the risks of puerperal 
fever literally brought to her by the hands of those 
■who meant to help her 

It w ill long be the boast of the nineteenth century 
that antiseptic methods m surgery and obstetrics 
first became settled truths in medical practice Yet, 
in an editorial which appears m the Charlotte Medical 
Journal for January, 1894, ive note the following 
passage “ It has appeared to me, when reading the 
various contributions of those who write so learnedly 
on the necessity of extreme antiseptic measures m 
parturition that they should ask themselves the im¬ 
portant questions, Is the mortality of lying-m women 
any less by such means? Or is the death rate any 
less now than it was fifty years ago? If they do ask 
themselves these questions they assuredly can not 
reply in the affirmative ” 

If the learned editor means by “extreme antiseptic 
measures” the antepartum and postpartum douching 
of the patient with an antiseptic solution, and the 
washing of the accoucher’s hands m a similar solu¬ 
tion previous to touching the patient, those obstetri¬ 
cians who advocate and practice the methods con¬ 
demned most assuredly do answer the question in 
the affirmative and point to the convincing fact that, 
by the use of these methods, puerperal fever is far 
less common than in the days when Dr Oliver 


Wendell Holmes wrote his immortal essay, showing 
so plainly the contagious character of the disease 
and the awful responsibility that rests on the physi¬ 
cian 

A certain mortality there will always be from 
childbirth, but it should be due solely to the compli¬ 
cations and should in no way be chargeable to dirt 
or neglect of cleanliness on the part of the attendant 
One does not hear now-a-dayB of a lying-m hospital 
being closed on account of an outbreak of puerperr 
fever, even the old milk fever is banished from tr 
lying-m chamber and the puerpenum should be 
afebrile The Preston Retreat, m Philadelphia, 
shows a record of over a thousand deliveries without 
a death, and antepartum and postpartum douching 
of patients with full antisepsis on the part of doctor 
and nurse is practiced there Philadelphia has reason 
to feel proud of this institution’s statistics, which 
lead the world, yet other maternity hospitals can 
show an almost equally good result These are insti¬ 
tutions built for this sole purpose and fitted up with 
the latest devices in the way of sanitary plumbing, 
etc, for the guarding from harm of those who are 
compelled in time of need to take refuge within their 
walls If antisepsis is needed in such places, how 
much more is it needed in the homes of the rich where 
it is so usual to find a water closet immediately ad¬ 
joining the bed chamber, or a wash basin connected 
with the sewer,m the room The poor,while they may 
not possess these questional le luxuries of the rich, 
yetkre equally exposed , how often is a bucket filled 
with filth found standing just outside the door of the 
room? i 

The puerperal woman is m one sense a surgical 
case The vagina is full of minute abrasions, if not 
ruptured m places, and the opportunities for the 
entrance of septic material from without are numer¬ 
ous The surgeon does not think his duty rightly 
performed if he leaves any avenue by which infection 
may reach his patient, why should the obstetrician? 
We have m the puerperal vagina a biuised suiface, 
to a certain extent,—a wound—and it should be 
treated as such 

That the author of the editorial in question does 
not mean to entirely decry antisepsis is evident from 
another passage, where he refers to five hundred 
cases attended by him in wduch cleanliness proved 
sufficient Yet, he admits one death from puerperal 
fever among the number Cleanliness may be all 
that is necessary m the remote country districts 
where the patient has pure air and plenty of it 
where she is removed from the boasted civilization 
of the city, that carries with it venereal diseases and 
a possible infection from gonorrhea contracted by 
the husband m the days when he sowed his wild 
oats An antiseptic douche in those cases where 
there is Teason to suspect such infection certainly 
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lessens the risk and does no harm to the patient 

There is one other point—the baby’s eyes Con¬ 
tact with a puiulent discharge may cost the sight of 
those eyes An antiseptic douche duung the early 
stages of labor lessens the danger Take the statis¬ 
tics of our blind asylums and see the numbers of 
inmates whose blindness is due to ophthalmia con¬ 
tracted at bnth Take the statistics of fifteen or 
twenty years ago and compare them with those of 
to-day There are fewer cases Why? Partly be¬ 
cause more physicians have recognized the impor¬ 
tance of the antepartum douche Is it right that b} 7 
any omission on the doctor’s part the child should 
be deprived of the light of God’s sun and (in the 
case of the pool), made a charge upon the State foi 
suppoit through life? The antepartum douche is 
not troublesome and does not in reality lessen the 
vaginal secretions, to any appreciable extent, and so 
interfere with the progress of labor, as has been 
charged against it 

As an opposite to all this, is the extreme to which 
antiseptic midwifery has been carried in ceitain 
quarters This it is which the editorial mentioned 
appaiently means to warn against The scrubbing 
of the vagina with antiseptics, accompanied as it 
must be with an amount of faction which abrades 
the delicate mucous membrane, does interfere with 
the natural secretions of the part and adds to the 
dangers to be averted This is meddlesome and bad, 
but the simple ante- and post-partum douche can do 
no harm, when properly given, and may save the life 
of the mother and preserve the bnghtness of hei 
baby’s eyes, instead of sending it through a daikened 
life a living evidence of some one’s negligence 


RECENT APPLICATIONS OF GUAIACOL 
Some recent clinical applications of guaiacol in¬ 
vite a consideration of its chemic and theiapeutic 
relations “Guaiacol is a substance that occurs in 
wood-tar,and is also produced by heating pyrocatechm 
and potassium methyl-sulphate to 180 degrees, C 
It is a colorless liquid that boils at 200 degrees, C , 
and has a specific gravity of 1117 It is readily 
soluble in alcohol, ether, and acetic acid, and is 
recommended instead of creasote in pulmonary 
tuberculosis ” 1 ThiB substance is a prominent con¬ 
stituent of the best creasote, into which it enters to 
the extent of about 60 per cent, although m the 
cheaper kinds it may be much less than this Along 
with the guaiacol, are associated a number of more 
oi less objectionable substances Among these, ac¬ 
cording to Allen, aie phenol, paracresol, cresol, 
kylenol, creasol, homocreasol, ccerneignol, and four 
methjdic ethers of tnhydric phenols Many of the 
foregoing are distinctly toxic, but pure creasote, 
Husemax declares to be non-poisonous Those who 

i Definition from advance sheets of Gould s “New Mediqal Diction 
ary ” 


are in a position to know about it, however, state 
positively that there is much poisonous creasote in 
the market 2 The “United States Dispensatory” 
states that ‘Commercial cieasote almost always 
contains carbolic and cresyhc acids from coaltar, 
and indeed much of what is sold for creasote is noth¬ 
ing more than impure carbolic acid ” This is not 
written m order to discredit the use of pure beech 
wood creagote in medicine, as originally suggested 
by Sommerbrobt, but, to explain why chemists and 
clinicians have diligently sought for a similar prep¬ 
aration possessing equally beneficial effects, but 
having definite and uniform composition Thus 
creasotal, or creasote carbonate was brought out by' 
Dr Chaumier m a paper read before the Academy 
of Medicine of Paris 3 Dr F Walzer reported 
favorably upon benzosol, (a compound of benzoic 
acid with pure guaiacol, forming benzoylorrho-- 
oxyanisol) which has the advantage over the preced¬ 
ing in the fact that it is a solid, being a color¬ 
less crystalline powder almost free from smell and 
taste In the digestive tract it splits up again into 
its constituents, guaiacol and benzoic acid 

It might also be of interest to note that recently 
Drs A Gilbert and L Maurat have reported favor¬ 
ably upon the effects of a chemically pure form of 
guaiacol, which is made artificially, (synthetic guaia- 
col) This substance appears m the form of white, 
rhombohedial crystals, fusing at 28 5 degrees, C, 
and boiling at 20 5 degrees, C, with a specific 
gravity of 1 143 It is piactically insoluble in 
water, but is soluble in alcohol, oils, and anhy¬ 
drous glycerin It possesses a sweet taste at firBt, 
which Boon changes to a pricking and burning 
sensation 4 It melts into a sticky paste at the 
temperature of the surface of the body This has 
been used, combined w r ith oil, in capsules, for in¬ 
ternal administration in phthisis principally 

Drs Weil and Diamantberger, since 1889 have 
administered pure guaiacol in swrnet almond oil 
(equal parts of each) by subcutaneous injection, in 
all the foims of pulmonary tuberculosis, and claim 
to have had very good lesults 5 Of eighty-two pa¬ 
tients, sixty-two w r ere improved, two remained sta¬ 
tionary, and eighteen became worse while under this 
tieatment Of the sixty-two cases, tw r enty-seven 
were consideied cured In the majority of casps the 
unfavorable symptoms of the disease were strikingly 
modified after a relatively short time 

About a year ago, Dr Sciolla 0 made the remark¬ 
able observation that external applications of guaia- 
col to a small area of the general surface, were ^ 
promptly and uniformly followed by a reduction of 
the bodily temperature This was soon corroborated 

2 Nagelvoort on “Poisonous Creasote , 1 Bulletin of Pharmncv, I ol 
Vi, p 5)7 

3 Deutsche Med Wochenschnft, 1893 Nos 24-25 

4 The Medical W eeh 

t Bulletin Medical 1893 No G8 

o La Semaine Medicale, 1893 No 21 
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by the results obtained m tuberculous cases by Bard 
and also by Lannois Subsequently Robillard of 
Lille' also lepeated these observations upon guaiacol 
and confirmed Sciolla’s statements concerning its 
powerful antipyretic effect Drs Cassovice and 
Sigalea modified Scioi la’s method by not applying 
the remedy in a pure state, but in combination with 
the tincture of 10 dm (one part guaiacol to five parts 
of 10 dm) Of this, about 2 drachms are used for a 
single painting, applied on the affected side all along 
the posterior part of the throat, every evening These 
paintings are said to give rise to a considerable fall 
in temperature, abundant perspiration, and increased 
diuresis In a severe case of left pleuiitic effusion, 
m which puncture did not bring about any improve¬ 
ment, the fever disappeared and after a few applica¬ 
tions, the extravasation uas promptly absoibed 8 
Quite recently, Da Costa" gives his experience m 
(he external use of guaiacol m reducing high tem¬ 
peratures m typhoid fever and other febnle dis¬ 
eases He communicates the clinical notes of sev¬ 
eral hospital cases, with very striking temperature 
charts, showing conclusively the heat reducing action 
of guaiacol when simply painted upon the skin, vith 
or without friction He found that the action w as 
gradual and rather slow, not leaching its maximum 
effect until about three hours after the application 
The place he usually selected was the abdomen, m 
the iliac region of right side, and the quantity usu 
ally employed was 30 drops Larger doses were found 
to bring tne temperature down below normal, and 
the patient was depressed and chilly, but the dose 
of 30 drops v as v ell borne even by the typhoid cases 
It produced no evident depressing effects upon the 
circulation oi the respiration, but was likely to cause 
moderate perspiration No obvious effects upon the 
urine, no albuminuria or other sign of kidney irrita¬ 
tion vere detected This distinguished authority on 
clinical medicine pronounces it a valuable adjunct 
to the treatment of typhoid fever, or other diseases 
attended by high temperature, especially where the 
attendant circumstances would not permit the use 
of the cold bath Where there is a tendency to in¬ 
testinal hemorrhage, he advised abstention from 
resorting to the cold bath treatment, and declared 
that it is in these cases that guaiacol will be found 
of special advantage used in the manner mentioned 
It must be conceded, in the face of so much con¬ 
current testimony concerning the action of guaiacol 
upon bodily heat, that we have come into possession 
of a remarkable agent for the treatment of high 
temperature, vlien this symptom calls for special 
therapeutic management It is to be hoped that all 
uho may subsequently experiment i\ ith guaiacol may 
obserie the caution given by Da Costa, of not using 
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an unnecessarily large dose, for although not con 
sidered a toxic agent, it can not be expected that a 
remedy capable of such potent action may be admin¬ 
istered recklessly, or in doses unsuited to (he physi¬ 
cal development and condition, as well as the age of 
the patient The suggestion to watch the kidneys it 
is also well to keep m mind, for it may be found 
that, just as with other drugs, there may Jie cases of 
idiosyncrasy, in which guaiacol might cause such 
distress or depression as would threaten the patient’s 
life 

There are many surprises among the untoward 
effects of drugs, and what these may be in the case 
of guaiacol remains to be seen In the meantime, 
however, therapeutics has been enriched by a potent 
and (as the rule at least), non-poisonous antipyretic 
possessing decided advantages over similai substances 
obtained fiom among the aromatic series of coal-tar 
products 


SMALLPOX 

There is not much change m the smallpox situa¬ 
tion In Pennsylvania there are nine points where 
the disease exists, five of them in Berks County, and at 
nearly all of them under complete control The case 
found at Williamsport on January 26 is the first 
new infected locality reported m thiee weeks Phil¬ 
adelphia has, so far, escaped and the outlook in the 
State is hopeful New cases are daily found at Chi¬ 
cago and New Yoik, and the disease is slowly increas¬ 
ing in both cities A case was reported at St Louis, 
and one at Cotton Hill, Ill , the origin of both being 
traced to Chicago On January 22 two cases were 
removed from the old Homeopathic Hospital on 
Waid’s Island, and three days later one was taken 
from the Insane Asylum on Ward’s Island A short 
time ago there was a case found in one of the public 
schools of Boston, and on January 27 three cases 
were discovered in the Cook County Hospital, Chi¬ 
cago The existence of the disease has also been 
reported at several places m Virginia neai the Ten¬ 
nessee line 

Chicago m 1893 had 130 cases of smallpox with 
only 19 deaths Without Exception, all who died 
had not been vaccinated 

The smallpox hospital of Birmingham, England, 
had over two hundred patients at the end of 1893 


DISCRIMINATION BETWEEN EFFECTS OF DISEASE 
AND INJURY 

Members of the medical profession are likely, as 
personal injury litigation multiplies, to be caBed 
more frequently to discriminate, if possible, between 
the effects, in given cases of disease, or an unhealthy 
internal condition, and of external injuries A strik¬ 
ing precedent is furnished by the decision of the Su¬ 
preme Court of Michigan rendered Jan 9, 1894, m 
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the case of Shumway v Walworth & Neville Manu¬ 
facturing Company This was an action brought to 
recover damages for the loss of certain fingers in¬ 
jured m a machine But it was contended, on the 
other side, that the loss of the fingers was not the 
result of the injury, but was the result of the man’s 
own condition, he being unhealthy There was evi¬ 
dence tending very strongly to show thqt he was, pre¬ 
vious to the injury, afflicted with a scrofulous dis¬ 
ease, and the infeience, perhaps was justified that 
such serious consequence would not have followed 
-from the injury, had not this been his condition 
The trial court m commenting upon this testimony, 
instructed the jury as follows “In consequence of 
there being something wrong about his own consti¬ 
tution, the injury was aggravated, and it amounted 
to about this That the permanent injury was par¬ 
tially or quite the result of just that thing, rather 
than the result of the accident itself, in the machin¬ 
ery y Now, you may decide this question How 
much of the injury which he has suffered is the con¬ 
sequence of that, rather than the consequence of the 
injury itself? There is no kind of question, of course, 
that the accident or injury there—the hurting of his 
hand m the machine—did cause him some injury, 
but whether it was all caused by it, or the greater 
part of it, or only a small paitof it, is another ques 
tion and a question which you will have to decide ” 
In another portion of the charge he stated “If 
it be true that his constitution is in such a con¬ 
dition that a little injury, which is liable to occur to 
many men at any time, will have these aggravated 
results, he is not a man m such a condition and situa¬ 
tion as a man who is Bound, and the diminution of 
his capacity to work may not be as great ” These in¬ 
structions, the Supreme Courtholds, were sufficiently 
favoiable to the company sued The fact that the 
man was afflicted with a scrofulous difficulty, which 
rendered it possible, or even likely, that a slight in¬ 
jury would produce more serious results than if 
inflicted upon a perfectly healthy person, would not 
put him beyond the pale of the law, or prevent a 
recovery of such actual damages as he had sustained 


CRUDE COCAIN IS NOT A MEDICINAL PREPARATION 
Crude cocam is not a medicinal preparation True, 
it is used in the manufacture of cocam wines, which 
are generally proprietary preparations, and of oleates, 
but it. is not employed m filling prescriptions ItB 
occasional use, for the sake of economy, upon the 
surface of the skin for surgical purposes, or for 
dental purposes, does not change the case Neither 
does the fact that crude cocam is extracted from the 
leaves of the plant coca, by the aid of diluted alcohol, 
according to the decision of the United States Circuit 
Court of Appeals", m the case of Hirzel v United 
States, rendered Dec 5, 1893, constitute it a medi¬ 


cinal preparation m the preparation of which alcohol 
is used, within the meaning of the tariff act of Oct 
1, 1890 Under that tariff it ib, therefore, dutiable 
at 25 per cent ad valorem, rather than at 50 cents 
per pound 

IN UNITED STATES COURTS 
The United States Circuit Court of Appeals holds, 
in the case of the Mutual Benefit Life Insurance 
Company v Robinson, decided Nov 13, 1893, that 
under the provisions of the United States statutes, 
and the constructions of the Supreme Court upon 
them, a federal court is governed by the law of the 
State m which it sits with reference to the admissi¬ 
bility of the testimony of a physician in any given 
case Consequently, where a State statute makes 
communications to a physician, properly intrusted to 
him in his professional capacity confidential and 
privileged, a United States court held m that State^ 
must treat them in the same way 


LEGAL PRESUMPTION AS TO THE DEAF AND DUMB 
However the deaf and dumb may have been re¬ 
garded m times past and in other countries, the 
Supreme Court of Missouri holds, m the case of 
State v Howard, decided Nov 21,1893, that the pre¬ 
sumption that a person deaf and dumb from birth 
should be deemed an idiot does not seem to obtain 
m modern practice,—at least m the United States 
Such unfortunate persons may be witnesses, if able 
to communicate their ideas by signs, through the 
medium of an interpreter, or by writing, if they write 
and read writing 

PROOF OF ABORTION BY CIRCUMSTANTIAL 
I EVIDENCE 

Abortion can be proved entirely by circumstantial 
evidence Thus, m effect, holds the Supreme Court 
of New York, general term, m the case of People v 
Van Zile, decided Dec 1, 1893 Among the facts 
which it is proper to take into account m such a case 
is the death of the woman from miscarriage So 
also may the subsequent conduct of the person 
charged with the cnine be considered 

THE FEMALE MEMBERSHIP IN THE BRITISH 
MEDICAL ASSOCIATION 

The British Medical Journal, January 6, gives a list 
of the ladies who have been allowed to enter the 
great National Association The list contains twenty 
names, headed by Mrs Garrett Anberson of Lon¬ 
don At the annual meeting of the Association, last 
year, at Newcastle, the by-laws were so amended as 
to expunge all clauses that have hitherto rendered 
women ineligible for membership m the mam Asso¬ 
ciation and m the branches The number of lady 
doctors m the United Kingdom was 135 m 1892, 
whereas m 1878 there were only 8 
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Fluid Dunks Aftei Dapaiotomy 
To the Editor —The occasion of these remarks is the appear¬ 
ance of a nicely written little book on the “ After-Treatment 
of Laparotomy” by Dr Christopher Martin, the trusted as¬ 
sistant of Mr Lawson Tait Dr Martin’s book is just issued 
and as it is not published in this country, he kindly sent me 
one of the first numbers In 1890,1 was a pupil of Mr Tait’s 
for six months and at this time Dr Martin had full charge 
'of the after treatment, as Mr Tait seldom saw many of the 
patients after he had performed the operation I then had 
ample opportunity to witness the after-treatment by special 
permission of Mr Tait Dr Martin is a skilful surgeon and 
a keen observer of natural phenomena in the field of lapa¬ 
rotomy His little book is based on the after-treatment of 
1,000 cases of abdominal section He is possessed of independ¬ 
ence sufficient to assert his ou n opinions whenever he may 
differ from Dr Tait It is, to me, gratifying that a man who 
has bad ample opportunity of observing all the after-treat¬ 
ment of 1,000 cases in the service of any distinguished sur¬ 
geon, that he will rise and assert his opinions in direct op¬ 
position to his instructor Dr Martin boldly writes against 
the non antiseptic practices of Mr Tait This is after several 
years of close association u ith Mr Tait and the observation 
of 1,000 abdominal sections of that distinguished surgeon 
I am personally acquainted with some conditions which 
would explain the difference of opinion, between Mr Tait’s 
ideas of antiseptic practice and those of Dr Martin But 
the chief object of this letter is to strongly protest a'gainst 
the practice of both Mr Tait and Dr Martin in tne adminis¬ 
tration of fluids after laparotomy Dr Martin reflects Mr 
Tait’s practice and coincides with it himself when he writes 
‘‘In some mysterious way the mere opening of the peritoneal 
cavity—as in exploratory incision—induces a terrible thirst 
and this is aggravated by the forty eight hours’ enforced absti¬ 
nence from fluids" (Italics mine ) It is against* this cruel j 
‘‘forty-eight hours” tbatl wish to protest While I was with 
Mr Tait for six months, I w as awfully impressed with the 
intense suffering which a patient endured for the first two 1 
days with no fluid to drink, and I determined that I would 
•Ary other means after laparotomy I do not think I ever 
heard patients beg so pitifully as I heard Mr Tait's beg for 
a little water The desire for fluids after laparotomy becomes 
absolutely intense and I do not see why a laparotomy pa¬ 
tient should long and hope and beg for a Little fluid Nature 
knows more than all the doctors combined Thirst demands 
drink Besides it seems to me to be therapeutic foolishness 
to withhold fluids from a patient whose system should be 
drained To drain a marsh we establish a duct so that the 
whole fluid can flow out of the canal The kidneys can best 
dram the system by having the material to be carried out 
well diluted The waste-laden blood can be best filtered 
through the kidney by a full volume of blood m a dilute 
state Again, the blood has been dehydrated by the active 
saline cathartics previous to the operation so that sound 
therapeutics uould indicate to give fluids after abdominal 
section in order to reinstate a normal blood condition Not 
only this, but water is no doubt the best I uoan diuielic I be 
lteve in washing out the kidney with water after lapa¬ 
rotomy 

Sffice my experience with Mr Tait, three years ago, I 
have been adiocatmg and practicing the giving of drinks 
after every abdominal section I give immediately after 
the operation an ounce of that fluid an hour if the patient 
desires it In eight to tuelve hours after the operation I 
gi\e two fluid ounces an hour if the patient desire Hot 
fluids slake the thirst better than cold fluids I US e no cold 


fluids for three to four days Under this practice of giving 
fluids after abdominal section, in order to show that it is 
practical, I can present series of recoveries equal to most 
statistics For example, with ample drinks after laparot¬ 
omy, we had one series of thirty-two consecutive cases 
with one death, and that death had nothing to do with 
drinks These cases were not selected, but operated on just 
as they came in order Dr Martin well says “Ice nvuBt be 
shunned as poison ” I am fully convinced that ice is a most 
disastrous agent after laparotomy and should never be used, 
The ice entices blood to the mucous membranes which 
induces more and more thirst while hot fluids slake thirst 
most effectually I know two well known gynecologists— 
one gives hot fluids after abdominal section and scarcely 
ever has any kidney Trouble The other withholds fluids 
after the operation and I know that he reports at least jive 
times as much kidney trouble as the first gynecologist 

I have long advocated and practiced giving ample hot 
fluid drinks after laparotomy and I think experience and 
sound therapeutics has proved that it is a wise and humane 
course I base it on the following conclusions 

1 Thirst demands dnnk 

2 Water is the best diuretic 

3 Waste material is best removed from the blood in a 
dilute state 

4 By saline cathartics the blood has been dehydrated 
before the operation and should be diluted immediately 


after the operation 

5 Drinks lessens severe suffering 

6 Hot drinks stimulate the shocked system and hasten 
depletion 

7 Fluid drinks induce sweating and deplete the skin 

8 Drinks serve as a source of nourishment and keep up 
the patient’s strength 

9 Experience teaches that results with drinks are equally 
good and I think better than without drinks 

10 Drinks lessen kidney complications following lapa¬ 
rotomy 

11 Hot drinks check votmting and quiet irritation 

12 Ice and cold drinks must be avoided , 

Florence Nightingale astonished the doctors by giving 

the sick soldiers what their appetite craved Such nursing 
did not kill the soldiers, though it disturbed the dignified 
authority of the great physicians 

A year ago Dr Byford informed me in conversation on 
the subject of drinks after laparotomy that he was also giv¬ 
ing considerable fluid, and he remarked that? his patients 
did better than previously I also write from another stand¬ 
point 

Some seven years ago I became infected from dressing a 
wound I was in bed about six weeks with a high fever 
During that time free drinks were not allowed me I never 
suffered so much from thirst m my life Such measures are 
not sound in physiologic principle The distinguished sur¬ 
geon, Mr Tait, has been the very man who has taught us 
how to save so many laparotomy patients by draining the 
alimentary canal with salines Why not drain by the kid* 
ney with water'! 1 I believe that “enforced abstinence”/rom 
fluids after laparotomy is not wise therapeutics nor sound 
physiologic doctrine, and I give, as a final result that sys¬ 
tematic experience and systematic observation and reason¬ 
ing prove to me, that the wisest plan is to give hot fluid 
drinks after (human) laparotomy 

Respectfully, 

T F Bibox Robinson 

Chicago, January, 1894 


xne jn ew x one Academy of Medicine and tlie 
Public Health Bill * ' 

To the Editor —The Journal for Dec 30,1892, reported th( 
action taken by the Chicago Medical Society regarding the 
request of the New York Academy of Medicine to cooperate 
u Hh it m ^curing the enactment of a pubhc health bill, and 

bill d d n r ', Ct f r f fused this C00 P er ation because the 

bill did n<A accomplish the purposes implied by its title and 

in general, the criticisms on this bill might be almost m- 
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definitely extended ’ Yet Dr J H Girdner, apparently 
speaking as a representative for the Academy of Medicine, 
appeared before the Congressional Committee who were con 
sidering the bill, and misrepresented the position of the 
Chicago Society by the statement that its opposition to the 
bill was based on the ground that the latter was not radical 
enough When askea where the Marinfe Hospital Service 
was w r eak, and in what particulars it did not cover the work 
outlined in the proposed bill, this advocate replied that he 
was not there to make war on the Marine Hospital Service, 
but in the interest of good legislation 
The farcical nature of this latter statement maybe appre 
ciated when the bill is compared with the law' of Feb 15, 
1893, and it may be seen that twenty-three of the twenty 
eight sections of this proposed bill are sections of the former 
law 

Perhaps it would be well for the members of the Ameri¬ 
can Medical Association, and of the various State and 
local medical societies, to be acquainted with the true in¬ 
wardness of this bill In the early months of 1893, the New 
York Academy of Medicine, by one of the largest votes that 
has ever been polled, decided by a majority of less than 
twelve to prepare a bill for a National quarantine Tins 
vote was taken when the law of February 15 had just passed 
Congress and was awaiting the President’s signature 
The President of the Academy appointed on the Commit¬ 
tee, A Jacobi, a consultant and general practitioner, T M 
Prudden, a pathologist L A Sayre, the w'ell-knowm surgeon, 
once Health Commissioner of New York, C C Lee, a gyne 
cologist, since deceased, Laurence Johnson, a general prac 
titioner, since deceased, A H Smith, a general practitioner, 
Daniel Lewis, a surgeon , E Bronson, a dermatologist, C L 
Dana, a neurologist, W T Lusk, an obstetrician, C C 
Rice, a laryngologist, T M Markoe, a surgeon , Mr Allen 
Starr, a neurologist, S B Ward, C McBurney, a surgeon , 
J D Bryant, surgeon, once Health Commissioner of New 
York, R H Derby, an ophthalmologist E G Janew'ay.a 
consultant, once Health Commissioner of New York, T 
Gaillard Thomas, a gynecologist, David Webster, an oph¬ 
thalmologist , Stephen Smith, a surgeon, once member of 
the late National Board of Health, J H Girdner, a general 
practitioner, D B St John Roosa, an ophthalmologist, and 
J West Roosevelt, a consultant 
A sub-committee, consisting of J D Bryant, President, 
R H Derby, E G Janeway, T Gaillard Thomas, David Web 
ster, Stephen Smith, 1 and J H Girdner was intrusted with 
the preparation of the to-be-proposed law The Committee 
was originally appointed with power to act, and the bill was 
formulated by the sub committee without even referring it 
to the Academy for approval or amendment 
_ As might be imagined, a bill that was formulated by men, 
however experienced and eminent in their respective spe 
cialties but who were with but one or tw r o exceptions, uh- 
knowing and unknown in sanitary science, was a hodge¬ 
podge of past and present sanitary measures 
Almost every year Congress is approached by tyros m 
sanitation, whose knowledge of the subject whereof they 
would speak is in an inverse ratio to the enthusiasm and 
energy they display in exploiting their views, and who seem 
to be afflicted with a species of paranoia that takes the form 
of, what it is sarcasm to designate as their knowledge of 
the sanitary necessities of the United States And this year 
we witness such a bill, advocated by a parson whose name 
has never been heard in any sanitary society or congress in 
this country, and who endeavors to enhance the desirability 
of the adoption of his measure by casting slurs and mnuen 
does on the competency and qualifications of the officers of 


i Member^ y.ho in the past bad bad Sanitary Service 


the Marine Hospital Service By chance, the writer hap¬ 
pens to know of the many medical colleges m the United 
States that have been glad to have these alleged inexperi¬ 
enced men as members of their faculties, and of the many 
medical societies that have honored them by electing them 
as their presiding officers Sanitarians know that the offi¬ 
cers of the Public Services form the sole permanent medi¬ 
cal corps of officers trained m sanitary methods in this 
country 

The intimation that has been made that the Academy of 
Medicine’s bill should not receive the support of the regular 
medical societies of this country, because that body started 
the code fight and has since elected Homeopaths into full 
membership is not a valid reason for refusing to support it 
in work for the public or professional weal 

But when it advocates a measure in wffiich a large minor¬ 
ity of its fellow's do not believe, wffien such a measure 
claims to establish a bureau of public health that is nothing 
but a bureau of seaboard and inter state quarantine, and 
when that measure aims to overthrow existing and efficient 
institutions for the purpose of creating a board that, in the- 
nature of existing customs will become the refuge of the 
political spoils-man, then it seems desirable that our socie¬ 
ties should not only display the true inw'ardness of the bill, 
bnt also protest against its enactment 

There is a large andnot umnfluential minority in the New 
York Academy of Medicine who deprecate the influence of 
the Academy being exercised in endeavoring to secure legis¬ 
lation of the kind proposed, especially as there is good evi¬ 
dence that all the proposed bill can accomplish is being bet¬ 
ter and less clumsily accomplished under existing National 
health laws One op the Minoritv op the New York 

Aoademi of Medicine 


NTo Vivisection "Without Anesthesia 

Ohio vqo, Jan 29, 1894 

To the Editor —I am glad to see (from your article of 23d 
ultimo) that you agree with me in the main part of my con¬ 
tention, viz That there should be no vivisection (as the 
word is commonly understood) without anesthesia The 
leading words in my article (which you speak of but do not 
quote) are “No one objects to vivisection with anesthesia ” 
I am also glad to join you in your pride in the results of 
surgical researches, assisted by anesthesia There you know 
vastly more than can be known to a layman But when you 
say “Under all circumstances, when mutilation and cutting 
is resorted to, anesthetics are used,” I think you make an 
assertion which thousands of men know to be untrue 

Not to take up your valuable space by multiplying ex¬ 
amples, I merely cite the following account extracted from 
the article by Dr Albert Leffingwell mLippmcotl’s Magazine, 
August, 1884 

"There is a certain experiment, one of the most excru¬ 
ciating w'hich can be performed, which consists in exposing 
the spinal cord of the dog for the purpose of demonstrating 
the function of the spinal nerves ' It is not the cut¬ 

ting operation which forms its chief peculiarity or to which 
special objection would be made At present all this pre¬ 
liminary process is generally performed under anesthetics 
It is an hour or two later, when the animal has partly re¬ 
covered from the severe shock of the operation, that the 
wound is re opened and the experiment begins It was dur¬ 
ing a class demonstration of this kind by Magendie, before 
the introduction of ether, that the circumstance occurred 
which one hesitates to think possible in a person retaming 
a single spark of humanity or pity ‘I recall to mind, says 
Dr Latour, who was present at the time,‘a poor dog, the 
roots of w'hose vertebral nerves Magendie desired to lay 
bare to demonstrate Bell’s theory, which he claimed as his 
own The dog, mutilated and bleeding, twice escaped from 
under the implacable knife, and three its front paws around 
Magendie’s heel, licking as if to soften his murderer and 
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ask for pity I confess I was unable to endure that heart¬ 
rending spectacle’ This experiment—which we are told 
passes even the callousness of Germany to repeat, which 
every leading champion of vivisection in Great Britain rep¬ 
robates for medical teaching, which some of them shrink 
even from seeing, themselves, from horror at the tortures 
necessarily inflicted , which the most ruthless among them 
dare not exhibit to the young men of England,—this experi¬ 
ment has been performed publicly again and again in American 
medical colleges, without exciting, so far as we know, even 
a whisper of protestor the faintest murmur of remonstrance 1 
The proof is to be found m the published statements of the 
experimenter himself In his "Text-book of Physiology," 
Professor Flint says ‘Magendie showed very satisfac¬ 
torily that the posterior roots (of the spinal cord) were ex¬ 
clusively sensory, and this fact has been confirmed by more 
recent observations upon the higher classes of animals We 
have ourselves frequently exposed and irritated the roots of 
the nerves in dogs, m public demonstrations in experiments 
on the recurrent sensibility, and in another senes of 
observations ’ ” 

Now to bring this citation down to the present day, I beg 
your attention to the address of Philip G Peabody, AM, 
LLB of Boston, delivered in London, June 14,1893 He. 
says, among other things ! 

"In explanation of my allusion to the largeness of the 
number of animals vivisected, I may say that m two institu¬ 
tions which I have within a few days visited in Paris, in each 
of which I v>as expressly told that they keep small supplies 
for daily use only, and replenish the stock every day or two, 

I nevertheless saw, I should say, over a thousand animals 
intended for vivisection or actually undergoing it, including 
horses, dogs, monkeys, rabbits, chickens, ducks, pigeons, 
rats, mice, guineapxgs, frogs and fish,and was told that they 
had cows and cats also, the small cages alone, in each insti¬ 
tution, intended, remember, for one day's supply, would 
easily hold, I believe, five thousand animals, each the size 
of a medium sized dog 

"Relative to anesthetics, I will say that out of a large 
number of vivisections extending over several days, and 
including various different kinds of animals, no anesthetic 
or pretence of it was used in one single case I saw no 
anesthetics in or about either institution, and feel sure that 
none is ever used, except perhaps in some unusual case 
When a dog is convulsed with agony, he is readily soothed 
by a caress so as not to disturb his tormentor, and usually 
licks the hand of his torturer Any one who will observe a 
vivisector at work, will see not only that, as one infamous 
perjurer inadvertently confessed, be is absolutely regardless 
of the suffering to his victim, but that it must be so His 
cutting, mangling, burning, is frequently, I may say habitu- 
-v^fly, just exactly the same in the case of thelmngdog as 
in the case of the dead one 

‘T have within one week seen animals operated upon on 
Saturday afternoon, when the vivisectors left their labora- 
tory, left alive in the laboratory evidently, and as I was 
told by the operator, to remain until the morning, perhaps 
Monday morning, unless released sooner by an accidental 
ueatii, before undergoing the conclusion or continuation of 
the experiment ” 

Supposing that you admit the validity of these reports, I 
think you should join me in the effort to forbid, by law, all 
Musection unaccompanied by anesthesia 

Joseph Kirkland 


Tire Hyposv.ilplvites rxr Yellow Lever 

IV vukesha, Wis , Feb 4,1894 
do the Editor —In the last number of the Journal, Feb¬ 
ruary 3, on page 138, m a paper by Dr Joseph Jones of New 
Orleans on the value of the sulphites and hyposulphites I 
note this statement 

“2 It libs been affirmed that the hyposulphite of sodium 
given internally m regular doses even in the presen'ceof the 
poison in a yellow fever epidemic, will completely ward off 
tins disease I hate no facts with uhiclt toproie this statement 
ut uoitld advise that it be put to the lest as might easily haiebem 
one as I suggested in the recent epidemic at JirunsmcJ , Ga ” 
(Italics mine ) 

Now it is a little humiliating to read such a statement. 


and from such a high source, when the facts are these In 
the great yellow fever epidemic of 1878 which created such 
ravages in Memphis, Granada, Miss ,and New Orleans,I not 
only recommended the free use of the hyposulphites, but in 
492 cases then reported, I administered it freely and with 
most pronounced effect, both as a prophylactic and as a 
therapeutic measure throughout the course of the disease 
After the epidemic I wrote a little book on “Yellow Fever”, 
which was published by Messrs IVheeler Bros , in Nashville, 
Tenn , where 1 held at that time the Chair of Anatomy in 
the same institution in which Dr Jones was Professor of 
Physiology just previous to my entrance to the Faculty In 
the spring of 1879 I presented, in person, to Dr Jones a copy 
of this work, and it certainly was never read by him as the 
chapters on prophylaxis and treatment were full of reports 
anent the action of the hyposulphites as anti zymotics I do 
not write thiB as a self-advertisement, but I do think that 
after extensive reviews of my work which appeared at the 
time it was issued, and the indorsement which the sugges¬ 
tion of this treatment received by those of my colleagues 
then engaged with me in that awful siege, and its further 
successful use m the Jacksonville epidemic of 1888, reported 
extensively through the journals, it is somewhat remarkable 
that such a statement should appear at this late date, and 
m such a sweeping manner, especially as I had called in 
person on Dr Jones and laid before him a copy of my work 
for his perusal, Although it is sadly true that “ a prophet 
is not without honor save m his own country,” it might per¬ 
haps be well to remember that occasionally, at least, “ some 
good may come out of Nazareth ” 

T O Summers, M D 
Superfluous Glasses 

i 

Iowa City, Feb 5,1894 

To the Editor —In the editorial on “ Superfluous Glasses,” 
in the Journal of February 3, there are several points which 
I can heartily indorse, and some, naturally, that seem to me 
Dotwell taken I write now because I am preparing an article 
on asthenopia, based on records of more than a thousand 
cases seen in private practice, nearly all among professional 
people and students The notes do not cover refractive 
errors alone, but constitutional conditions, general and 
local diseases, etc More than six hundred had errors of 
refraction, and while relief of refractive error lias always 
been to the advantage of the patient, the cure of asthenopia, 
m my experience, often requires more than simply making 
the eye the most perfect optical instrument possible, or 
securing the so called equilibrium of muscular movement 
of both eyes Asthenopia occurs with one eye, with emme- 
tropia, hyperopia, myopia, all forms of astigmatism, aniso¬ 
metropia, with ear, nose and throat diseases, with uterine 
and rectal disease, with bad hygienic surroundings, etc , and 
all of these conditions occur without asthenopia Indeed, 
among my cases of refractive trouble, a little more than 
half the cases were asthenopic, in each variety Asthenopia 
is more frequently found among those with very acutg vision 
than among those with very poor 

While I very much doubt the influence of 0 25D of hyper¬ 
opia, or even astigmatism, m the production of asthenopia, 
there is no doubt but that acuteness of vision may fre¬ 
quently be greatly increased by even this apparently insig¬ 
nificant correction The subject of asthenopia is one deserv¬ 
ing more attention from the profession at large than it 
receives, for it has an important bearing upon occupation 
and habits through life, and plays an active part m many 
neurotic complications If you desire it for the Journai , I 
will prepare my ahaljsis of cases, and deductions therefrom 
especially m reference to causation 

C M Hobbv , M D 
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ASSOCIATION NEWS 


Success is Assured —It is very gratifying to be able at this 
very early date to assure our readers and members in the 
East that the American Medical Association meeting for 
1894 promises to be a grand success We are in receipt of 
enthusiastic letters from medical men in various parts of 
California, Oregon and Washington, informing us that they 
contemplate coming to San Francisco in June to attend the 
Association meeting and become members of the organiza¬ 
tion AVe can assure them that everything will be in read¬ 
iness on our part The various committees are sparing no 
pains to provide literary feasts and social pleasures to all 
who may honor us with their presence There will be grand 
dinners, balls, excursions on the bay and into the country, 
receptions, etc , etc California has already gained laurels 
as hostess and we can promise that she will do justice to her 
friends on the occasion of June 4, 1894 —Pacific Medical 
Journal 

Join the American Medical Association —We would urge 
every medical man to become a member of his county society, 
then join the State Society and thus become eligible to 
membership in the American Medical Association, which 
meets in San Francisco June 4, 1894 The Association 
should take in at least one thousand new members from this 
coast The British Medical Association has a membership 
of over 5 000, whilst the members of the American Medical 
Association number only 2,000 —Pacific Medical Journal 

This is an error The American Medical Association has 
nearly 5,000 members, while the British Medical Asso¬ 
ciation has over 15,000—Editor Jour Am Med Association 


SOCIETY NEWS 


Medical Society of the Missouri Valley —The spring meet¬ 
ing of this Society will be held in Omaha, Neb , March 15, 
and continue in session one day Members contributing 
papers must send titles to the Secretary prior to February 
20, so they can appear on printed program, mailed March 
1 Applications for membership can be sent to J F 
White, M D , Council Bluffs Iowa, with a fee of $2 enclosed 
A full meeting is expected, a profitable session desired 

F S Thomas, M D , Sec’y 


American Electio-Tlierapentic Association 

The Third Annual Meeting Held in Chicago, Sept 12, IS and 

U, 1893 

Augustin H Goelet, M D , President 

(Continued from page 16S ) 

H E Hayd, MI) of Buffalo, read the following paper on 
some observations on the fine wire coil or current 

' OF TENSION 

The fine faradic coil or coil of tension has found a recog 
mzed place in scientific medicine, and more particularly in 
gynecologic therapeutics, where its sedative properties are 
so strongly, as well as satisfactorily, demonstrated Certain 
conditions are, however, necessary in order to obtain this 
sedative quality of the faradic secondary current The w ire 
must be long, and very finely attenuated, and the inter¬ 
rupter must be capable of very quick and smooth vibrations 
The batteries ordinarily sold to the trade can not be de¬ 
pended upon, as the coils are too short, the wire is too thick, 
and the vibrations too slow It is, perhaps, a very difficult 
matter to decide how fine the degree of attenuation of the 
wire shall be, and whether, after a certain point, the diffi¬ 
culties of insulation become so great as to interfere with the 
properties and the powers of the current generated Yet 
Engleman has demonstrated that a coil can be made six 
thousand feet in length, and of a wire No 36, (Brown &. 
Sharpley scale) which is capable of producing a very steady 
and uniformly soothing quality of current In my own 
practice, I ha\ e used a coil thirty-five hundred feet in length, 
No 32, and tapped at three points and making it possible, 
by reason of a convenient little switch, to use fifteen 


hundred feet, or twenty-five hundred feet, or thirty-fhe 
hundred feet of wire as desired My vibrator is capable of 
at least two hundred to two hundred and fifty vibrations 
per second Goelet recommends a wire forty-five hundred 
feet in length, No 36 in size, and a vibrator from three hun¬ 
dred to three hundred and fifty per second 

Various explanations are given for these great differences 
m the physical and physiologic properties of the current 
generated with these different sized coils and wires, and, 
at the same time, certain indications for employing slow or 
rapid vibrators 

We are all aware that the immediate and occult effect of 
the faradic current is to cause tonic contraction of muscle 
fiber, and if the wire be coarse, this contraction is not only 
most marked, but decidedly painful Moreover, this con 
traction, as well as pain, is increased when a slow vibrator 
is employed Consequently, if mere muscular tone and 
mus'eular exercise is the desired indication, the wire should 
be accordingly coarse and the vibration slow, so as to give 
sufficient time to enable the muscle to thoroughly contract, 
and then relax itself On the other hand, if the interrup¬ 
tions be very rapid, the muscles are unable to respond to 
each vibration and are brought into a condition of constant 
contraction or rigidity The sensory nerves of the part, 
subjected as they have been to this constant and intense 
stimulation, cease to be impressionable and, as a result, a 
temporary paralysis or anesthesia takes place, of more or 
less prolonged duration 

Accepting this reasonable physiologic explanation, Apos- 
toli, Engleman, Goelet, and many others have used the fine 
coil, or coil of tension in acute inflammations, and have 
been enabled to provide this subtle but powerful opiate for 
the relief of the pain accompanying these conditions 

They, (Engleman and Goelet) have demonstrated, what 
any one of you can verify by a simple trial, that the inter¬ 
rupter or vibrator influences the quality of the currentwon- 
derfully You will find that a fine, rapid vibrator, when 
used with a coarse short coil, softens the character of the 
current generated, and that a slow vibrator, wdien used 
in conjunction with a long fine coil, gives a harsh, painful 
and penetrating effect Therefore, to the interrupter, as 
much as to the coil, must we ascribe the sedative effects of 
the current and in order to bring about the most sedation, 
in an excitable and inflamed area, a fine coil of at least 
thirty-five hundred to five thousand feet in length, and a 
vibrator capable of at least two hundred and fifty to three 
hundred and fifty vibrations per second is an absolute 
necessity 

I desire, more especially, to call your attention, however, 
to the application of this w onderful force in relieving and 
curing many conditions which heretofore have been the 
6 ete noir of my practice Slight and not dangerous, but, 
nevertheless, most annoying symptoms, distressing to the 
unfortunate patient, and harassing to the medical attendant 

Those cases of neuralgic or neurotic dysmenorrhea, found 
in young women, associated with much pain and tenderness 
over the ovaries, and often excruciating pain upon pressure 
in the epigastrium and pit of the stomach, various reflex 
dyspeptic symptoms, nausea and vomiting at the menstrual 
epoch, and constricting pains in the throat, and globus hys¬ 
tericus Upon vaginal examination there is no fixation, 
no shortening and distortion of the tubes, and m fact, other 
than perhaps vaginismus and tenderness in the vaginal 
vault, no gross evidences of disease whatsoever I believe 
in these cases the fine coil may be considered a specific 
so satisfactory and delightful have my experiences beeh 
The painful menstrual crises have ceased, the gastric irri¬ 
tability, and epigastric pain and tenderness have passed 
away as if by magic, and the patient returns for a second 
treatment, cheerful, after having freely p’artaken of food 
and nourishment, which previously not only distressed her, 
but occasioned pain and immediate vomiting 

Various nervous manifestations due to some irritable con¬ 
dition of the nervous mechanism of the bowels, flatulence, 
roaring, and croaking noises, which so seriously disturb the 
comfort and happiness of so many yoOng women In one 
case that of a young unmarried women, in whom Iliad tried 
every medicine known to me without appreciable effect, and. 
where the condition was so exaggerated that she was denied 
the pleasure of society, and w r as fast becoming a hopeless 
hypochondriac I found the ovaries tender and sensitive to 
the touch , pain was elicited by pressure over the pubic and 
iliac regions, and there was also marked epigastric tender¬ 
ness Ten treatments in all were given, and a perfect and 
permanent cure was effected This case I reported in the 
March, 1892, number of the Buffalo Medical and Surgical 
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Journal This treatment has proved especially valuable m 
those acutely retroflexed uteri, where the body is so hyper¬ 
sensitive that even the slightest pressure provokes the most 
distressing pam Id inflamed, tender and prolapsed ovaries, 
the pain has often been relieved sufficiently to enable a 
proper fitting support or pessary to be borne with comfort 
and satisfaction Moreover, it is a valuable agent to com¬ 
mence the treatment of painful conditions, in fact, to sup¬ 
plement galvanism, vaginal or intra uterine, when indi¬ 
cated I have also found it occasionally of very great 
service in relieving the post-operative pains of salpingotomy 
and in one case in particular, (that of a young widow, from 
whom I removed two large pus tubes and ovaries,) it was 
especially valuable She returned after two months,suffer¬ 
ing great pain in the region of the left stump No appar¬ 
ent reason could be assigned, and the condition was treated 
empirically with the fine faradic coil Belief was imme¬ 
diate and permanent after a few treatments 
I have not met such encouragement in the treatment of 
the pain and local tenderness of slight salpingitis, those 
cases where the uterusjs not fixed and its movements not 
specially restricted, but simply pain and tenderness are 
complained of on elevating the organ,or moving it laterally 
from side to side, and especially at the cornual junction 
Nor has the tenderness of endocervicitis, and endometritis 
and metritis yielded as kindly, making me, therefore, feel 
that the fine coil is more especially useful, m those irritable 
fnerve conditions or neuralgias, dependent upon some peeu- 
( liar vaso motor influence or disturbance 
( But, it may be possible with a wire forty-five hundred feet 
' in length, and a vibrator capable of at least three hundred 
and fifty vibrations per second, that a current of less stim¬ 
ulation, and of more sedative qualities would be obtained, 
and therefore bring about more encouraging results Its 
application has the great advantage of being practically 
without danger, and it a an be administered in the vagina 
by reason of a simple bi-polar vaginal electrode 
And to those of us who have studied the causal relation¬ 
ship between uterine disease and intra-uterine medications 
and applications of all kinds and sorts, this consideration 
offers very great consolation The difficulties of diagnosis 
in rare uterine troubles are often very great, while pain, the 
symptom so commonly complained of, can often be relieved 
and without adding an element of danger, by reason of per¬ 
haps uncalled for and unnecessary intra-uterine manipula¬ 
tions 

Let me briefly give the histories of two interesting cases, 
not previously recorded, that wall demonstrate in unmeas 
ured terms my appreciation of the fine faradic coil m prop¬ 
erly selected cases, (Imust also add that these two cases are 
but (wo of a large number of similar ones) 

Miss E , age 22, well nourished, healthy blonde of Irish ex¬ 
traction, consulted me for stomach trouble Nausea, vomit- 
-J n g and inability to retain any food, not even teaspoonfuls 
of water, great pain m the pit of stomach, mental distress 
and anxious forebodings, menstrual periods were regular, 
but accompanied by great pam for twenty-four hours pre¬ 
vious to their appearance These symptoms were always 
associated with the menstrual mohmen, and would last for 
some days after the flow ceased, but never in such an aggra¬ 
vated degree I ordered her to swallow broken pieces of ice, 
and to apply mustard plasters to the pit of the stomach, and 
prescribed acid hydrocyan, dil and soda bicarb No relief 
was obtained, and the nausea was simply increased Small 
doses of ipecac were tried, and then Gill Wylie's tablet of bis¬ 
muth and oxalate of cerium But to no avail Finally, a 
hypodermic injection of morphia gr J^and atropia gr 1-150, 
hut this only gave temporary relief 
As matters were becoming alarming, a vaginal examina¬ 
tion was made Nothing was manifest to the eye The 
hymen w'as intact No preputial adhesions, and the nympha? 
were not enlarged or rugose The rectum was healthy, and 
tree from erosions and fissures The vaginal vault w as exces¬ 
sively tender and so much pain resulted from the exami¬ 
nation that I Was forced to desist The iliac regions and 
cne epigastric pit were especially tender upon slight palpa- 
\ 0n ^ , e me diurn sited fine bi-polar vaginal electrode of 
Apostoli »as inserted , and the current gradually increased, 
me seance lasted wbowt Wteww tamte, until an pam and 
tenderness had entirely disappeared A vaginal examma- 
cio ti" as then made wed other than a slight anti-flexed uterus, 
nothing abnormal could be made out The stomach distress 
/“^■Tpes.ted, light food was taken, and inside of 
ihiliim ™ Ur ! a v6ry S en6 r°us and wholesome diet m- 
mil ! The treatments were given twice a week until 
v e follow mg menstruation appeared It came regularly 


and with no pain, and no stomach distress The cure has 
been permanent, and seven months have elapsed since the 
last treatment , _ ,, 

The next case I saw' in consultation with Dr Morrison a 
young unmarried woman, age 26, with the following history, 
menstruated first at 17 , much pam and frontal headache 
Fairly regular, but at intervals from thirty four to thirty- 
six days, and theflow’ wouldJastfour days Dysmenorrhea, 
frontal headache, great nervous excitement, nausea, vom¬ 
iting and aphonia were the usual menstrual accompani¬ 
ments I found her in bed, where she had been for six 
weeks Very thm and emaciated, and suffering with a good 
deal of abdominal pain She had been vomiting for some 
days, and could take but very little liquid nourishment, and 
consequently, had been fed by nutrient enemata Valerian, 
assafetida injections, and the usual hysterical remedies had 
been faithfully tried There was no fever present, but the 
aphonia existed, and the stomaoh distress was very great 
The pam and tenderness upon pressure over the ovaries and 
epigastric region were marked, as well as the hyperesthesia 
of the vaginal vault The fine faradic coil was advised, and 
the most gratifying result followed its employment Dr 
Morrison told me that the pam and tenderness immediately 
disappeared, and after the second treatment, the dysphoma 
The treatments w r ere continued bi weekly for two months 
The subsequent periods came without any manifest incon¬ 
venience, and the young woman is now m good and robust 
health ' 

Another case of this same class suggests to my mind the 
wide field of possible usefulness of the fine faradic coil 

A young girl, age 17, well nourished, and of rather large, 
coarse, muscular build, but quite intelligent, with the fol¬ 
lowing history menses first appeared when 13, no pam 
Irregularity, intervals from tivo to three months Falling 
fits, occurring frequently, and of late, two and three m a 
day, unconscious during the attacks Sometimes froths at 
the mouth, occasionally pulls her hair out, and once bit her¬ 
self on the arms and hands Upon examination there was 
great pam and tenderness, over the ovarian and epigastric 
regions, and while pressure was being made over the pit of 
the stomach, a fit was induced It was of the nature of 
hystero epilepsy The arms and legs were thrown into vio¬ 
lent spasms, and the body presented a horribly distorted 
appearance The lower jaw w’as pulled to the left side, and 
the eyes half open, and looking to the right with the head 
semiflexed on the right shoulder Violent respiratory move¬ 
ments occurred, the nostrils w'ere blown m and out, but the 
face was not livid, as m epileptic, or uremic convulsions 
The jaw was fixed, and no frothing occurred at the,mouth 
The fit lasted about two minutes, and by continuing the 
pressure over the epigastric pit, another pwroxy sm occurred, 
and seemingly any number of paroxysms could be induced 
by the pressure While unconsc ous, the small sized elec¬ 
trode was inserted into the vagina, and by pressing on it so 
that it pressed against the vaginal vault another paroxysm 
resulted The current was turned on, and after five minutes, 
firm pressure could be made in the vaginal vault and over 
the pit of the stomach, without mduemgany pam or convul¬ 
sive manifestations whatsoever She seemed to be tired and 
sleepy after the sbance, aid therefore was placed on a 
lounge, where she remained in a sound sleep for an hour 
She returned m three days, and upon j ressure m the epigas¬ 
tric pit no pain or spasm could be provoked She also said, 
that previous to the fit she complained of a sick funny feel¬ 
ing at the pit of the stomach, and probably it was from this 
excitable and sensitive area, that the aura proceeded She 
is still under observation and so far, three weeks, has bad no 
falling attacks 

' DISCUSSION 

Da A Lapthorn Smith said he could heartily corroborate 

everything said about the use of the fine wire He had 
treated at least a half dozen cases in uffiich laparotomy and 
removal of the appendages had failed to help the patient 
and vet they were completely relieved of all symptoms by 
the fine wore current 

Dr Exobdm in said that the paper stated that 300 or 350 
interruptions per second were obtained with the author’s 
apparatus, yet as good an interrupter as he could find i e , 
the one on the best of GailTe’s instruments— gn.es only 3 000 
interruptions per minute, or 50 per second If the author 
had really used 350 interruptions per second, the patient 
uould not have felt the current To get the best results* 
we must know the dosage and precise method of appliciu 
tion The average vibrator on the ordinary instrument- 
makes 2,000 to 2,500 interruptions per mmute Tins is whas 
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Snccess is Assured —It is very gratifying to be able at this 
very early date to assure our readers and members in the 
East that the American Medical Association meeting for 
1894 promises to be a grand success We are in receipt of 
enthusiastic letters from medical men in various parts of 
California, Oregon and Washington, informing us that they 
contemplate coming to San Francisco in June to attend the 
Association meeting and become members of the organiza¬ 
tion We can assure them that everything will be in read¬ 
iness on our part The various committees are sparing no 
pains to provide literary feasts and social pleasures to all 
who may honor us with their presence There will be grand 
dinners, balls, excursions on the bay and into the country, 
receptions, etc , etc California has already gained laurels 
as hostess and we can promise that she will do justice to her 
friends on the occasion of June 4, 1894 —Pacific Medical 
Journal 

Join the American Medical Association —We would urge 
every medical man to become a member of his county society, 
then join the State Society and thus become eligible to 
membership in the American Medical Association, wdneh 
meets in San Francisco June 4, 1894 The Association 
should take in at least one thousand new members from this 
coast The British Medical Association has a membership 
of over 5,000, w'hilst the members of the American Medical 
Association number only 2,000 —Pacific Medical Journal 

This is an error The American Medical Association has 
nearly 5,000 members, while the British Medical Asso¬ 
ciation has over 16,000—Editor Jour Am Med Association 
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Medical Society of the Missouri Valley —The spring meet¬ 
ing of this Society will be held in Omaha, Neb , March 16, 
and continue in session one day Members contributing 
papers must send titles to the Secretary prior to February 
20, so they can appear on printed program, mailed March 
1 Applications for membership can be sent to J F 
White, M D , Council Bluffs Iowa, with a fee of $2 enclosed 
A full meeting is expected, a profitable session desired 

F S Thomas, M D , Sec’y 


American Electro-Tlieiapeutic Association 

The Third Annual Meeting Held m Chicago, Sept IS, IS and 

14, 1893 

Augustin H Goelet, M D , President 

(Continued from page 168) 

H E Haad, MB of Buffalo, read the following paper on 
some observations on the fine wire coil or current 

' ' OF TENSION 

The fine faradic coil or coil of tension has found a recog¬ 
nized place in scientific medicine, and more particularly in 
gynecologic therapeutics, where its sedative properties are 
so strongly, as well as satisfactorily, demonstrated Certain 
conditions are, however, necessary in order to obtain this 
sedative quality of the faradic secondary current The wire 
must be long, and very finely attenuated, and the inter¬ 
rupter must be capable of very quick and smooth vibrations 
The batteries ordinarily sold to the trade can not be de¬ 
pended upon, ns the coils are too short, the wire is too thick, 
and the vibrations too slow It is, perhaps, a very difficult 
matter to decide how fine the degree of attenuation of the 
wire shall be, and whether, after a certain point, the diffi¬ 
culties of insulation become so great as to interfere with the 
properties and the powers of the current generated Yet 
Engleman has demonstrated that a coil can be made six 
thousand feet in length, and of a wire No 36, (Brown A 
Sharpley scale) which is capable of producing a very steady 
and uniformly soothing quality of current In my own 
practice, I have used a coil thirty-five hundred feet in length, 
No 32, and tapped at three points and making it possible, 
by reason of a convenient little switch, to use fifteen 


hundred feet, or twenty-five hundred feet, or thirty-fivi 
hundred feet of wire as desired My vibrator is capable o 
at least two hundred to two hundred and fifty vibration; 
per second Goelet recommends a wire forty-five hundrec 
feet m length, No 36 in size, and a vibrator from three hun 
dred to three hundred and fifty per second 

Various explanations are given for these great difference; 
in the physical and physiologic properties of the curren 
generated with these different sized coils and wires, and 
at the same time, certain indications for employing slow oi 
rapid vibrators 

We are all aware that the immediate and occult effect o 
the faradic current is to cause tonic contraction of musch 
fiber, and if the wire be coarse, this contraction is not onb 
most marked, but decidedly painful Moreover, this con 
traction, as well as pain, is increased w'hen a slow vibrato; 
is employed Consequently, if mere muscular tone anc 
muscular exercise is the desired indication, the wire slioulc 
be accordingly coarse and the vibration slow, so as to givf 
sufficient time to enable the muscle to thoroughly contract 
and then relax itself On the other hand, if the mterrup 
tions be very rapid, the muscles are unable to respond t< 
each vibration and are brought into a condition of constan; 
contraction or rigidity The sensory nerves of the part 
subjected as they have been to this constant and intensi 
stimulation, cease to be impressionable and, as a result, t 
temporary paralysis or anesthesia takes place, of more o: 
less prolonged duration 

Accepting this reasonable physiologic explanation, Apos 
toll, Engleman, Goelet, and many others have used the fim 
coil, or coil of tension in acute inflammations, and havi 
been enabled to provide this subtle but powerful opiate foi 
the relief of the pain accompanying these conditions 

They, (Engleman and Goelet) have demonstrated, uhal 
any one of you can verify by a simple trial, that the inter 
rupter or vibrator influences the quality of the currentvoa 
derfully You wall find that a fine, rapid vibrator, wher 
used with a coarse short coil, softens the character of the 
current generated, and that a slow vibrator, when used 
w conjunction with a long fine coil, gives a harsh, painful 
and penetrating effect Therefore, to the interrupter, at 
much as to the coil, must we ascribe the sedative effects ol 
the current and in order to bring about the most sedation, 
in an excitable and inflamed area, a fine coil of at least 
thirty-five hundred to five thousand feet in length, and a 
vibrator capable of at least two hundred and fifty to three 
hundred and fifty vibrations per second is an absolute 
necessity 

I desire, more especially, to call your attention, however, 
to the application of this wonderful force in relieving and 
curing many conditions w'hich heretofore have been the 
bete noir of my practice Slight and not dangerous, but, 
nevertheless, most annoying symptoms, distressing to the 
unfortunate patient, and harassing to the medical attendant 

Those cases of neuralgic or neurotic dysmenorrhea, found 
in young women, associated with much pain and tenderness 
over the ovaries, and often excruciating pain upon pressure 
m the epigastrium and pit of the stomach, various reflex 
dyspeptic symptoms, nausea and vomiting at the menstrual 
epoch, and constricting pains in the throat, and globus liys 
tericus Upon vaginal examination there is no fixation, 
no shortening and distortion of the tubes, and in fact, other 
than perhaps vaginismus and tenderness in the vaginal 
vault, no gross evidences of disease whatsoever I believe 
in these cases the fine coil may be considered a specific, 
so satisfactory and delightful have my experiences been 
The painful menstrual crises have ceased, the gastric irri¬ 
tability, and epigastric pain and tenderness have passed 
away as if by magic, and the patient returns for a second 
treatment, cheerful, after having freely p’artaken of food 
and nourishment, which previously not only distressed her, 
but occasioned pain and immediate vomiting 

Various nervous manifestations due to some irritable con¬ 
dition of the nervous mechanism of thabow r eIs, flatulence, 
roaring, and croaking noises, which so seriously disturb the 
comfort and happiness of so many yohng women In, on ® 
case that of a young unmarried women, in whom Iliad tried 
every medicine known to me without appreciable effect,and. 
where the condition was so exaggerated that she was denied 
the pleasure of society, and was fast becoming a hopeless 
hypochondriac I found the ovaries tender and sensitive to 
the touch, pain was elicited by pressure over the pubic and 
iliac regions, and there was also marked epigastric tender¬ 
ness Ten treatments in all w r ere given, and a perfect and 
permanent cure was effected This case I reported in the 
March, 1892, number of the Buffalo Medical and Surgical 
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Journal This treatment has proved, especially valuable in 
fhose acutely retroflexed uteri, where the body is so hyper¬ 
sensitive that even the slightest pressure provokes the most 
distressing pam In inflamed, tender and prolapsed ovaries, 
the pain has often been relieved sufficiently to enable a 
proper fitting support or pessary to be borne with comfort 
and satisfaction Moreover, it is a valuable agent to com¬ 
mence the treatment of painful conditions, m fact, to sup¬ 
plement galvanism, vaginal or mtra uterine, when indi¬ 
cated I have also found it occasionally of very great 
service in relieving the post-operative pains of salpingotomy 
and in one case m particular, (that of a young widow, from 
whom I removed twm large pus tubes and ovaries,) it was 
especially valuable She returned after two months,suffer¬ 
ing great pain in the region of the left stump No appar¬ 
ent reason could be assigned, and the condition was treated 
empirically with the fine faradic coil Belief was imme¬ 
diate and permanent after a few treatments -- 

I have not met such encouragement m the treatment of 
the pain and local tender ness of slight salpingitis, those 
cases where the uterus,is not fixed and its movements not 
specially restricted, but simply pain and tenderness are 
complained of on elevating the organ,or moving it laterally 
from side to side, and especially at the cornual junction 
Nor has the tenderness of endocervicitis, and endometritis 
and metritis yielded as kindly, making me, therefore, feel 
that the fine coil is more especially useful in those irritable 
f nerve conditions or neuralgias, dependent upon some pecu¬ 
liar vaso motor influence or disturbance 
But, it may be possible with a wire forty-five hundred feet 
in length, and a vibrator capable of at least three hundred 
and fifty vibrations per second, that a current of less stim¬ 
ulation, and of more sedative qualities would be obtained, 
and therefore bring about more encouraging results Its 
application has the great advantage of being practically 
without danger, and it can be administered in the vagina 
by reason of a simple bi-polar vaginal electrode 
And to those of us who have studied the causal relation¬ 
ship between uterine disease and intra-uterine medications 
ana applications of all kinds and sorts, this consideration 
offers very great consolation The difficulties of diagnosis 
in rare uterine troubles are often very great, while pain, the 
symptom so commonly complained of, can often be relieved 
and without adding an element of danger, by reason of per¬ 
haps uncalled for and unnecessary intra-uterine manipula¬ 
tions 

Let me briefly give the histones of two interesting cases, 
not previously recorded, that will demonstrate in unmeas 
ured terms my appreciation of the fine faradic coil m prop¬ 
erly selected cases, (I must also add that these two cases are 
but two of a large number of similar ones) 

Miss E, age 22, well nourished, healthy blonde of Irish ex¬ 
traction, consulted me for stomach trouble Nausea, vomit 
and inability to retain any food, not even teaspoonfuls 
of water, great pain in the pit of stomach, mental distress 
and anxious forebodings, menstrual periods were regular, 
but accompanied by great pain for twenty four hours pre¬ 
vious to their appearance These symptoms were always 
associated with the menstrual molimen, and ivould last for 
some days after the flow ceased, but never m such an aggra¬ 
vated degree I ordered her to swallow broken pieces of ice, 
and to apply mustard plasters to the pit of the stomacb,and 
prescribed acid hydrocyan, dil and soda bicarb No relief 
was obtained, and the nausea was simply increased Small 
doses of ipecac were tried, and then Gill Wylie’s tablet of bis¬ 
muth and oxalate of cerium But to no avail Finally, a 
hypodermic injection of morphia gr )£and atropia gr 1-150, 
but this only gave temporary relief 
As matters were becoming alarming, a vaginal examina- 
, tion was made Nothing was manifest to the eye The 
hymen was intact No preputial adhesions, and. the nymphw 
were not enlarged or rugose The rectum was healthv, and 
iree from erosions and fissures The vaginal vault was exces¬ 
sively tender and so much pain resulted from the exami¬ 
nation that I was forced to desist The iliac regions and 
tne epigastric pit were especially tender upon slight palpa- 
j n * i medium sued - bi-polar vaginal electrode of 
anostoh was inserted, and the current gradually increased 
f 1 “® s '- a nce lasted about fifteen minutes, until all pam and 
tenderness had entirely disappeared A vaginal examina- 
tion was then made and other than a slight anti-flexed uterus, 
nothing abnormal could be made out The stomach distress 
?nr£ n f 6 .^appeared, bffht food was taken, and inside of 
ZlTSr'XL™* very gsnerous and wholesome diet m- 
The treatments were given twice a week until 
me lofiowing menstruation appeared It came regularly 


and with no pam, and no stomach distress The cure has 
been permanent, and seven months have elapsed since the 
last treatment 

The next ease I saw in consultation with Dr Morrison a 
young unmarried woman, age 26, with the following history, 
menstruated first at 17, much pam and frontal headache 
Fairly regular, but at intervals from thirty-four to thirty- 
six days, and the flow would last four days Dysmenorrhea, 
frontal headache, great nervous excitement, nausea, vom¬ 
iting and aphonia ivere the usual menstrual accompani¬ 
ments I found her m bed, where she had been for six 
weeks Very thm and emaciated, and suffering with a good 
deal of abdominal pain She had been vomiting for some 
dayB, and could take but very little liquid nourishment, and - 
consequently, had been fed by nutrient enemata Valerian, 
assafetida injections, and the usual hysterical remedies had 
been faithfully tried There W’as no fever present, but the 
aphonia existed, and the stomaoh distress was very great 
The pam and tenderness upon pressure over the ovaries and 
epigastric region were marked, as well as the hyperesthesia 
of the vaginal vault The fine faradic coil was ndvised, and 
the most gratifying result followed its employment Dr 
Morrison told me that the pam and tenderness immediately 
disappeared, and after the second treatment, the dysphoma 
The treatments were continued bi weekly for two months 
The subsequent periods came without any manifest meon- , 
vemence, and the young woman is now in good and robust 
health " 

Another ease of this same class suggests to my mind the 
wide held of possible usefulness of the fine faradic coil 

A young girl, age 17, well nourished, and of rather large, 
coarse, muscular build, but quite intelligent, with the fol¬ 
lowing history menses first appeared when 13, no pam 
Irregularity, intervals from two to three months Falling 
fits, occurring frequently, and of late, two and three m a 
day, unconscious during the attacks Sometimes froths at 
the mouth , occasionally pulls her hair out, and once bit her¬ 
self on the arms and hands Upon examination there was 
great pam and tenderness, over the ovarian and epigastric 
regions, and while pressure was being made over the pit of 
the stomach, a fit was induced It was of the nature of 
hystero-epilepsy The arms and legs were thrown into vio¬ 
lent spasms, and the body presented a horribly distorted 
appearance The lower jaw was pulled to the left side, and 
the eyes half open, and looking to the right W 2 th the head 
semiflexed on the right shoulder Violent respiratory move¬ 
ments occurred, the nostrils n ere blown in and out, but the 
face was not livid, as in epileptic, or uremic convulsions 
The jaiv was fixed, and no frothing occurred at the,mouth 
The fit lasted about two minutes, and by continuing the 
pressure over the epigastric pit, another paroxysm occurred, 
and seemingly any number of paroxysms could be induced 
by the pressure While unconsc ous, the small sized elec¬ 
trode w r as inserted into the vagina, and by pressing on it so 
that it pressed against the vaginal vault another paroxysm 
resulted The current was turned on, and after five minutes, 
firm pressure could be made in the vaginal vault and over 
the pit of the stomach, without inducingany pam or convul¬ 
sive manifestations whatsoever Sbeseemedtobetired and 
sleepy after the shance, and therefore was placed on a 
lounge, where she remained in a sound sleep for an hour 
She returned in three days, and upon j ressure in the epigas¬ 
tric pit no pam or spasm could be provoked She also said, ' 
that previous to the fit she complained of a sick funny feel¬ 
ing at the pit of the stomach, and probably it was from this 
excitable and sensitive area, that the aura proceeded She 
is still under observation and so far, three weeks, has had m> 
falling attacks 

' DISCTJSSIOX 

Dr A Lafthorn Smith said be could heartily corroborate 
everything said about the use of the fine wire He had 
treated at least a half dozen cases m which laparofomv and 
removal of the appendages had failed to help the patient 
and yet they were completely relieved of all symptoms bv 
the fine wire current y 

Dr Engelman said that the paper stated that 300 or 350 
interruptions per second were obtained with the author’s 
apparatus yet as good an interrupter as he could find l e 
the one on the best of Gaiffe s instruments—gives onlv 3 000 
interruptions per minute, or 50 ner second If the author' 
had really used 350 interruptions per second 
would pot have felt the current To cet the Wi P atj ent. 
we must know the dosage and premsf method reS ? Its 

tion The average vibrator on the apphca ’ 

makes 2,000 to 2,500 interruptions per minute 7 ThiSsThas 
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is called fast vibrations Variations in adjustment will 
vary this rate within moderate limits 
It is important to know the number of windings on the 
coil—more so even than the number of feet of wire The 
windings mean lines of force, and this means voltage 1 
Dr Massev moved that the discussion on this subject be 
adjourned until other papers of like import had been read 
Seconded and carried 

(To be Continued ) 
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Wm B Baker, M D of Bristol, Pa 

Edward S Lawrence, ID of Philadelphia 

C Refkowsky, M D of Chicago, January 23 

Dr Harold Haasof AVabash,Ind , at Deland,Fla ,February4 

George W Parvis, ID of Centerville, Md , died January 26, 
age 67 years 

Mathew T Scott, MD of Lexington, Ky, died in Texas, 
January 26, ago 38 

Erasmus M Kent, M D of Bristol, Vt, January 26, age 57 
He represented Bristol in the Legislature in 1S90 

Willis 0 Gilson, M D , at Erie, Pa, January 25 He was 
graduated at the Western Reserve College, and was about 
35 years of age 

Samuel Warde, D D S of Cincinnati, January 24, age 71 He 
was an active member of the Mississippi Valley Dental 
Association and had received generous recognition of his 
skill in mechanical dentistry, by the presentation of medals 
from various societies and institutions 

Adolph Sauerhernng, MD of Mayville, Wis, died January 
24, at the advanced age of 73 years He was a practicing 
physician for over half a century, and w r as buried under the 
auspices of the Masonic Lodge of Mayville on Friday, the 
26th inst 

Benjamin S Anderson, M D , died near Media, Pa , suddenly, 
from heart disease age 71 years, January 24 He had been 
in Philadelphia at the meeting of a medical society the 
night before, and was on his way home when he became 
sick He whs a popular and successful practitioner 

Horatio N Buckley, M D of Delhi, N Y , January 24, age 74 
He had lived at Delhi for the last fifty years He was twice 
Treasurer of Delaware County, and sixteen years Post¬ 
master, and for many years had been the President of the 
Trustees of the Delhi Academy 

Dr Edward Gnifin Crafts died at his home in East Maine, 

,Otsego County, N Y , January 26 He was born in Cherry 
Valley on July 4, 1821 Graduated in 1850 from Geneva 
Medical College, soon after was appointed by Cornelius Van¬ 
derbilt as Surgeon of the California steamship, Northern 
Light In 1853 he w r as appointed Resident Surgeon and Agent 
for the Transit Company at Virginia Bay, Nicaragua, Isth¬ 
mus of Panama He later practiced in Binghamton and 
removed to East Maine in 1879 

Edmund Burke Haywood, M D of Raleigh, N C He was born 
in Raleigh in 1S25, was graduated with the class of 1847 
from the University of North Carolina, and received his 
medical degree from the University of Pennsylvania in 1849 
He was Surgeon of the North Carolina State troops in 1861, 
and in 1862 appointed Surgeon in the Confederate Army, 
and placed in charge of the general hospitals at Raleigh 
He was the founder of the Raleigh Academy of Medicine, 
and an ex-President of the State Medical Society He w r as 
greatly beloved and esteemed by the community in which 
'he lned 

Prof August Hirsch, M D , Privy Medical Councillor, died 
at Berlin on January 29 He lectured at the University on 


pathology and the history of medicine, was celebrated for 
his researches into the geographic distribution of epidemic 
diseases, and was the most distinguished epidemiologist who 
ever lived His chief work was published by the Sydenham 
Society, and the labor and care taken in its preparation was 
simplv monumental For forty years the writer has been 
familiar with the epidemics of this country, and can testify 
to the accuracy of the facts as stated by him in many 
instances AVhen w r e last saw him in Berlin he was engaged 
m revising his great work and bringing it up to date San¬ 
itary science owes him a great deal, and sanitarians will 
deeply regret his death 

John H Murphy, M D of St Paul, Minn , Jan 31, of car¬ 
buncle He was born at New Brunswick, N J ,Jan 22,1826 
His father was an officer in the army of the United States 
in the war of 1812, but was by occupation a shipbuilder He 
removed to Adams County, Illinois, in 1834, and established 
a farm near Quincy Here young Murphy receiyed his 
early education,and afterwards was a pupil of Abram Hull, 
M D , of Lewiston, Ill He was graduated at Rush Medical 
College with the class of 1850, and at the time of his death 
was President of the Alumni Association of that institution 
After his graduation he practiced at St Anthony, Minn , 
where he resided until 1864, w'hen he removed to St Paul 
In 1861 he joined the volunteer semce as Acting Surgeon 
of the First Minnesota Volunteers and six months later' 
was commissioned Surgeon of the Fourth Minnesota While 
in the field near Vicksburg he suffered from sunstroke and 
returned home, but recovered and rejoined the service as 
surgeon of the Eighth Minnesota Infantry At the close of 
the w ar he resumed practice in St Paul, and for a long time 
was chief surgeon of the railroads passing through St Paul 
He was Surgeon General of Minnesota for twenty years, 
having been appointed to that office in 1874 During his 
long and eventful life he occupied many positions of honor 
in the building up of the new State, having been a member 
of the Legislature of 1852 and of 1855, and of the Constitu¬ 
tional Convention of 1857 He was a member of various 
Masonic bodies, and was held in high esteem by the old 
soldiers, no reunion being deemed quite complete without 
the presence of Dr Murphy He was married June 28 1848, 
to Miss Mary A Hoyt, and tney have had seven children 
He was a regular attendant at the meetings of the Ameri¬ 
can Medical. Association, where his genial presence and 
his sturdy common sense views on medical subjects made 
him a general favorite He will be greatly missed by (he 
older members,and as well by many who had only recently 
become members of our great medical organization - 

RoswellG Bogue, MD —The following is the report of the 
Committee of the Illinois Commandery of the Loyal Legion, 
on the death of Dr Bogue of Chicago 

Major Roswell Griswold Bogue was born in Louisville, 
St Lawrence County, New York, May 2, 1832, and died 
in Chicago Dec 8,1893 He was educated at the Castleton 
Academy Vermont, and spent the earlier years of his young 
manhood in teaching From the East he came to Columbus, 
Ohio, where he read medicine with a distinguished surgeon 
of that time, Dr Norman Gay He then attended the Col¬ 
lege of Physicians and Surgeons of New' York City, from 
which he received his degree in the winter of 1856 and '57, 
and m the spring of 1857 located in Chicago and began ins 
successful career m the practice of medicine He found 
friends at the outset of bis career, fitted as he was for the 
healing art, both by nature and education 

Upon Aug 5,1861 he was commissioned Major and Sur¬ 
geon, and assigned to duty as Surgeon of the Nineteenth 
Illinois Infantry, and continued constantly in this service, 
until mustered out on July 9,1864 

The Regimental Surgeon of the United States Army 
enters upon his duty with no expectation of increased rank 
or pay He can hope for increased honors and responsibil¬ 
ities—and these came to Dr Bogue He served with hig~ 
regiment through the Missouri, Kentucky, Tennessee and 
Alabama campaigns up to March, 1863, when he was ap¬ 
pointed Medical Director of the second division of the Four¬ 
teenth Army Corps, commanded by General Negley AVhen 
the Army of the Cumberland was reorganized in October,. 
1863, Dr Bogue was transferred to the third division of the 
Fourteenth Army Corps commanded by General Baird, and 
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again honored by the appointment as Medical Director He 
w as with this command, m all the battles m which it par¬ 
ticipated, notably those of Chickamauga, Chattanooga, Mis¬ 
sion Ridge, Buzzard’s Boost and Besaca In all of these 
posts of duty there is one continuous record of faithfulness 

and efficiency , , , , , 

Dr Bogue was a man of deep sympathy and he did not 
knov, what it was to spare himself when a wounded soldier 
u as begging for help After a battle it was no unusual 

experience of the faithful surgeon, to work all night, some¬ 
times leaning over the operating table until he found it 
impossible to straighten himself into an erect attitude, 
without the aid of his assistants It was there amid such 
surroundings, performing the most difficult operations of 
surgery by the flaring light of torches and tallow candles, 
with body and mind taxed to their utmost, that he doubtless 
laid the foundation for the disease that later on destroyed 
the nerves of his eyes, and then ended his life by attacking 
the brain 

At the close of the war, Dr Bogue returned to Chicago, 
and again entered upon the practice of his profession He 
had a natural aptitude and love for surgery and sought as 
much as possible to give up his general practice, and devote 
himself exclusively to it This he found it difficult to do, 
honored and loved as man and physician, in a multitude of 
homes In addition to his skill as an operator, he was mas 
terly in diagnosis, and his opinions were widely sought by 
■''Ins professional brethren 

He was one of the organizers of the Cook County Hospi 
tal, and was for thirteen years one of the Attending Sur¬ 
geons He was the first Professor of Surgery in theYv T Oman’s 
College, and was for many years the Attending Surgeon for 
the Hospital of Women and Children He was Consulting 
Surgeon for both the Presbj terian and St Joseph’s Hospitals 
from their organizations until his death Major Bogue 
joined this Commandery Dec 5,1883, and it is safe to say no 
member more keenly enjoyed its privileges After he be 
came entirely blind the members of the North Side made it 
their pleasing duty, to take turns in escorting him to the 
meetings, whenever the weather and his failing health per¬ 
mitted, and he frequently expressed lus gratitude and 
spoke of the meetings as the enjoyable events of the month 
Blind and shut off in a large measure from later events, he 
loved to live over again the old army life in the papers, the 
old songs and the reminiscences of life in camp Both so 
cially and professionally the old soldier always found a sym¬ 
pathizing friend in Dr Bogue, and as a citizen he was a man 
among men 

He was a profoundly religious man who exemplified its 
teachings by his every-day practical life of ‘ doing good ” 
Called from us before his three score years and ten, yet his 
was a beautiful, well-rounded life, and one whose memory 
this Commandery will cherish While we enter upon our 
records our high appreciation of our departed brother and 
- express our own sorrow, we desire to tender to the loved 
ones in his stricken home our profound sympathy 

Oliver W [Nixon, Everett B Preston, Albert L Coe, 

Committee 
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Addresses, Papers and Discussions in the Section of Ophthal¬ 
mology at the Forty fourth Annual Meeting of the Anver 
ican Medical Association at Milwaukee, June, 1S93 
It was a happy innovation inaugurated three years ago 
by the Section on Ophthalmology to collect all papers read 
at its meetings and to republish them, after they were pub 
hshed in the Journal of the Association, as the “ Transac¬ 
tions of the Section ” 


SELECTIONS 


A Case of Intussusception, Operation, Recovery —An eleven- 
year-old boy was attacked suddenly 'with persistent vomit¬ 
ing and bloody stools A sausage shaped tumor was discov¬ 
ered in the left hypogastric region The lower end of the 
tumor appeared to be near the lleo cecal valve, the upper 
end disappeared under the circle of the lower rib There 
was tenderness on pressure Laparotonfy was performed 
and the invagination, which consisted only of the colon, was 
reduced with great difficulty A gangrenous spot was dis¬ 
covered, about the size of a 6 cent piece, under which a 
tumor the size of a hazel nut was found An artificial anus 
was made, and closed in eleven to twelve weeks The boy 
made a good recovery and was discharged five weeks after 
operation — G Lindeviann in the Centralblalt fur Chirurgie 
January, 1894 [Abstracted for the Journal] 

Academic de Medicine de Paris —Session of Jan 10, 1894, 
M Proust called attention to the fact of an outbreak of 
malignant pustule having occurred, which was traced to 
an importation of Chinese goatskins 

M A Voism reported a ease of a female attacked with 
melancholic mania folloninga right facial neuralgia dating 
from 1870, which had resisted all treatment, and the woman 1 
died in his service from a uterine cancer which was found at 
the necropsy There was also compression of the frontal 
and parietal right ascending convolution by a sort of pool 
formed by the cerebro-spinal fluid In a case of this kind, 
craniotomy was evidently the only efficacious treatment 

M Qaleowski read a paper showing that glaucoma is due 
to a lymphangitis of the eye obstructing the lymphatic 
channels and, notably, the canal of Schlemm Repeated 
external sclerotomy is the best means of relieving the ob¬ 
struction — Pror/rh MMicale, Jan 13,1894 [Abstracted for 
the Journal] 

E Bassim’s New Operative Method tor the Radical Cure of 
Femoral Hernia —This method of operating for the radical 
cure of femoral hernia is designed on an anatomical basis 
and besides being very simple has the advantage of showing 
many lasting results It is evident that it will soon become 
as popular as Bassim’s method for the cure of inguinal 
hernia 

Bassim shows that the femoral canal which is a funnel- 
shaped or triangular opening'with its apex downward, is 
closed normally by the cribriform fascia which is directly 
connected with the fascia lata, Poupart’s ligament and the 
fascia pectmea, and that neither the falciform process or 
Gimbernat’s ligament exist as such, but are formed by the 
t tearing and giving way of the cribriform fascia, thus form¬ 
ing the rupture This occurs at the narrowest part of the 
I canal in the femoral or crural ring 

Bassim here illustrates from a plaster cast, made by m- 
| jecting plaster of-paris into a femoral hernia, wbieb shows 
plainly the position of this ring whose lower boundary is 
| marked by the close underlying great saphenous vein at its 
[ junction with the femoral vein 


In the present volume we miss the familiar names of some 
members who in the past bad been among the most active 
workers, and who always had something interesting and 
instructive to present to the meetings, but on the other 
hand it is gratifying to note the number of new contribu¬ 
tors , for this is a hopeful sign of the grow ing interest taken 
by the ophthalmologists all over the land in the work of 
the Ophthalmological Section of the Association 
There were thirty three papers read in this Section it 
Milwaukee, and although they are not all of the highest 
grade o£ excellence, every one interested in ophthalmology 
will find much valuable information m this book, which he 
can obtain at the small expense of M 00 by applying at the 
office of this Journ VL 


inis position, as wen as tne normal tension of the femoral 
sheath, explains the fact that in a stricture or compression 
of a femoral hernia these veins are not affected Norma’lv 
the tension of Poupart’s ligament with the fascia lata and 
the cribriform fascia form a sufficient barrier against the de 
scent of a hernia The relaxation of these parts,as well as 
the separation of the fibers of the cribriform fascia is ac- 
countable for the formation of a femoral hernia This 
also the cause of its greater frequency in women, who be¬ 
sides this have a broader pelvis than a male, and in whom 
the abdominal walls give way more easily 

The object of the operation is to bring the nrnJnnsori 
crowded parts back to their normal position and tensmn * 
Bassim lays bare the sae.the fascia lata andfascta pectine 
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by an incision close under and parallel with Poupart’s liga¬ 
ment The sac is drawn well up above the crest of the pubis 
and an incision is madethrough it andthe contents replaced 
in the abdominal cavity The sac is then twisted on itself, 
pulled well forward and secured around its neck with 
clamps The neck is then transfixed with several ligatures, 
the remaining portion cut away, and the stump replaced 
This leaves the femoral ring plainly exposed and the struc 
tures forming the canal lie free This is now closed with six 
or seven stitches as follows The first stitch begins well up 
near the pubic spine and passes through Poupart’s ligament 
The next two stitches, near the femoral vein, lie parallel to 
the above, the fourth pierces the falciform process and the 
pectineal fascia, while the last stitch will be close to the 
point of exit of the saphenous vein The ligatures are now 
tied, beginning from above, thus forming a letter, G This 
is caused by the tension of the first three sutures which are 
depressed in the middle and lie close to the os pubis In¬ 
cluding the suturing, the entire operation lasts only from 
fifteen minutes to half an hour 

Bassini allows his patients to lea\e their beds m from 
eight to ten days, and dispenses with the use of a truss In 
this manner he has operated on fifty-four hernias in fifty- 
one individuals (forty' women and eleven men) ranging from 
17 to 70 years of age All recovered without complications 
Eight left the hospital on the ninth day, twelve on the tenth 
day five on the eleventh day and four on the tyvelfth day , 
the remaining twenty one on the thirtieth day None wore 
a truss and all resumed their usual occupations Twenty- 
seven were kept under observation from three to nine 
years 

These good results speak clearly enough in favor of this 
operation, which for its simplicity should be recommended 
above all others — Escher in Centralblalt fin Chirurgie, Janu¬ 
ary, 1894 [Abstracted for the Journal] 
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A L Neeley, MD of Leavenworth, Kan , has been appointed 
United States Marshal 

Back Number —Members of the Association who do not 
keep a file of the Journal will confer a favor by mailing to 
this office their copy of the issue of January 6,1894 

Charles D Rogers, M D , formerly of Troy, N Y , has been 
appointed Clerk of the United States District Court for the 
District of Alaska 

Dr Laveran, well-known for his researches on the hemato- 
zon of malaria, was elected to fill the vacant chair in tLe 
Therapeutical and Natural History Section of the Academy 
of Medicine, Paris ' 

Restrictions against Tuberculous Patients Not Wanted —During 
the past week a committee of the College of Physicians and 
Surgeons called upon the Philadelphia Board of Health, and 
m compliance with instructions protested against placing 
restrictions upon the movements of tuberculous patients 

Oppose Vaccinabon —The Lutheran clergy and the local 
Turner Societies of Milwaukee have joined the anti-vaccina- 
„tion league, and it is said W2ll try m court to fight the order 
of the Board of Health which requires all school children to 
be vaccinated 

The Greek Government has appointed Dr D Pavlides, Consul 
of Greece at San Francisco He w as educated at the Greek 
National College at Constantinople, and in medicine at the 
Ecole de Medicine of Pans He is said to speak six lan¬ 
guages 

Two Physicians Expelled —A recent Berlin cable says that 
the Society of Physicians in Leipsic have expelled two mem¬ 
bers because they belong to the local executive of the Social 
Democratic Party The physicians were at first requested 
to resign, but they refused to do so The meeting which 
resolved to expel them decided also to amend the Society’s 
regulations so as to exclude from membership all Social 
Democrats This step is justified on the ground that many 


members of the Society who are army surgeons would he 
obliged to resign in case Social Democrats were admitted 

The Southwark Church Dispensary, Philadelphia —The sum 
of $25,000 has been devised to the above named charity, by 
the will of the late Capt George W-Stever of Philadelphia 
Three other institutions will receive the like sum The 
Protestant Episcopal Hospital, of the same place, has a do¬ 
nation of $5,000, under a bequest by John Boyer of Norris¬ 
town 

Diphtheria —Secretary Hunt of the New' Jersey State Board 
of Health, has censured the Chesilhurst Towmship Commit¬ 
tee, which is also the Township Board of Health, for dere 
lietion of duty in the case of the two children of Michael 
Ball, who died recently of malignant diphtheria The local 
Board of Health failed to compel the family to hold a pri¬ 
vate funeral as directed by County Physician Iszard, and a 
public funeral was held and many people, including nearly 
all the school children m The township, viewed the bodies, 
thus endangering their health and lives 

Infections Diseases in France— The French Minister of 
Public Instruction has issued certain regulations regarding 
the management of children sick with diphtheria, where-' 
those children are attending school The period of exclusion 
of the sick child is placed at thirty days, successive disin¬ 
fections must be practiced, no fruit may be consumed by 
the children during play hours In respect to scarlet fever, ' 
the period of exclusion must be forty days, and the school 
is to be closed if several cases spring up within the first five 
days after the disease has been verified 

Another “Cancer Cure” Losing Ground —The Medical Yews has 
been paying its respects to the notorious Mr Stead—editor of 
the Review of Reviews —now in this country for his advocacy 
of the nostrums of Count Mattel Plain water was sold in 
London under the names of white,red and green electricity, 
at exorbitant prices, until an investigating committee com¬ 
pelled Mr Stead to withdraw his approval from the smart 
scamps who had been trading on his reputation A brave 
English journal, Food and Sanitation, states that the income 
of the representatives of the Count Mattel remedies was for 
a time at tlje rate of a half-million dollars a year 

Higher Requirements for Entrance to Medical Colleges —The 
Illinois State Board of Health amended the schedule of 
requirements for admission to medical colleges by taking 
out of the hands of the college the examination in the ele¬ 
mentary branches of education, and requiring either a cer¬ 
tificate or diploma from a literary and scientific college or 
high school or, at least, a second grade teacher’s certificate 
A curriculum of studies for schools of midwifery was also 
adopted A committee was appointed to draft an outline 
of sanitary work throughout the State, and the Secretary 
was ordered to issue a “preventive disease” circular on 
tuberculosis 

The officers were reelected as follows Dr William E 
Quine, Chicago, President, Dr J W Scott, Springfield, Sec¬ 
retary,'and Dr B M Griffith, Springfield, Treasurer The 
Governor has reappointed Dr Julius Kohl of Belleville, a/ 
member of the Board 

Minnesota Lunacy Law Unconstitutional —The Board of Trus 
tees of the State Hospitals for the Insane met at St Paul, 
January 30, for the purpose of considering what action, if 
any, can be taken to meet the circumstances arising from 
the recent decision of the Supreme Court declaring the 
insanity law of 1S93 unconstitutional The officers in charge 
of the various asylums and the members of the State Board 
find themselves m a very peculiar and delicate position, 
owing to the fact that there are at present some 740 insane 
patients m the various asylums who were committed to" 
their custody under the unconstitutional law It would be a 
calamity to release these insane patients and there might 
arise some difficulty in detaining them The meeting was 
called to devise some method of meeting the complication, 
and it was considered the wisest course to meet in execu¬ 
tive session until a satisfactory plan is decided upon 

Those present at the meeting were President J W Mason, 
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Robert A Smith, T H Titus John Peterson and Dr W A 
Tones of the State Board, Dr H A Tomlinson, Superin¬ 
tendent of the St Peter Asyluifl, Dr A F Kilbourne,Super¬ 
intendent of the Rochester Asylum, Dr D B Collins, of 
the State Lunacy Board, and Secretary H H Hart, of the 
State Board of Corrections and Charities After conferring 
together and discussing the situation, a plan was prepared 
and submitted to Attorney General Childs for his opinion 
When the opinion is prepared and submitted to the Board 
the matter will be made public, but it will probably be sev¬ 
eral days before the Attorney General prepares his state¬ 
ment— Pioneer Press 


held its first meeting m January On February 1 a Section 
on General Surgery was formed, and others are expected to 
follow shortly The College is the owner of a fine building 
and a valuable library and museum, and is well equipped 
for entering upon an era of greater activity than it has ever 
hitherto witnessed in its long and honorable career 
Students’ Religious Services have been held on Sunday 
evenings during the winter under the auspices of the Young 
Men's Christian Association, which has also established 
branch organizations in connection with each College The 
Sunday evening services have been held in one of the thea- 


Clncinnatl Notes 

The Cm of Cincinnati recently enacted an ordinance 
t compelling all practitioners of medicine within the city 
limits to register at the Health Department, and investing 
the Health Officer with discretionary power in determining 
who should register under the terms of the ordinance The 
vigorous and energetic Health Officer, Dr J W Prendergast, 
enforced the law, refusing recognition to the holders of di¬ 
plomas issued by the American Eclectic Medical College of 
this city One Baldwin, applied to the Circuit Court for a 
wp'tof mandamus compelling the Health Officer to register 
<ftbe former, on the strength of a diploma issued to him by 
4he institution m question The Court gave the widest possi¬ 
ble range to the testimony with the result of eliciting a de 
piorable state of affairs The plaintiff could not remember 
the names of many members of the alleged Faculty, and in 
one instance in which he could remember the name of a so- 
called Professor, he could not recall upon nbat subject he 
had lectured A majority of the members of the so called 
Faculty who were in court were holders of the degree con¬ 
ferred by their on n institution An examination of the an¬ 
nouncements of the concern during the last" several years 
showed that a very large proportion of those announced as 
professors were intangible sort of individuals residing in re¬ 
mote localities ranging from Michigan to Florida The con¬ 
cern has had considerable unpleasant notoriety in the past 
A decision has not yet been rendered The case, however, 
senes to point to the loose incorporation laws, and to the 
none than no medical regulation laws now existing in Ohio 
It is a sad commentary upon the legislative function of a 
Mate when it becomes necessary for its own cities, for the 
sake of protection from impostors, to exercise the authority 
i Vh un enjoys as a means of police regulation An excel¬ 
lent bill is now pending in the Legislature, and every mem- 
oer of the American Medical Association residing in the 
Mate of Ohio should write at once to Ins Senator or Repre- 
^entative urging that it be passed as speedily as possible 
if •' 1 i ltaa t 18 necessary to start a medical college in Ohio is 
lorlive or more men, not necessarily physicians, to sign a 
prescribed form, swear that they have $5,000 worth of prop- 
P ro P ert y may exist in the form of notes exe- 
cuted by themselves and held at purely fictitious values— 
™ ? p ? ly *° the Secretary of State, and a charter is at once 
granted This condition of affairs is simply appalling, and is 

o f t he 6 L eg) si a tur ° a 11 ‘ n B for remedial attention at the hands 

™! ESS °e , Ge S A J'ackler has returned from Europe 
and e!® med hl8 duties at the Cincinnati College of Medicine 
ii ),n,„„ gery Laboratory of Experimental Therapeutics 
Fnrnil 5 rapidly equipped, chiefly with apparatus from 
Lurop e ,and will he under his care Professor S P Kramer 
J ame ‘ushtution is home after six months m the sur¬ 
gical clinics of Germany and England 

tlm Vr r S A' ! \/° ot t0 popularize the membership m 

Place 1 the ar , edlCl " e , The ann ual dinner, which takes 
ful event St March ’ P romises to be a very success¬ 


ors, mis year me ivawut street xneater 


Pliil fidel pin a ISTotes 

\c Tl 'i E ? 0, ' LI:Gr op AND Surgeons has apparently 

ymcluded to enter upon a new stage of development, by 
pithonzing the organization of Sections among Fellows of 
- ie College, for the special consideration of different 
ranches of medical practice Last year the Ophthalmic 
section was instituted and held regular meetings each 

much interest was shown and many good 
toad The Orthopedic Section w as formed next 
d recently, a Larj ngological Section was organized w Inch 


this purpose The meetings have been very wpll attended 
The final service was held' January 28, at which brief 
addresses were made by Drs Horatio C Wood, J M Andus, 
Theophilus Parvin, Wilbur ,F Litch, and John E James 
Attractive music was furnished by the Mandolin and Guitar 
Club of the Philadelphia Dental College, and several selec¬ 
tions w ere rendered by the Jefferson Quartette, besides other 
vocal music 

The Pennsylvania Hospital has recently erected within 
its spacious grounds three memorial pavilions on its Spruce 
Street front, which will give it an increased capacity of 
about one hundred and fifty beds It is understood that 
this portion of the Hospital is to be devoted principally or 
exclusively to surgical cases The remaining portion of the 
buildings will be subjected to thorough renovation and 
remodeling in order to make them correspond with the 
recent additions The clinical amphitheater will probably 
be torn down and a larger one erected in a more convenient 
position The construction of the new’ wards was made pos¬ 
sible through the liberality of the wife and daughter of the 
late Wistar Morris, President of the Board of Managers 
The amount given was $150,000, “for the erection of a 
Memorial House with such wards extensions and improve¬ 
ments as might be deemed advisable by the Board of 1M on¬ 
agers Previously, a bequest of $50,000 bad been received 
from the estate of the late Samuel Welsh, Esq a former 
Manager which was devoted to a Memorial Ward for chil¬ 
dren With this amount, three large stone and brick build¬ 
ings, the central one four stories and the side pavilions three 
stories m height, all connected by stone inclosed corridors 
have been built and will soon be opened A Nurses’ Home 
or dormitory for the Nurses Training School has been built 
°P th® sa !?to lot at Ninth and Spruce Streets, at a cost of 
$50,000, which was furnished by the Blanchard family A 
fine two-story Out-patient Department has also been pro¬ 
vided at a cost of about $50,000 by Mr W E Garrett The 
new buildings are important improvements and present a 
very attractive appearance from Spruce Street Dr Thomas 
G Morton, the senior member of the Surgical Staff, is pre- 
paring an illustrated history of the Hospital which will 
probably be issued early in the summer 

Philadelphia County Medical Society —At the last 
meeting of the County Medical Society held January 24, 
Dr D T Lame read the report of his successful case of 
cholecystenterostomy in which the Murphy button was 
used At the same meeting Dr Hannah T Croasdale gaie 
the clinical history of a case having two separate and dis¬ 
tinct uteri centrally situated and not connected, one being 
located in front of or above the other The discussion was 
opened by Dr Robert P Harris Following this, Dr Jullad 1S on 
Taylor read a paper on the “Insane Disorders of Childhood ” 
and Dr Charles P Noble described a new method of exam¬ 
ining the kidney especially for stone in the pelvis The Inn 
uary business meeting did not pass off as quietly as was ' 
anticipated, since at the annual election for officers there 
were n 0 opposition candidates, only one nomination haMne 
been made for each vacancy Proi Clara Marshall 
Woman’s College had been' regularly nominated for he 
Vice-Presidency, but just before the election th 

pected opposition was developed to this very exceflent n ieX ~ 
ination, and other candidates were nnmlJ 11 ? t , nom 
It was finally decided that there had been no eW^ * or 
Vice-President and that the nominations mncM electlon f °r 
next business meeting when another election wfn'he W 
»d the cppos.t.oa lull then hale , 
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standing up to be counted Since the American Medical 
Association has recognized the right of women to member¬ 
ship, their rights to membership and to hold office in county 
societies can no longer be questioned 

Dr Joseph Price having resigned his position as Super¬ 
intendent of the Preston Retreat of this city, a lying-in hos¬ 
pital for respectable married women, the managers elected 
Dr Richard C Norris, recently, as his successor Dr Norris 
has been for several years connected with the Medical 
Department of the University of Pennsylvania in the capa¬ 
city of Instructor in Obstetrics and Lecturer on Clinical 
and Operative Obstetrics The general feeling is that the 
managers have done well in securing the services of so able 
a successor to the retiring Superintendent, who during Ins 
administration brought the institution to a high state of 
efficiency and greatly increased its reputation 

Medico-Chirurgical College —The Trustees of the Med¬ 
ico Chirurgical College have ]ust created three new clinical 
chairs, which will not be filled, howe\er, until the close of 
the present session The new chairs are those of clinical 
otology, orthopedic surgery, and genito-urinary surgery 
Dr Frank Woodbury has resigned from the chair of clin¬ 
ical medicine to devote his attention to laryngology 

Board op Examiners —The new law goes into effect on 
the first of next March, after which time the diplomas of 
medical institutions in this State will no longer be accepted 
as conferring the right to practice medicine, but all practi¬ 
tioners entering the profession must receive a license from 
the Board of Examiners and Licensees After July, 1895, no 
diploma will be recognized by the Board, unless it shall 
come from a college requiring a four years medical course 
Physicians licensed in other btates, in which the standard 
of requirements is substantially the same as in Pennsyl¬ 
vania, will be entitled to a license without further examina¬ 
tion The new law does not affect physicians already regis¬ 
tered nor does it apply to physicians from other States 
called in consultation with registered physicians in this 
State 

M hile the present legislation is not all that the regular 
profession would desire it represents, at least, all that is 
practicable at present, and the influence upon the standard 
of medical practice and upon our medical schools will.be 
undoubtedly very beneficial in many respects 

Hospital Notes 

Lakeside Hospital of Chicago —At the annual meeting of 
this Hospital held January 27, the followung were added to 
the Medical Staff Drs Bayard Holmes, William W Harsha, 
C H Whitman, F W Jay, H H Demming, T Watkins, 
CharlesH Oughton, E Lewis,F T Mattison, William Court- 
w right, William Culbertson, John E Harper, A J Baxter 
and L Harrison Mettler 

Chanty Hospital of Chicago —This Hospital held its annual 
meeting January 27 The following officers were elected for 
the ensuing term • 

President, Mrs H M Wilmarth , Vice President, Willard 
T Block, Corresponding Secretary, Mrs Frank Logan, 
Treasurer, James R Chapman The position of Secretary is 
yet unfilled 

The Attending Medical Staff for the ensuing year w as con¬ 
firmed as follows 

Attending gynecologists, Dr Franklin H Martin (also 
Chief of Medical Staff), Dr J T Binkley, Dr F B Robinson, 
rectal surgery, Dr Joseph B Bacon , eye and ear, Dr W F 
Coleman, throat and nose Dr E B Dickerman , skin dis¬ 
eases, Dr Alfred Shallack, general medicine, Dr Robert 
Dodds, diseases of children, Dr J C Cook, obstetrics, Dr 
C A Paddock 

Consulting Physicians Dr J H Hollister, Dr Frank 
Billings, Dr Charles W Purdy, Dr Frank Johnson, Dr W 
E Casselberry, Dr H T Byford, Dr W W Jaggard, Dr 
Sarah Hackett Stevenson 

The following heads of Committees were appointed Re¬ 
ception Committee, Dr Dodds, Dispensary, Dr Binkley, 
•Household, Mrs Joseph Pfirshing, Mrs Baker, Mrs Martin, 
Ways and Means, Ernest W Heath, F E Pettitt, WillardT 
Block Dr Franklin H Martin 

Dr Martin made a report on pledges for running expenses 
for the coming year, and was able to report that H,200 had 


been pledged to be paid to the institution in twelve monthly 
installments This, it is expected will form a substantial 
nucleus for conducting the affairs of the Hospital for the- 
ensumg year In order to run the institution in its fullest 
capacity, however, it will be necessary for the Treasurer to 
receive further contributions All such contributions will 
be received by James R Chapman, Treasurer, cashier 
American Trust and Savings Bank 
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Is RccoRiiiifd nflei )*1 anj Years —Col Irwin Awarded the 
Bronze Mertal of Honor by the War Department —Col B J 
D Irwin, Medical Director of the Department of the Missouri U 8 1 
has been aw arded the bronze medal of honor which Congress, by au Act 
passed In 1861 authorized the War Department to confer upon officers or 
enlisted men for any specially meritorious conduct In action Dr Irwin 
has w alted long for this recognition, for the act for which the medal is 
granted was performed almost thirty three years ago Col Irwin a ns 
then a young surgeon with the rank of Second Lieutenant, and was 
serving in New Mexico, where the Apaches were on the warpath The 
medal is awarded for bravery in fighting the redskins 


Army Changes Official list of changes in the stations and duties oj 
officers serving in the Medical Department U S Army, from January 
27,1891 to February 2 1891 

Lient Col Francis L Town Deputy Surgeon General!! S A , is relieved 
from duty at Ft Porter N Y to take effect on the expiration of'ir, 
present sick leave of absence, and will report in person to the com 
manding General Department of the Missouri, for temporary dut 
in the office of the Medical Director of that Department 
Col Josem R Smith and Col Bern Ann J D Irwin Asst Surgeon 
General USA are detailed to represent the Medical Departmen 
of the Army at the Eleventh International Medical Congress to tv 
held at Rome Italy March 29 to April 5,1891, and will proceed to the 
place designated at the proper time 

Blmj Change* Changes In the Medical Corps of the U S Nawfoi 
the week ending February 3 1891 

Surgeon T H Streets, from U S S “Bennington,” and to U S S 
Detroit ” 

Surgeon C T Hibbett from U S S ‘ Detroit," and to U S S ‘Ben 
nington 

Surgeon J W Ross ordered to the U S S “ Independence ’ 

P A Surgeon I IV Oncorr, ordered to the Naval Hospital Brooklyn 
N Y 

P A Surgeon L IV Spratling, from Naval Hospital, New York, nud 
wait orders 

Marine Hospital Serx ice —A bonrd of medical officers will meet 
Monday April lb, 1891, In Washington, D C , for the purpose of examin 
ing candidates lor appointment to the grade of Assistant Surgeon,in the 
Marine Hospital Service , 

For further information address the Supervising Surgeon General 
U S Marine Hospital Service, W nshington, D C 
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Hotz F C Chicago, Hi Hobday, W‘m A , Duluth, Minn Haller, J 
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(K) Kirkley C A Toledo Ohio Keehn, G A St Louis, Mo , Kirk¬ 
patrick A B Philadelphia, Pa Kuh, E J , Chicago Ill _ 

(I ) Lowenthal, Louis Washington Heights, Ill Levy, Robt Denieq 
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Co Fremont Ohio The New York Post Graduate Med School w 
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( \ ) Y r etter J C A Co New York NY , . v a 
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THE SCOPE OF DERMATOLOGY 

Chairman’s Address read in Section ofDercnatology and Sypbilography, 
at the Forty fourth Annual Meeting of the American Medical 
Association 

BY LOUIS A DUHRING, M D 

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENN8YL\ ANIA 
PHILADELPHIA 

y On the occasion of the last annual meeting of this 
Section of the Association, the honor to preside over 
the deliberations of the present meeting -was conferred 
upon me It affords me pleasure to greet you as mem¬ 
bers of the Association, and especially as attendants 
upon the work of this Section, whose importance I be¬ 
lieve must be more tully recognized by the profession 
with each succeeding year Before taking up the origi¬ 
nal papers to be presented for reading and discussion 
I would ask your attention for a few moments to con¬ 
sider of what dermatology actually consists The 
subject, I believe, will not prove uninteresting nor 
without profit practically Let me propound the 
questions, What are so-called skm diseases, and what 
is their nature? Which diseases are entitled to be 
designated “ skm diseases?” Is it possible to sep¬ 
arate them from the many general diseases accom¬ 
panied by cutaneous symptoms? 

Answers to these questions may at first thought 
appear easy, and so they seemed to the writer 
many years ago, when thoroughly imbued with the 
spirit of local pathology, as taught by his former and 
respected master Hebra, it was deemed all sufficient 
to study cutaneous diseases purely objectively But 
the questions propounded upon investigation really 
became difficult problems, especially with the light 
that has been thrown upon dermatology by compar 
atively recent studies The field, viewed in every 
direction, has become immensely enlarged, and the 
amount of work done, both clinical and patho¬ 
logical, has been remarkable I believe, however, 
that a satisfactory solution of these problems may 
ne lound the questions that immediately confront 
ns are, shall the term, “skm disease,” continue to be 
used in its ancient sense? Shall the affections of the 
dan be looked upon as morbid entities, as diseases 
wlioie and complete m themselves and confined to 

shall i° r i * akm / a broader view of the subject, 

h a11 be defined so as to include all manifesta- 

hvp J m may T ccur u P° n the integument lrrespec- 
' 01 the symptoms, cause or nature 

restricted proposition is that accord- 
g to v hicli these diseases were studied and classi- 
IVillL° ent m ry fg°» by Plenck m Germany and by 
™ ? D “ England, when the list of diee.eee was 
mall and knowledge of them meager I have no 

Latolot^Wdl 6 tbe ™ rkdone b y the fathers ofder- 
“ S ^ lllan > especially, was an eminent gen¬ 
eral physician as well as a distinguished dermatolo¬ 


gist His treatment for the commoner affections of 
the Bkin waB both judicious and successful But the 
important questions of etiology and pathology were 
then for most diseases not at all understood Very 
little was known on those subjects The origin of 
most disease was regarded aB “obscure ” The facts 
that a mite was the sole cause of scabie=, and that 
ringworm was due to a fungus were still unknown, 
while the observation that almost all the drugs in 
the “Pharmacopceia” are capable of producing dis¬ 
order of the skm was not even suspected Affections 
of the skm were regarded mainly objectively, and 
were studied much as a model or a picture might be 
viewed Beyond the actual expression on the integ¬ 
ument they were not closely investigated, the causes 
were regarded as obscure, and this mode of study¬ 
ing them has held good through decades, up to almost 
the present date This method is m no way to be 
criticized, so far as it goes, but by itself and without 
the assistance of general pathology, it ib far too 
restricted to meet the requirements of existing knowl¬ 
edge It fails to recognize the important fact that 
tlib integument ib a part of the whole organism, and 
therefore is subject to the great laws of general 
pathology, and that diseases affecting the integu¬ 
ment are not only to be studied aB localized areas of 
disease, but also in their relation to the system at 
large 1 

For the majority of cases no laws can be laid down 
tending to separate the local from the so-called gen¬ 
eral diseases This is particularly true of the inflam¬ 
matory affections, and I believe in many cases it is 
wise not to press such questions too closely m our 
endeavor to determine these intricate problems 
Local pathology, interesting and satisfactory as it ib 
as a study, must never be permitted to outweigh the 
general process, to which in many an stances we must 
look as the fons et ongo of the disease That some 
diseases are strictly local m all their aspects will be 
denied by no one, but it is practically often difficult 
to decide where to draw the line between such affec¬ 
tions and those due to influences and causes re¬ 
mote Yrom the skm, as, for example, m the case of 
the many and often obscure reflex affections 

On the other hand, it is not difficult with' our 
knowledge of to-day, to give examples of some true 
skm diseases Notably among these may be men 
turned the local parasitic affections,the inflammations 
due to numerous external causes, as for examnlo tu 
rhus plant and certain of the hynertronW Tt Pl £ he 
and neoplastic diseases, such S IC 

cornu, molluscum fibrosum and mollnem?™ 1 Tu 8 ’ 
hale In these affections, and in some otb ^ 
might be cited as far as our knowledge extends t 
skm is the only organ of the body invaded at ^ 

tes.’H? rr s 

51111 th “ a “ “ : t e L s ‘7' 
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the skin being only one of the organs involved by 
the process 

' As instances of such may be cited the so-called 
exanthemata, as well as other eruptive fevers, the 
eruptions due to various poisoned states of the sys¬ 
tem, as In septicemia, glanders, leprosy and syphilis 
There also exists another group of well-known cuta- 
. neous manifestations in which it is difficultflo deter¬ 
mine whether the process is really confined to the 
Bkin, and whether it does not also involve other 
structures of the body as, for example, the epithe¬ 
lium generally, as m pityriasis rubra and derma¬ 
titis exfoliativa Anothei group would comprise 
herpes zoster, pemphigus and the like, where the 
nervous structures, central or peripheral, are m some 
way at fault 

Still another class consists of diseases which, while 
eminently skin diseases, are m some cases, at least, 
dependent upon certain peculiar states of the economy 
for their existence, as a type of which psoriasis may 
be given As an example of the effect of the state of 
the system at large upon this disease, I may cite the 
case of an old gentleman, an experienced physician, 
whose chronic and inveterate psoriasis had resisted 
all manner of internal and local treatment, but who 
upon going to sea immediately experienced relief and 
a rapid diminution in all the symptoms, so that m 
less than a fortnight he had practically recovered 
from a disease which had for a long period proved 
entirely intractable to oui best remedies 

Another well-defined disease attacking the skin is 
eczema While this is often a local affection it may 
also be started into existence and kept up by serious 
internal derangements of the economy In the latter 
cases it must be regarded in part, at least, as a 
symptomatic affection, as in the case of other symp¬ 
tomatic disorders, as urticaria, for with improve¬ 
ment of the digestive and assimilative functions or 
nervous system the eruption improves or disappears 
These observations are particularly striking in the 
case of infants and children 

But it is not so much my purpose to specify and to 
differentiate the local from the general diseases 
affecting the skin, as it is to direct attention to what 
I believe to be an important truth in medicine, 
namely, that many cutaneous lesions which have 
long been and still are regarded as local skm dis¬ 
eases are really cutaneous expressions of certain 
general pathologic processes, due to varied causes 
If this proposition, which might be elaborated, be 
accepted as an accurate observation, it brings us to 
the point I am desirous of establishing, namely, that 
our ideas of dermatology should be greatly enlarged 
I am firmly of the opinion that this branch of medi¬ 
cine should include all morbid manifestations that 
appear on the skm, whatever may be their cause, 
their nature and their character Dermatology has 
properly to do with the integument and all that per¬ 
tains to it, and moreover with all the varied causes 
that may disturb that organ Thus the exanthema¬ 
tous and the numerous and diverse symptomatic 
eruptions, whether superficial or deep-seated, fugi- 
ti\ e or persistent, are all entitled to a place m the 
group One observation m support of this view is 
that practically it is often impossible to differentiate 
the several varieties of cutaneous inflammation 
which resemble one another, except through the 
causes which produce them It is a notable fact that 
the same pathologic state of the skin and the same 


lesions maybe produced by several and even divers 
causes, directly or remotely, entirely distinct froi 
one another, as m the case of acne, acne rosacea an 
urticaria 

Thus we note m practice that the lines separatin 
the so-called idiopathic from the symptomatic disease 
are far from being so sharp as is generally suppose! 
Authors of text-books and systems of dermatolog 
would have us believe that the various diseases ma; 
all be arranged and satisfactorily classified, and tlia 
they may in all cases be readily differentiated fror 
one another While this undoubtedly holds true fo 
the majority of cases, ample allowance must b 
made for atypical, irregular and anomalous forms o 
disease, of which there occur, I am convinced, mor 
examples than most authors are disposed to admit 
Nor is sufficient latitude given m describing diseas 
in general for complications which may occur, no 
for the merging of pathologic processes into one an 
other On this latter point, m particular, I woult 
lay stress, especially as expressing certain anomalon 
foims of diseases Mr Hutchinson, of London, wa 
one of the first to direct attention to this point, c 
which we all I am sure have seen examples 

As our knowledge of diBeaBe grows, so does thelis 
of diseases increase, new affections, new varietie 
and combinations appearing and being described 
To illustrate this observation we have but to lool 
over treatises on dermatology published twentj-fiv< 
years ago and to compare them with the works o 
to day The growth in this direction has been re 
markable Not only has the list increased, but it is 
still growing from year to year Observations of this 
kind go to bIiow, I think, that it is only a matter ol 
time when every lesion that may occur on the integk 
ment must be included in dermatology There was 
a period, not many years ago, as moBt of us can re¬ 
member, when erysipelas was regarded as an exan 
thema—an exanthematic fever, and as being there¬ 
fore altogether beyond the pale of dermatology Id 
those days that disease, it was said, was not a skm 
disease but a constitutional or a general disease, anc 
that its relation to the skm was only incidental 
How fallacious was thiB view, how slight our knowl¬ 
edge about this disease then, I need not more than 
refer to I believe that before long certain other 
diseases will be recognized as being properly entitled 
to a place in cutaneous medicine which now are rele 
gated elsewhere Such a grouping should obtain, not 
with the view of magnifying the subject, but that the 
various similar and dissimilar diseases and the ex¬ 
pressions which they are capable of producing on 
the skin, may be brought together for purposes of 
study and comparison 

The time has arrived when we should endeavor to 
recognize not only the particular form of eruption, 
but what is more important, also, the cause which 
has produced it, upon which success in treatment 
may depend Diseases of the skm must be studied 
from the standpoint of general medicine It is not 
possible to comprehend the meaning of certain forms 
of inflammation of the skm without taking the 
broadest view of the subject Thus if we are inclined 
to regard such diseases as dermatitis exfoliativa, 
pityriasis rubra, lichen ruber, dermatitis herpeti¬ 
formis, and the like as mere local cutaneous inflam¬ 
mations we fail to understand the significance of the 
symptoms Symptoms'and causes must be studied 
together The former are elementary, and constitute 
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the alphabet of dermatology, which it need not be 
stated must be learned But eruptions m themselves, 
as mere forms of superficial inflammation, are by no 
means so important as the relation of the lesions to 
the causes To express this idea more plainly, take 
the disease, eczema, as an instance Here m some 
cases, as in neurotic eczemas, the discovery of the 
causes at work m producing the eruption is the key 
to the situation, without understanding which no 
success m the treatment will probably be obtained, 
and many other similar instances might be cited 
Thus it happens that some diseases are practically 
uninfluenced by local treatment, and that not until 
we investigate their possible relations with the gen¬ 
eral economy do we appreciate their nature The gen¬ 
eral practitioner, who has been trained in cutaneous 
diseases, has the opportunity of advancing dermatol¬ 
ogy quite as much as the specialist, and his services 
m aiding the good work can not be dispensed with 
Some of the best work latterly has been done by men 
iylio are not' only accomplished dermatologists bnt 
equally distinguished general practitioners of medi¬ 
cine and suigery We owe a great deal to such 
writers and teachers as Jonathan Hutchinson, 
Paget,Stephen Mackenzie, Fagge, Pye-Smith, Robert 
Liveing, Duckworth and McCall Anderson 
The objective study of skin diseases is fascinating, 
and has without question its uses in more w r ays than 
one, but it is important that we take steps to advance 
beyond this elementary stage of knowledge, by at¬ 
tempting to recognize and understand the meaning 
of the local manifestation It has been, and still is, 
too much the custom to Btudy diseases of the skin 
in the light of pathologic pictures, to name the local 
manifestation and to so label it as a disease It is 
much easier to give the disease a name and to label 
it than it is to comprehend the process at work The 
former is comparatively unimportant for the patient, 
the latter a point upon which recovery may depend 
The nature and meaning of the process m connection 
with the cutaneous symptoms has not received 
enough attention, and I believe this to be one reason 
why the treatment of many of these diseases m the 
past has been so notoriously unsatisfactory At all 
events the relations of the cutaneous disturbance to 
other structures and to various states of the economy 
should be much more thoroughly investigated by 
dermatologists than is the present custom 
To recognize any one disease, say syphilis, m its 
varied manifestations on the skm, requires familiar¬ 
ity with all other diseases with which it is liable to 
be confounded Therefore, to be an ^accomplished 
diagnostician, one must be conversant with every 
form of eruption to which the skin is liable, includ¬ 
ing' the not rare ‘atypical and aberrant forms In 
regarding only the well-known and clearly defined 
obvious diseases of the skm as belonging to derma¬ 
tology. this branch of medicine is not only belittled, 
but the true meaning of many lesions on the skm is 
not appreciated I would insist, therefore, that the 
manifold and varied changes that take place m the 
BKin due, as we now know, to such a multitude of 
diverse causes, should be viewed as phases of cuta¬ 
neous medicine rather than as skm diseases The 
idea of this vast array of diseases being morbid enti¬ 
ties, for which the integument alone is accountable, 
must m many cases, at least, be abandoned m favor 
ot the principles of general medicine 
Allusion has been made to the fact that the same 


or Bimilar lesions may be called forth by wholly dif¬ 
ferent causes This also is a point to which attention 
has not been sufficiently directed by writers As 
illustrative of the observation, the similarity m the 
eruptions of eczema and scabieB may be referred to 
Here the causes at work are different but the result, 
ub far as the Bkm is concerned, is much the same 
On the other' hand, the same cause may produce 
entirely different cutaneous lesions A striking ex¬ 
ample illustrating this idea ib found in dermatitis 
herpetiformiB Here the same cause at one period 
of the disease gives riBe to an eruption resembling 
erythema multiforme, at another period to herpes, 
again to impetigo, and finally to pemphigus We 
note thus that one process may occasion numerous 
distinct lesions, which individually may resemble 
what have been heietofore regarded as well-known 
diBtmct diseases 

If we would study dermatology with the view of 
learning all that it can teach us, not only of the skm 
but of general medicine, we must look m the major¬ 
ity of cases beyond the mere eruption, valuable and 
important aB this is m all cases as a guide to the 
pathologic process at work While, even m the case 
of local affections, it may not be necessary to look 
beyond the skm itself, we may nevertheless find in¬ 
teresting facts bearing on cause and pathology by 
searching withm the economy The cutaneous dis¬ 
turbance m many instances is distinctly indicative 
of some irritation or disorder in other regions, organs, 
structures or fluids of the body That we aie not 
able always to discover and to designate the causes, 
merely shows our ignorance I am of the opinion 
that the relatione of the skm to other parts and 
functions of the economy are at the present date 
only partially understood, and that there are many 
points which will sooner or later be elucidated which 
will briDg cutaneous medicine still closer to general 
medicine Much, however, has been accomplished 
in this direction during the past twenty-five years, 
and I am pleased to add that a fair proportion of 
this good work has come from the labor of our 
countrymen 

Tbis bnngB me again to tbe question propounded 
at the beginning of these remarks, viz What- are 
so-called skm diseases? The answer, I believe, has 
been given through the principles to which atten¬ 
tion has been called It is simply this, that our 
conception of the scope of dermatology must be 
so widened as to include every pathologic mani¬ 
festation which occurs m the integument, irrespective 
of the cause or the nature, from a practical stand¬ 
point The great value and importance of dermatology 
is that it should teach us to know the nature of vari¬ 
ous processes, as they affect not only the skm but the 
whole economy Dermatology should be for the phy¬ 
sician as a key with which the skm is made to reveal, 
m many instances at least, the nature of the process 
at work m the general system, or. m special organs, 
which without this aid might remain obscure Strik¬ 
ing examples supporting this view are noted m syphi¬ 
lis and in leprosy, where the cutaneous manifestations 
are sometimes the only indication of the presence of 
these diseases in the body The recognition of the 
nature of the cutaneous lesions is often of the greatest 
value in the general diagnosis This observation 
applies pointedly m the case of the erythemata and 
certain general infectious diseases 

While, tnerefore, not losing sight of the fact that 
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Borne cutaneous diseases are strictly confined to the 
structure involved and have no other than a local 
significance, there are many m which the skin lesions 
must be regarded as being meiely one set of a series 
of symptoms due to some special or general cause 
having its seat m other structures as well as m the 
integument The part that the nervous system plays 
m the production of varied diseases of the skm is, I 
am firmly convinced, immense While its power and 
influence as a factor is w ell understood to day, owing 
largely to the special writings of such observers as 
Eulenberg and Guttmann, Bulkley, E Long, Fox, 
Crocker, Schwimmer, Kopp and many others, I am of 
the opinion that its influence over the skm is at present 
far from being properly recognized The nerves are 
avenues by which a multitude of diverse influences 
’ reach the skin The future will, I feel sure, see this 
particular subject much more elaborated than it is 
to-day 
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The erythemata have always possessed a large 
amount of interest for dermatologists, and the numer¬ 
ous apparently aberrant forms which have been 
observed in late years have invested the subject with 
an amount of importance which was not conceded to 
it heretofore' It is more particularly in regard to 
the etiology of the different forms that research has 
been made In addition to this there have been pre¬ 
sented certain forms which have excited much inter¬ 
est on account of their assumed rarity, but which 
are, possibly, not so infrequent either on account of 
mistakes m diagnosis, or ignorance of this pseudo¬ 
rarity, or an indifference to makmg any record These 
circumstances, singly or combined, have conspired to 
produce an impression in many instances that a cer¬ 
tain condition or group of symptoms was rare, when 
in reality it was common and had either escaped 
attention or failed to arouBe any interest, under the 
mistaken idea that it was so well known as not to 
deserve even a passing mention Under these circum¬ 
stances, every new record helps to swell the list and 
without detracting from the ciedit of those who first 
noted the matter, it contributes to a vulgarization of 
a certain amount of knowledge which should come 
within the grasp of every one It is for this reason 
that I wish to place upon record a condition which 
is an apparently unusual one, but which in my opm 
ion is observed much more frequently than medical 
literature would lead us to suppose I refer to inter¬ 
mittent scarlatiniform erythema or erythema exfol- 
lativum recurrens Medical literature, up to the 
present, seems to be rather meager, 60 far as the 
number of accounts of this trouble is concerned A 
hasty search through current medical literature and 
works on dermatology has yielded but small results 
and larger returns will have to be left to the future 

Before entering into any farther considerations 
.upon the subject, I will give the history of a case as 
furnished by Dr Edward C Bennett, under whose care 
it occurred, and to whom I am indebted, not only for 
the anamnesis but for the specimens which are fig¬ 
ured, as well I am desirous of returning my thanks 
to him for this, as he kindly conferred with me 


regarding the case which he very justly considered 
an unusual one 

In order that a more complete record of the dis¬ 
ease under consideration may be made, I will append 
condensed histones of other cases which have 
recently appeared m print, m order that a more easy 
reference may be made and the points of similarity, 
both from a clinical and etiological point of view 
may be made more apparent, and thus enable the 
reader to follow the reflections deduced, with greater 
facility 

The cases which I propose giving do not by any 
means include all those which have been reported, 
but they are sufficiently numerous to give a general 
idea of the characteristics of the disease, as well as 
to give a certain amount of information in regard to 
the clinical peculiarities of the process, and thus 
afford an opportunity of drawing some conclusions 
in regard to the etiology of the process In addition 
to this, it affords us almost a certainty m deducing 
conclusions as to its comparative frequency If we 
are to judge from the number of cases which have 
recently appeared in current medical literature, we 
would be led to the conclusion that the trouble while 
not frequent is far from being unique or even rare. 

With these few prefatory remarks, I will proceed 
to give a brief resume of a few cases which have 
recently been described and then make a brief anal¬ 
ysis of them 

Case 1 —(J Frank, M D and AV C Sandford, MB, in 
the American Journal of Medical Sciences, August, 1891) 
John H P , miner, 34 years of age, well-built and healthy 
Skin is perfectly normal His parents are living as also 
maternal grandmother, is the second of a family of thir 
teen, all of whom are living On July 24, following his 
birth (Dec 29,1S57) he was suddenly taken ill, vomited and 
m a few hours the entire surface of the body was scarlet- 
red The symptoms subsided in a few hours, but on the 
fourth or fifth day following the attack the entire cuticle 
was cast off, and a few' days later the nails of his hands and 
feet W’ere also shed This w-as repeated every year on the 
same date The patient first remembers the shedding in, 
1865 and he states that these attacks occur each year on 
July'24, usually at 3 p m and never later than 9 pm The 
paroxysm begins abruptly Patient has a feeling of lassi¬ 
tude and weakness of fifteen to twenty minutes duration, 
followed by muscular tremofs, nausea and vomiting, a rapid 
rise of temperature, skin and mucous membrane of tongue 
and mouth become red and inflamed, and are hot and dry 
No perspiration appears after the paroxysm begins until 
the cuticle is cast off The patient has been delirious 
three times during these attacks, once for nine days In Ins 
early life the cuticle began to shed on the secondortlnrd day 
after symptoms appeared, and w'as complete by the fifth day, 
but each succeeding year it takes a little longer, until now it 
is ten or tw elve days before shedding is complete The cuti¬ 
cle can be detached m large sheets L and from the hands and 
feet in the form of gloves and moccasins The nails are 
loosened and crow'ded off in about four weeks after the 
acute stage , 

Here follow's a detailed account of the attack 

Vomiting took place, the erythema extending visibly 
Pulse 68, temperature 97 degrees The highest pulse noted 
and temperature observed during the attack were 92 and 
103 degrees respectively July 26, two days after the begin¬ 
ning of the attack, the skin appeared normal, the tempera 
ture having returned to the normal July 27 the epithelium 
of tongue and mouth came away July 28, perspiration w r as 
free on forehead and under eyes The cuticle on chest w r as 
raised in the form of blisters by the perspiration Desquam- 
ation then set in and continued until August 11, when the 
left moccasin was removed After the removal of the cut-i-- 
cle the skin was very soft and delicate , and where the for¬ 
mer was normally thick, the new skin was very sensitive 
August 26 the nails of the little finger and second finger oi 
right hand were shed September 2 those of the little hngeri 
second and third fingers of the left hand were retracted 
Both thumb nails removed September 6, and the nails from 
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the big toes which were the last to come off, on September 
8 The other nails were cast off in pieces while patient was 
at i\ork, so that the exact dates could not be noted 

The above is certainly unique in one respect—the 
recurrence of the trouble on exactly the same day of 


desquamation which occurs, through this graphic 
representation, than mere wordB could convey As 
may be seen we have presented a picture of the 
patient desquamating and one of the portions of 
exfoliated epidermis which were secured 
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he had none Latterly the attacks have been irregular, 
although generally appearing twice a year The intensity 
of the fever and eruption has been growing milder and the 
desquamation more marked On several occasions all the 
finger nails have fallen off 

The attack begins by a feeling of malaise followed by a 
fe\er lasting forty-eight hours The rash appearing on ihe 
second or third day, lasts about four days Paroxysms of 
itching occur during this time The skin dries up and for¬ 
mication is present An attack lasts about five weeks 
although when the nails are shed it occupies one month 
longer 



ildermls shed from hands and soles of Dr Blanc s case The only rupture of the 
gloves occurred when the hands were withdrawn 



Epidermic glove removed almost complete from Dr Blancs case of erythema 
cxfMmtu um r urrens 
Fig 3 and Fig 4 

In the description of an attack we do not find 
nausea mentioned There existed constipation, how¬ 
ever The highest temperature recorded is 102 
degrees, pulse 85 Patient feels nervous as erup- 
-> tion is spreading over body 

When the patient was peeling m large flakes, the 
skm was noted to be dry and in some places raised 
like a blister, but containing no water beneath The 
new skm was very tender Patient stated that each 


time he desquamated all of his freckles passed'ol' 
The patient complained of a cold sensation and very 
tender surface when desquamation had set in, and 
he declared that when the skm first began to crack 
he had had a chilly feeling lasting four or five hours 
Through the courtesy of the J B Lippmcott Co 
of Philadelphia, I am enabled to present a plate 
illustrative of the gloves and moccasins shed by this 
patient As will be seen the gloves are complete 
with the exception of those portions which were 
adherent to the nails The Boles, only, of the moc¬ 
casins are presented as the Bides were torn into small 
pieces by the shoes of the patient He also stated 
that he ordinarily wore gloves during the period of 
desquamation of his hands 

Case 3 —(Henry William Blanc, BS, HD, International 
Climes , October, 1891 ) Mrs S , aged 21 years In 1883, when 
13 years old, she had an attack of scarlatina lasting about 
eight weeks She was well until 1885, when she had a second 
attack of scarlatina lasting about six weeks Nothing espe¬ 
cially noticeable was observed in the second attack, except 
that the desquamation was excessive In October, 1889, a 
scarlet riish similar to the others appeared, unaccompanied 
by fever It remained two or thrpe days and disappeared, 
followed by profuse desquamation which lasted from five to 
eight weeks, the epidermis peeling in large flakes During 
the intervals between these attacks her health was very 
good menstruation being regular and painless 
In March, 1890, she was married, and during the next 
month- another athermal rash appeared It was not very 
deep except on the hands and feet A large amount of 
desquamation followed In January and February, 1891, she 
had the rash followed by peeling of the epidermis She had 
borne a baby during the preceding month of December, and 
during her attacks she nursed the baby regularly without 
communicating the disease 

There existed hyperesthesia of the skin when seen during 
the desquamation of the February attack The skin had a 
slightly transparentrappearance suggesting anemia On the 
neck, forearms and legs the skin was dry and scaly, peeling 
easily when rubbed The patient stated that immediately 
following the rash there w r as diminished sensation, which 
became transformed to hyperesthesia when the desquama¬ 
tion occurred 

Five weeks after this examination the patient contracted 
a severe cold, and the next day had a burning sensation in 
the fingers palms of the hands, toes back, throat, tongue 
and eyes These parts were fiery red This was another 
attack 

No history of vomiting or nausea is given" 

Case 4 —(Case of Dr W T Bolton, reported by Henry 
William Blanc, BS,MD,in Journal of Cutaneous and Genito¬ 
urinary Diseases, January, 1893 ) Maggie F , age 20’ while 
perspiring freely had perspiration suddenly checked, May 
8, 1892 Had nausea and vomiting with pains in back and 
limbs AVas given a purgative May 9 the temperature was 
99 0, pulse 101, nausea and vomiting Dizziness and pain 
present Skin of face swollen Face, neck and upper part 
of chest erythematous Patient stated that she had had a 
similar eruption in February, 1890, and in August, 1891 May 
10 1892, the rash had extended over w r hole surface of body 
On next day epidermis of upper eyelids beginning to des¬ 
quamate On May 12 the mucous membrane of roof of 
mouth exioliated in a solid mass On that and the two fol¬ 
lowing days the epidermis of the entire body w r as thrown off 
The epidermis of the hands and feet came off without a 
break The nails were loose but did not come off 
May 31, twenty-five days after the beginning of the last 
attack, she was again attacked in a similar way, the symp¬ 
toms being milder June 4 the exfoliation occurred 
The nails of the fingers and toes fell off after the first 
attack, and also after the two previous ones 

Therapeutic interference was very little One 
dose of quinin and phenacetin, two grains and a half 
of each, was giVen m the course of the_disease, and 
several times the skin was anointed with vaselin and 
quinin 

None of the relatives of the patient has ever sut- 
fered from a similar condition The first time it 
occurred the patient supposed that she had scarlet- 
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fever A fact observed was the low pulse rate and 
comparatively small febrile reaction 

It will be observed that m the three preceding 
cases, a particular note is made of the fact that the 
parents were healthy persons who never suffeied from 
any similar trouble In fact, this Beems to be noted 
in all the cases observed 

Case 6— (Personal Case seen through the courtesy of 
f)r Edward 0 Bennett Unpublished ) Mrs A , a brunette 
of medium height and weight, 26 years of age, has always 
enjoyed fair health She has one child and has had one 
miscarriage, since winch time her menstruation has been 
irregular and painful In September, 1891, she became ill, 
the symptoms being ushered m with nausea and vomiting, 
high fever and pain distributed over the entire body On 
the succeeding day there appeared an eruption which ex¬ 
tended over and involved the entire cutaneous envelope 
with the exception of the face and neck The eruption was 
an erythema accompanied by intense itching The third 
day after the skin assumed an appearance suggestive of 
edema, being clear and apparently puffed up It began to 
crack and separate from the body i e, the horny layer of 
the epidermis began to exfoliate The patient removed this 
exfoliated epithelium from her hands and feetentire ,m the 
form of gloves and moccasins She also removed long strips 
from her trunk, arms and legs There was desquamation of 
every part of the body with the exception of the scalp and 
face, in which there was no change whatever The nails were 
not shed, nor was there any falling out of the hair discover¬ 
able in any portion When the desquamation had arrived at 
an end, the exposed new skin was intensely red in color and 
glazed-like in appearance In addition to this there existed 
marked pruritus In about one week from the onset of the 
attack the affected epidermis had returned to its normal 
state both objectively and subjectively 

In June, 1892, Mrs A had another attack which was in 
every respect an exact counterpart of the one which has 
just been detailed the onset being the same, and the vari¬ 
ous periods intervening between the different conditions 
being of the same duration 

Dec 15, 1882, was the date of a third similar attack, with 
this exception, how r ever—the patient was suffering at the 
time with typhoid fever 

So far as the treatment employed is concerned, it 
may be well to state that it always consisted in the 
administration of the following, which seemed to act 
efficiently 

It Quimn sulphatis , gr nj 

Pulv capsici j gr 

M Efc tal dos q s 

Sig One such dose every three hours 

The symptoms of the case were always strikingly 
malarial, and on this account the quimn was admin- 
istered 

For the condition ot the skm which succeeded the 
desquamation, the following ointment was ordered 
with complete success, as it proved efficient- m reliev¬ 
ing the sensitiveness of the denuded integument and 
caused a disappearance of the pruritus, besides act¬ 
ing as an efficient protective during the complete 
restoration to the normal of the horny layer 

R Campho-plienique 5, 

Albolene (solid) = m 

U Pt ungt 51 

A few points which have been noted by the patient 
and to which she has drawn attention are-the follow¬ 
ing Each attack of desquamation comes on just 
one week befoie the menstrual flow Her attention 

n as called to this cncumstance by the fact that it 

occurred each time in that manner, and it can hardly 
he looked upon as a coincidence She further states 
that after taking an ordinary dose of quimn, she 
experiences a prickling, tingling pam in the skm of 
the thumb On this account she is inclined to believe 
that the general desquamation is due to the remedy, 
out it is evidently a non scqmtur 


The plate illustrates portions of the exfoliated epi¬ 
dermis obtained at two different periods The upper 
one, which ib nearly a perfect glove, was removed 
in June, 1892, but little care being taken The 
lower figure is a representation of the epidermis of 
the palm which was removed in December, 1892 
There was no intention of preserving this, which 
accounts foi its rather ragged and incomplete ap¬ 
pearance However, the two are good examples of 
the manner m which the desquamation occurs —en 
bloc and distinctively separate from examples of fur- 
furaceous or large squamous exfoliation 
The above cases are given without making any 
attempts to resuscitate more or less doubtful analo¬ 
gous cases from literature The present ones are 



Fig 5 Epidermis shed In authors case 


distinctly marked out, and have been described with¬ 
out much inclination to fit them to any particular 
pathologic view Besides this, they have occurred 
within a very few years of the present day, and under 
the light of a more extended knowledge of dermatol¬ 
ogy, thus avoiding their being labeled with names 
which are not only inappropriate hut absolutely mis- 
For *^ er ® 18 no doubt, whatever, m my mind 
that the various desquamative erythemas have led 
to a great confusion of terms, not to mention the 
almost impenetrable chaos which has been occasioned 
by the mixing up of these various affections with the 
dermatifes havmg analogous ohaxacteXs and yet 
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wholly distinct in many respects These distinctions 
are not wholly etiologic in character nor is it an 
absolute necessity to make anatomo pathologic 
studies to establish them Close attention to clini¬ 
cal details will suffice to accomplish the task, as well 
as to clearly distinguish from each other the various 
processes which are incidental to the problem It is 
for this reason that I propose to discuss, primarily, 
whether the disease before us is a dermatitis or an 
erythema 

To begin with, I desire to speak of the clinical 
characteristics of the two processes, before examin¬ 
ing into the pathologic anatomy of the conditions 
So far as observation can teach us, an erythema is 
always a transitory condition, in so far as it remains 
in statu quo Its natural termination is embodied in 
a retrograde metamorphosis eventually leading to 
the normal condition Moreover, there is no destruc¬ 
tion of tissue, properly speaking, but merely the loss 
of such epithelial formations as are superficial and 
which are susceptible of degeneration, without the 
necessity of the formation of substitutive fibrous 
formations, such as are ordinarily denominated 
under the name of cicatricial tissues In the case 
of inflammation, we find that the process is entirely 
■distinct In the inflammatory process the changes 
are not limited to the superficial structures, but they 
encroach upon the deeper formations and, as a result, 
we have their involvement manifested by a percepti¬ 
ble thickening which is a characteristic of the change 
Destiuction of a more or less limited extent goes on 
and in the reparative stage the loss of tissue is made 
up by a substitutive formation which does not 
always share in the nature of the tissues which 
formerly existed 

So far as the skm is concerned, we find that eiy- 
thema is characterized by an increased vascularity 
of the epidermis, chiefly, although the cerium may 
participate in the exaggerated circulation The 
process is essentially an angio-neurotic one, and may 
manifest itself m a generalized or a circumscribed 
form attended or not with edema, and certain sub 
jective sensations The leBions, however, which are 
present are almost entirely included within the 
limits of increased vascularity, and the presence of 
various and varied subjective sensations The most 
prominent symptoms are superficial in character as 
well as in their limitations, and the culmination of 
severe forms is manifested in desquamation which 
may vary in intensity from a furfuiaceous type to a 
separation of the horny layer in large sheets In 
inflammation we are confronted with an entirely 
different history and appearance We find that a 
prominent subjective symptom is pam of a deep 
seated character There is also a susceptibility to 
an aggravation of the condition manifested by 
lesions of a more or less destructive character, sup¬ 
puration being a not infrequent accompaniment and 
necessarily including m its development more or less 
destruction of tissue which is objectively manifest 
It may be stated, however, that true inflammations 
of the skin exist wherein we do not have any clini¬ 
cal manifestations beyond a marked hyperemia and 
abundant desquamation But it should not be for 
gotten that, m such cases, there is more than such a 
superficial survey would indicate We have clinical 
evidence of the deep nature of the process shown by 
the thickening of the skin Not only this, but there 
are general symptoms which are also indicative of 


the graver character of the malady The chromcity 
of the process itself is an indication pointing to its 
inflammatory nature and the general disturbance so 
often noticeable, is of such a character as to deter¬ 
mine the existence of more than a superficial pro¬ 
cess It will be found in this connection that m 
erythemata the general symptoms are of an acute 
character, ofttimes quite marked, yet of a compara¬ 
tively transitory nature as a whole In inflamma¬ 
tions, on the other hand, they are not of so acute a 
character, but are more lasting, and it is thievery 
element of persistence which exercises so patent an 
effect m the production of inflammatory changes m 
the integument 

I will not weary you with the recital of examples 
m illustration of the few generalizations I have pre¬ 
sented, but will enter upon a particular reference to 
the cases I have hastily summarized, in order to jus¬ 
tify the opinion that they should properly be in¬ 
cluded under the erythematous diseases, in prefer¬ 
ence to the exudative or inflammatory, and that the 
name which haB been proposed for this unusual pro 
cess is one w r hich is proper and distinctive 

We find, upon examining the records of these 
cases that the scarlatimform eruption which pre¬ 
ceded the desquamation spread with great rapidity 
resembling very much, in this respect, the erythema¬ 
tous processes occasioned by the ingestion of partic¬ 
ular remedies in certain individuals Another 
peculiarity attendant upon this generalization of the 
hyperemia, is the fact that it suddenly stopped short 
at a particular point, when the process of retrogres¬ 
sion seemed to take place immediately These are 
certainly not the uBual marks of an inflammatory 
process, such as we ordinarily observe For it must 
not be forgotten that the desquamation which is so 
abundant m the disturbance with which we are deal¬ 
ing, is rather a result of the process than a part of 
it In the same manner, the/ exposed epidermal tis¬ 
sues are the objective indications of a loss of a cer¬ 
tain portion of substance due to the sudden hyper¬ 
emia causing an exfoliation of the horny layer, and 
thus leading to the condition observed If we take 
any marked dermatitis or inflammatory condition of 
the skin, no doubt whatever can exist as to the com¬ 
plete difference existing between it and the process 
under consideration , and an inquiry into the patho¬ 
logic anatomy of each one will completely establish 
the fundamental characteristics of each in such a 
manner as to leave no room whatever for anyTeason- 
able doubt as to the proper position to be assigned 
to the trouble I have described 

Dermatitis is a term which has been much abuBed 
in dermatologic nomenclature, and it has been the 
cause of leading many into errors which they 
would never have adopted had another word been 
used Thus we find the generic appellation of “der¬ 
matitis medicamentosa” applied to a series of cuta¬ 
neous phenomena having m common a similar causa¬ 
tion, but frequently differing widely in the 
manifestations which are presented The majority, 
I might say, are erythematous in nature and the 
homely expression of “medicinal rashes” is rather 
more close to the mark if not as elegant m diction 
Another error which has led to a misconception of 

proper terms 13 the erroneous idea that desquamation 

is necessarily a result of inflammation, than which 
no greater mistake could be made In the particu¬ 
lar case in point, a further source of error would be 
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furnished by the observation of cases of dermatitis 
exfoliation or of pityriasis rubra, which to the super¬ 
ficial observer present many points m common with 
erythema exfoliativum, although an accurate 
•observer would certainly be able to see so many dis¬ 
tinctive characters as to almost draw the lme of 
demarkation with sufficient sharpness to make it 
patent even to one not trained in the observation of 
diseases of the skin I will now briefly consider the 
pathologic anatomy of the two conditions, as it will 
contribute in no small degree in throwing light upon 
the question before us 

The microscopic anatomy of a typical pathologic 
•dermatitis and of an exfoliative erythema will serve 
better, perhaps, to explain the difference in the clin¬ 
ical pictures presented I have chosen as illustra¬ 
tive examples two conditions which are sufficiently 



Fiff 6 Relapsing desquamative scarlatiniform erythema 
■c Stratum corneum p Papilla 

v, 1 ortion of above exfoliating 11 Embryonic cells 

c Lowest portion of stratum corneum I Prickle cells 

c Stratum granulosum v Vessel 

v Stratum mucosum f Hair follicle 

well marked to demonstrate the points m question 
In order to eliminate any possible personal equation, 
I have borrowed the illustrations from othei authors 
It mil be found that the essential differences between 
the two are so well-marked as to leave no possibility 
•of a doubt Petrmi presents a section of a case of 
relapsing desquamative scarlatiniform erythema 
{Comptes Rendus du Congr&s Internat de Dermat 
ct de Syphilig de 1889 G Masson, 1890, p 44 et 
► seq) which for all practical purposes is a disease 
identical with the one under consideration Here 
■ve note that the upper portions of the stratum cor¬ 
neum are distinctly exfoliating, the lowermost por¬ 
tion remaining adherent to the stratum mucosum 
Malpighian layer has intercellular vacuoles mit 
and the papilla are covered with embryonal cells 


In Borne parts of the rete mucosum the prickle cells 
do not appear to have gone beyond the embryonic 
stage (T) while we find embryonic cells about the 
blood vessels and scattered up to the papilla Even 
the hair follicle contains hyaline globules Many of 
these apparently embryonic cells have some of the 
characteristics of lymph cells or wandering corpus¬ 
cles, testifying to the fact that the process which has 
called them forth is of a character denoting its re¬ 
cent occurrence Moreover, the general contour and 
outlines of the paplllm are preserved as well as the 
mternapillary prolongations of the rete In the latter 
the prickle cells have preserved all of their char¬ 
acteristics, the cell walls and nuclei being sharply 
defined and only modified here and there by being 
apparently replaced by embryonal cells (T ) 

On the other hand, a picture of a marked inflam 
matory trouble is so widely different as to immed¬ 
iately attract attention 1 have chosen for an exam- 



Flg 7 Impetigo herpetiformis 

a Round cell infiltration 
b Dilated vessels and lymphatics 

e * Cellular infiltration and edematous exudation of the papfllie 
d Pfgment cells y 


pie a section of impetigo herpetiformis figured by 
Theodore du Mesml (Archiv f Dermatologie u 
Syphilis, 1891, September 5) m which can be seen a 
well-marked round-cell infiltration Here we note 
a cellular infiltration and edematous exudation of 
the papillae, which are apparently prolonged by the 
actual lengthening of the mterpapillary prolonga¬ 
tions of the stratum mucosum The stratum cor-' 
neum is intact, not having undergone any apparent 
change The stratum mucosum is filled withlymnh 
cells throughout its extent and at the edge* 4 ’obto 
contact is effected with the papilla; a limited round¬ 
cell infiltration is visible In addition to this the 
blood, vessels and lymphatics are markedly dilated 
and surrounded by a cellular infiltration Pigment 
cells are found m the papilla, an evidence which tes- 
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tifi.es to the fact that the process has existed for some 
time as is also shown by the other conditions pres¬ 
ent 

The two pictures given should certainly prove suf¬ 
ficiently conclusive as demonstrative of the rational 
differences existing between an erythema and a der¬ 
matitis, and as Petrim’s demonstration is that of a 
process so nearly analogous as to be almost ldenti- 
cal'with relapsing desquamative erythema, such as 
described in the cases I have mentioned, it would 
appear to me that a careful consideration of the 
various points which 1 have brought forward Vjould 
establish the fact, beyond the shadow of a doubt, 
that erythema exfohativum recurrens is an erythema 
in the true sense of the word and not a dermatitis, 
and that the term, dermatitis, which has been ap¬ 
plied to it is not only incorrect but misleading It 
should be abandoned to give place to a term which is 
not only pathologically exact but which clinically is 
more clear, and which has the further advantage of 
placing the disease in its proper place m dermato¬ 
logic nosology 

The etiology of the disease under consideration 
possesses more than passing interest From the 
more or less imperfect histories of the few cases 
which are available it is a very difficult matter, in¬ 
deed, to formulate anything of a definite nature We 
can find but very few characteristics that are held in 
common by all the cases, bej r ond the exfoliation 
The onset in each case is different, as also the course, 
duration and termination of an attack The periods 
between separate attacks vary, not only in different 
individuals, but in the same one as well, in some 
cases So far as determining a common cause is con¬ 
cerned, it can not be done The alleged causes given 
bj r the patients differ, and no possible reason can be 
given by others for the peculiar affection which man¬ 
ifests itself in their persons Taken altogether, we 
are confronted with a problem which appears rather 
difficult of solution, and the best that can probably 
be done is to weigh the probabilities in each case and 
determine that which seemB the most worthy of con¬ 
sideration It may be remembered that id a consid¬ 
eration of the scarlatiniform erythema of typhoid fe- 
ver (Journal of Cutaneous and Gemto- Urinary Diseases, 
August, 1890) which is ,relapsing m character, and 
to which the disease under consideration bears a 
remarkably close resemblance, if it is "not identical 
m character, the opinion of Besnier was advanced, 
that the cause m scarlatiniform erythemas is never 
an exclusive one ( Ann de Dermat et de Syphil , Jan¬ 
uary, 1890) This author states that, in his opinion, 
the eruption depends more on the subject himself, 
that there exists a predisposition The individual 
becomes more susceptible to the process and this 
brings about a tendency of recurrence at continually 
shorter intervals, a circumstance which may be 
noted in all the cases given above, with the possible 
exception of the first in which the period of recur¬ 
rence remained the same Excluding toxic, septi¬ 
cemic, medicamentous and such similar causes, we 
are finally brought face to face with one conclusion 
which seems inevitable—that the cause is one 
dependent upon the nervous system and more par¬ 
ticularly that portion m intimate connection with 
the vascular system Dr J W Moore long since 
regarded ( Dublin Journal Medical Science, December, 
1888) the trouble as one which probably depends on 
a reactive inhibition of the vaso-motor system of 


nerves That this is the most probable cause is am 
ply testified to by the opinions of those authors ivho 
have ventured to advance one Leon Perrin regards 
the condition as a reflex dermatosis agreeing m this 
respect with Fournier, Lewm, Besnier and others 
Dr Frank, in referring to his case (Casel) says that 
the fact that the recurrence of the symptoms appears 
on the Bame day, and even the same hour of each 
year, can be possibly accounted for by the fact that 
it is a disease of the nervous system, as it ib analo 
gous m its recurrences to certain types of hay-fever 
To this, Dr Blanc demurs somewhat by calling at¬ 
tention to the fact that there may enter a disturb 
ing psychical element Dr E L Standlee reports 
a case of annual shedding of the nails ( Ameri¬ 
can Medical Journal, December, 1891) accompa¬ 
nied by some exfoliation, but the entire reporl 
is so incomplete as to, afford no clue, beyond th& 
fact that the first attack occurred after contract¬ 
ing typhoid fever, a disease which is very prone 
to leave its effects on the nervous system Dr_^ 
Perret (Lyon Medical, 1885), has attributed the cause 
primarily to rheumatism acting secondarily through 
the nervous system, whereas M Rossigneux (Lyon 
Medical, March 21, 1892) is inclined to regard a pos- - 
Bible nervous cause An ingenious theory has been 
advanced by Paul Blocq ( Fiance Medicalc, Jan 23, 
1886) to account for the various periodical attacks 
which are observed m certain individuals He looks 
upon the cause as some mibioorgamsm, which mul 
tiplies continuously, until a certain period of time 
has elapsed, when it seeks an exit and in this very 
effort to escape, the symptoms which are observed are 
produced ThiB is certainly clever, but it can not be 
made applicable to the disease under consideration, 
and could only possibly refer to infectious troubles 
such as relapsing erysipelas 

To my mmd, relapsing desquamative erythema is, 
beyond all possibility of a doubt, a trouble due to 
disturbance of the trophic nerves In the cases w Inch 
we have detailed, as w’ell as in the numerous instances 
which occur scattered throughout medical literature, 
we find distinct nervous symptoms mentioned The > 
patients suffer from headache, or itching, or localized 
tingling sensations, or some other purely nervous 
trouble Again, we find that the thermic phenomena 
are either a low fever, or none, or a state of hyper¬ 
pyrexia out of all proportion with the condition 
present Delirium may be present (Case 1), or a 
state bordering almost on melancholia So far as the 
influence of the trophic nerves on the circulation of the 
skm is concerned, there is no doubt of it at this day 
The erythema pudons or ordinary blushing may 
easily become transformed into a morbid condition 
The blush which w r as at first easily elicited, later on 
comes on'without any apparent reason, and becomes 
recurrent unknown to the subject It is some func¬ 
tional nervous trouble, probably residing in the sym¬ 
pathetic ganglia, and if we but generalize the condi¬ 
tion and make it more marked, we find it transformed 
into a universal erythema Add to this the greater 
implication of nerve structure, and we find then a-^ 
symptom showing itself which is characteristic ot 
nervous trouble of a trophic character—exfoliation 
That the disorder must reside in the trophic system 
is corroborated by the negative results which have 
attended all examinations for nerve alterations That 
I an angioneurosis is intimately connected with the 
I process m the production of recurrent exfoliative 
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erythema is shown by the fact that slight edema 
accompanies the first manifestation The skin ap¬ 
pears more or less translucent and, in some cases, 
vesicles make their appearance The appearance of 
these lesions, more or less grouped, constitutes an¬ 
other link in the chain of evidence pointing to a 
neuropathic origin for the trouble Another circum¬ 
stance which seems to indicate this, is the compara¬ 
tive shortness of duration of the acute period of the 
trouble Following this, there is apparently good 
health, during which the exfoliation is taking place 
The whole force of the attack seems to spend its fury 
in a few days, and the period following this is passed 
in getting rid of the debits of the nervous storm 
-which haB occurred The exfoliation is rather slow, 
as the separation is but partial and must be com¬ 
pleted by the gradual process of the relaxation and 
tightening of the skin This is further evidence of 
the superficial nature of the pathologic process In 
desquamative processes of a marked inflammatory 
nature, such as psoriasis, pityriasis rubra or chronic 
eczema, the shedding of the horny layer is continual 
and rapid, the regeneration not only keeping pace 
with but often exceeding the loss 
Before closing the consideration of the etiology of 
the process, one question still confronts us—and it is 
one which is by no means easy of solution, if there 
be any for it It is the periodicity of the attacks 
It is no explanation to say that it is of nervous ori¬ 
gin, as wh find it in hay fever This is merely shift¬ 
ing the ground of discussion Why should this 
periodicity exist? Besnier’s dictum that it is a pre¬ 
disposition is an explanation which explains nothing 
The very fact of recurrence attests to this Why this 
predisposition should exist is the question which we 
desire to solve We may invoke idiosyncrasy, but in no 
case so far recorded, with the possible exception of the 
toxic and medicinal erythemas, do we find mention 
made of any possible cause to account for the trouble 
and which was observed prior to each attack Blanc 
has made one suggestion which might have a bearing 
upon this, when he speaks of the possible influence 
which the mind might have We know that self- 
. suggestion is potent in bringing about certain nerve 
disturbances, and in one susceptible to an erythema 
tous reaction consequent upon trophic nerve disturb 
ance, this might possibly be an explanation A better 
one, perhaps, would be the direct influence of telluric 
or atmospheric causes upon the cutaneous envelope 
We can easily understand how such would act upon 
the sympathetic nerve centers, and these m their turn 
bring about a reflex disturbance of the trophic nerves 
leading to the appearance of the erythema And 
there ib a history, in some cases of scarlatimform 
erythema, of the attack following an exposure to a 
■cold wind or chilling atmosphere Moreover, herpes 
roster is observed to supervene upon exposure to cold 
-and damp surroundings, as also being caused by the 
purely psychical disorder of anger I do not wish 
to pursue the subject at greater length, deeming what 
I have said sufficient not to convince, but rather to 
incline one to the theory of the neurotic origin of 
recurrent desquamative erythema 
The treatment is a very simple one, consisting 
merely in protecting and soothing measures While 
in many cases, symptomatic treatment has been em¬ 
ployed, there is no evidence that it exercised any par¬ 
ticularly beneficial action, so far as the cutaneous 
symptoms w r ere concerned The protective measures 


employed have certainly had a direct effect as prophy¬ 
lactics m preventing a possibly graver condition 
u'hich might be induced by irritation due to an extra 
neouB Bource Of Course, such measures are not only 
proper and rational, but even imperative To neglect 
their application would certainly argue not only a 
disregard for the patient, but also a serious disregard 
for the exigencies of the case in hand In the last 
case detailed, the patient was always supposed to be 
affected with malaria when the symptoms first de¬ 
clared themselves, and was accordingly given quimn, 
to whose effects she attributed her trouble Still, 
others having the same prodromic symptoms and 
the same subjective sensations are recorded aB never 
having taken any medicine, so that we can not con¬ 
clude that the therapeusis had any effect whatever 
in calling the disturbance into being 

Ib erythema exfoliativum recurrenB a rare disease? 
We are inclined to Bay that it is not There Beems 
to be quite an amount of confusion existing m regard 
to its nomenclature and, for this reason, it has been 
described under a multiplicity of names which have 
only led to confusion Idiopathic scarlatimform ery¬ 
thema of a recurrent type, as well as recurrent derma¬ 
titis exfoliativa are, beyond a doubt, examples of the 
same affection Many isolated cases are described, 
under various designations whose descriptions and 
clinical histones coincide with the affection I have 
attempted to portray Much confusion haB been 
added by denominating it a dermatitis, as well as by 
magnifying certain minor attributes which are dis¬ 
proportionately enlarged and dw'elt upon at the cost 
of others apparently more trivial and perhaps more 
important As tins paper has already transgressed 
upon the limits which it should occupy, I will close, 
hoping that it will have awakened a certain amount 
of interest in that ever shifting and varied group of 
cutaneous affections included m the classes of the 
angioneuroses and erythemas 


PNEUMONIC FEVER, ITS SYMPTOMATOLOGY 
BY EDWARD F WELLS, M D 

CHICAGO 

NERVOUS SYSTEM 

Headache of more or less prominence is encoun¬ 
tered in almost every case 1 In my experience ithas 
not seemed to differ m character from that met with' 
in other febrile disorders It is a symptom of the 
early periods of the attack, m adultB usually dimin¬ 
ishing or ceasing after a few days In children it 
is often a most distressing symptom, 2 continuing 
throughout the attack and possibly overshadowing 
all others Severe frontal headache is so constant 
and prominent in senile pneumonic fever that its 
occurrence in an aged person should lead to an exam¬ 
ination of the lungs The headache is greatly aggra¬ 
vated by efforts at coughing and vomiting 

Juergensen 3 has met with two cases of pneumonic fever 
fo i lo ' vl ”g exposure of the bared head to the hot sun in 
which the seizure began with lancinating pains in the head 
and the symptoms of insolation ■ K 1 1 e nead 

It has been thought the t headache is more constant 
and severe m those cases accompanied by nephritis 
but I have met with nothing m my experience X 
confirm this view In some cases there is an extrl 
ordinary pulsation of the temporal and retinal arte" 
ries, and in these I have thought the suffering to be 
' more acute and severe 
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Dizziness is sometimes an early symptom 4 Ver¬ 
tigo and syncope are also rare phenomena 5 

A male, age 44, after a two weeks’spree, was attacked, 
Nov 11,1886, with a severe chill, followed by several lesser 
ones, cutting pains in the right side and great distress The 
pulse rose to 132 and the temperature to 100 4 degrees The 
respirations were jerky and 45 per minute The skin was 
hot and dry and the face flushed Over the right lung there 
was bronchial breathing, mucous rflles, increased vocal 
fremitus and a full, hollow percussion note On the fifteenth 
day the patient had a fainting fit, with loss of pulse, labbred 
breathing and death At the autopsy the right lung was 
found hepatized, with rib-marks, and the right side of the 
heart dilated 0 

My own patient was a farmer, 65 years of age, and the 
subject of a long-standing bronchitis He was taken, Dec 
19,1886, with the ordinary symptoms of pneumonic fever, 
locally affecting the lower lobe of the left lung The cough 
was unusually severe and spasmodic, and every effort was 
followed by convulsive movements of the facial muscles of 
the left side, the head would be drawn around toward the 
left, and he would then fall back upon his pillow m a faint 
The convulsive movements and unconsciousness were only 
of momentary duration Recovery ensued after two weeks’ 
illness During exacerbations of his chronic bronchitis the 
cough has been, before and since, at times as severe and 
spasmodic as during the pneumonic attack, but syncope was 
not a feature 

Delirium is a common symptom in pneumonic 
fever 7 

It was present in 14of Caton’s 8 85 cases, in 29 of Chomel’s 0 
240 cases, in 14 of Hermann’s 10 44 cases, in 12 of Holt’s 11 
173 cases, in about 20 per cent of the cases of Andral 12 
and Louis 13 , in 52 of Sauter’s 14 331 cases, in a very large 
number of Heintze’s lj cases, in 26 percent of Satterthw aite’s 18 
cases, in aboift 8 or 12 per cent of those of Huss 1 and Briq¬ 
uet, 18 and in about 20 per cent of my cases 10 

Grisolle" 0 and others have encountered it oftener m 
males than in females This has ako been my 
experience, but I attribute the fact to the greater 
consumption of alcohol by males'”'—it being well 
known that delirium occurs vastly more frequently 
m the subjects of drunkenness than in those W'ho 
are temperate drinkers or abstainers " 3 Excluding 
those w r ho use alcohol to excess, from my list of 
male patients, and the pioportion of delmous caseB 
is about the same m the two sexes 

Delirium is encountered oftener in some regions 
than in others, 24 and is profoundly impiessed by 
epidemic influences " 5 Individual peculianties will 
also influence the development of delirium in this 
disease Thus there are some persons who become 
delirious with the advent of the slightest provoca¬ 
tion, while in others the inherent tendency is in an 
opposite direction' It is very common in infantile 00 
and senile" 7 cases It is also said to be more com¬ 
mon when the inflammation is apical," 8 spieadmg" 5 
or double, although my experience does not confiim 
the statement 

Delirium may come on at the onset of the attack 80 
or, and this is more common, it may make its first 
appeaiance after the disease has reached 31 or passed 
its acme It usually makes its advent at night, is 
alw ays worse at this time, and may be noticed only at 
this period In the severer cases, however, it is con¬ 
stant The duration varies from a temporary out¬ 
break to seveial days 

The development is, m some cases, quite sudden 
and w'lthout warning, but usually the delirium is 
preceded by very significant prodromata, e g , rest¬ 
lessness, sleeplessness, headache, heaviness'' of the 
head, dizziness, v ertigo, 3 " tinnitus aunum, a peculiar 
change of voice, forgetfulness of pain, absence of 
mind, manifestations of surprise at ordinary occur¬ 
rences, extraordinary acuteness of the mind and 


special senses, brilliancy of the eyes, intolerance of 
light and noise, heat of the head, flushing of the 
face, increased force of the cephalic circulation and 
other anomalous symptoms In those cases m which 
the delirium seems to be merely a sign of appioach- 
mg death the countenance may be pale and collapsed 
the eyes sunken, the surface cold, and other obvious 
evidences of an adynamic state 88 

The character of the delirium varies greatly in 
diffeient caseB, and at various times m the same 
case It sometimes manifests itself in a pimple in¬ 
clination to loquacity, although the patient’s con¬ 
versation may be germane to the subject under 
consideration and quite rational I have often met 
with this foim and have always viewed its appear¬ 
ance with considerable anxiety 34 In other cases the 
aberration of mind may be very slight—barely notice¬ 
able—and of a mild character From these mild 
forms at one extreme, we may meet with every pos¬ 
sible and imaginary gradation to the delirious tremor 
of the confirmed drunkard and the furious delirium 
of the raving maniac at the other 

In some cases the delirium may be of a low, mut¬ 
tering and dreamy kind, like that met with in typhoid 
fever This form usually comes on late and in ady¬ 
namic cases, and should be viewed aB a signal of 
imminent danger, it being usually a fatal indica¬ 
tion 30 

In the case of drunkards the delirium is apt to be 
of the variety known as delirium tremens 36 It usu¬ 
ally comeB on early in the attack, 37 either suddenly 
or preceded by restlessness, sleeplessness, etc , and is 
often so prominent as to mask the pulmonary affec¬ 
tion The delirium is a busy one, the patient being 
m incessant motion and constantly jabbering away 
at imaginary persons and things There is usually 
present one dominant and unpleasant idea, wdnch 
may be either fixed or changeable Feai is constantly 
before the patient, and he is forever engaged in plans 
and measures for defense, escape and, possibly, attack 
There are delusions of sight m w hich he sees noxious 
and horrible animals, demons, etc The delusions 
often point towards the pneumonic disordei, “thus 
the patient declares that the air is stifled, that Ins , 
nose is obstructed, and that demons are sitting on 
his chest ” 38 Along wnth the delirium there is a tre¬ 
mor of all the voluntary muscles of the body, espe 
cially marked m those of the tongue and extremi¬ 
ties 30 

The delirium is sometimes furious, wild and even 
maniacal, 40 especially m the young and stiong 

An intemperate man, aged 52, was seized, Jan 14, 18S4, 
with rigors, weariness and headache On the second day 
the temperature was 102 2 degrees, and there was dyspnea, 
acute pain in the chest and crepitation m the right lung 
posteriorly On the third day there was dullness and bron¬ 
chial breathing, and the disease was well developed The 
temperature ranged between 100 4 and 104 1 degrees, and 
fell to below normal on the sixth day During the seventh 
night he was restless and somewhat delirious, although lie 
lay quite still On the seventh day, at 9 o’clock, lie had a 
staring look, directed upwards, twitching of the facial mus¬ 
cles, dilated pupils and abolition of hearing There was no- 
noticeable fever and the pulmonary consolidation was un¬ 
dergoing resolution In the afternoon actual frenzy devel¬ 
oped He would attempt to leavfi the bed and scale the 
wall There was an incessant and rattling talk, and he 
would count in a gallop, in which exercise Ins wife muse 
accompany him In case she made a mistake he would, 
stop and correct her with loud curses He refused bis med¬ 
icine and imagined tbat„his nurses were,trying to poison 
him He would pound upon his abdomen as upon a drum , 
twist the bed clothes into ropes, laugh and talk quite sen- 


PNEUMONIC FEVER 


21R 


1894 ]x 


siblv at times, and, all at once, -would spring from the bed 
and attempt to flee away The various visions which passed 
before him cere described in a loud voice He would see a 
beautiful castle surrounded by lovely gardens and magmfi 
cent parks, a dangerous black man hidden behind the 
stove, a fire into which he is to be cast, purgatory and a 
clock which strikes but once a century, the finger of which 
approaches the striking time, which he awaits with great 
anxiety This continued for three days, v\ hen he entered 
upon a tedious convalescence and eventually recovered 41 

' In rate cases the mama may take on a homicidal 
or suicidal form One of my cases presented the 
latter feature 

A nervous gentleman, aged 67, was taken, Feb 12,1886, 
with pneumonic fever, locally affecting the base of the left 
lung On the third day delirium arose and soon developed 
into mama At first he was an emissary from Christ sent 
to eiangelize the world, and he was continually preaching 
to vast audiences AIL v,ho heard him ceased their occupa¬ 
tions and followed him from place to place—in number a 
countless multitude Soon he began to doubt his abilities, 
motives and availability, and his discourses were inter¬ 
spersed with wild lamentations,self condemnation and self¬ 
chastisement This soon gave place to a profound melan¬ 
choly from which he could not be aroused, and during the 
continuance of which he several times attempted suicide, 
generally with imaginary daggers and once by precipitat¬ 
ing himself from the bed—an imaginary precipice—to the 
floor On the thirteenth day he lapsed into a drowsy state 
from which he emerged rational two days later Recovery 
ensued after a protracted convalescence 

A soldier, aged 20 years, sickened April 27,1879 Fora 
week he had slight fever and complained of headache and 
shooting pains in various parts of the body The fever in¬ 
creased, his tongue became coated and there was developed 
cough, pain in the region of the zyphoid process, dullness on 
percussion and bronchial breathing at the base of the right 
lung The fever continued and maniacal symptoms were 
developed on the 29th inst, on which day he attempted sui¬ 
cide Death occurred on the following day, the mania con¬ 
tinuing 'to the last At the autopsy the base of the right 
lung was found hepatized and the brain edematous 42 

Departure, in various directions, from these types 
are noticed 

A lady, 60 years of age, was taken with pneumonic fever, 
locally affecting the right lung There was great dyspnea 
and she often said “Rill me 11 am suffocating ” She finished 
every spoken sentence w ith a peculiar cry On the tenth day 
she was very passionate, expressed a fear of becoming blind, 
had slight convulsions and ivas delirious at night On the 
next day the right side was paralyzed, she was unconscious 
and passed her stools involuntarily She remained in this 
state for days and died on the sixteenth day At the autopsy 
two thirds of the right lung was found in a state of gray 
hepatization 43 ' 

A young man, aged 19 years, suffered an attack of pneu 
momc fever, w ith crisis on the seventh day For sixty hours 
all went well, when, suddenly there came on extreme dys¬ 
pnea, with gasping, struggling, turgid face staring eyes 
and profuse perspiration He was quieted and relieved by 
moral suasion On the following morning he had a similar 
attack, with dysphagia, apprehensive fright and violent 
trembling He was again quieted and drank a glass of milk 
Recurrent attacks occurred, with dilated pupils, excessive 
jactitation of the whole muscular system and a rise of tem¬ 
perature to 106 degrees, followed by death 44 

Even m children the delirium may take the form 
of persistent delusions, 45 as occurred m one of my 
cases 40 

Insanity may follow as a sequel, as m the follow¬ 
ing case 

A farmer, aged 42, had a severe attack of pneumonic fever 
m march, 1SS9 During the attack the mind was clear but 
at the end of the prolonged convalescence simple melan¬ 
cholia, with delusions developed He had financial delusions 
thought people were plotting against him , that he had lost 
the respect of his friends, etc His speech was slow and hes- 
ment ^ After S1X m °nths there was progressive improve- 

It. is sometimes very difficult to draw' the line of 
uemarkation—which is at best an insensible and arbi¬ 


trary one—between the milder forms of delirium and 
the operations of the rational mind It may be said, 
however, that all outspoken images of the mind which 
are confused, unconnected and irrelevant are delinal 
aberrations of the intellect,and aTe due to an abeyance 
or destruction of the regulating powers of the reason 
Delirium has been compared to dreaming, but it is 
much more profound and is due to different causes 
In pneumonic fever the delirium may depend upon 
an irritation of the cerebral organs from an increase 
or diminution of the blood supply to the parts, or it 
may be due to lesioiiB of structure of these organs, 
or finally, if may depend upon a supply of blood to 
the brain lacking m proper nutritive or stimulating 
properties, or loaded with septic or noxious materials 
which preclude its nourishment or paralyze its func¬ 
tions It is rare that the delirium is due to encepha¬ 
lic inflammation, although this was a common opin¬ 
ion of the older writers 48 


Money, 49 in analyzing all the eases of delirious pneumonic./ 
fever occurring in the records of University College Hospital, 
London, found that pyrexia had but little influence upon 
the production of delirium This coincides with the observa- K 
tions of Reinze 80 and myself 61 

The gravity of delirium has been variously esti¬ 
mated by different authors 

Thus Laennec"' 1 did not consider even a furious delirium 
as denoting the presence of any great danger, although this 
was opposed to the views of Cullen 63 and the majority of 
observers, both before and since his time 64 Gregory Cj was 
accustomed to state in his lecture's that he had never knoivn 
of but one pneumonic patient to recover after having had 
delirium, but this clearly can not apply to the experience of 
any other physician of much practice 59 

My own observation has led me to the conclusion that very 
little need be feared when the delirium comes on early, 
especially if the patient is robust, or is predisposed to delir¬ 
ium under slight febrile provocation On the contrary, if it 
comes on late in the course of the attack and is persistent, 
or if the patient is old, or enfeebled, or is a drunkard, the 
symptom is of the gravest import ~ 

In a large number of cases'with delirium there is 
developed a soporose condition or veritable coma 
which adds greatly to the gravity of the case As a 
fact, the majority of the cases ending fatally and 
which are accompanied by delirium die comatose, al¬ 
though in some instances the mind temporarily re¬ 
gains its clearness shortly before death 

In the low, typhoid, or adynamic form of the dis¬ 
ease the patient may be almost continually m the 
dreamy, half-waking state known as coina-vigil, or 
he may lay m a more or less profound coma Coma 
may also be developed m those cases m which the 
blood fails m being properly aerated,and is sur¬ 
charged with carbonic acid and effete materials ivhicb 
should be eliminated through the respiratory appa¬ 
ratus, and other channels, now not able to properly 
perform their functions If the patient is the sub¬ 
ject of diabetes, coma may be suddenly developed 57 
It is superfluous to state that any form of coma indi¬ 
cates a dangerous case 


,, 'vitu uigamc cere oral tiis* 

ease it is less deep than when there is a bram lesion con 
tmues two or three days and, if the case proves successful 
subsides with the decline of the fever 68 ’ 

Aside from the delirium the intellect is not so 
much interfered with as m most other diseases of 
equal gravity Indeed, m many cases of the utmost 
gravity-even fatal ones—the mind is remarkably 
C fT a t ° d ^ enetratlD g> even to within a few momenta 


Sturges, 60 m commenting on one of his cases, makes use. 
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of the following language “ The best feature of his case— 
which was a very grave one—was Ins acuteness of percep 
tion and attention to his own distress ” With this I can 
only partially agree That a patient should be sensible of 
Ins sufferings is indeed of good augury, but acuteness of 
perception in general has been so often associated with a 
fatal termination, in my experience, that I look upon the 
symptom, when it occurs in connection with others of grav¬ 
ity, with apprehension and dread ” 

/There is usually considerable anxiety of mind, 
especially early m the attack With all the anxiety 
the patient generally remains contented and hope¬ 
ful, although he may be greatly depressed in spirit, 61 
especially when under epidemic influences ^ 

In pneumonic fever there is about the same 
amount of restlessness and sleeplessness as in other 
febrile disorders of equal gravity The restlessness 
is much more marked in the early stages of the at¬ 
tack than at a later period At the height of the dis¬ 
ease the patient, even a child, is usually quiet and 
tractable There is usually a regular evening exacer 
bation, continuing far into the night, which inter 
feres with sleep during the hours usually devoted to 
this purpose, although with this obstacle more sleep 
is generally obtained than is ordmanty supposed 

The patient and attendants wall often inform the physician 
that little or no sleep has been obtained when such has not 
been the fact Many times have I had an accurate record 
kept of the hours and minutes passed in sleep, showing that 
the patient was obtaining much—perhaps many fold—more 
sleep than had been estimated When sleep is had only m 
short periods and is disturbed by sighs, groans, dreams and 
frequent awakenings there arises an erroneous impression 
of sleeplessness It is, nevertheless, true that some patients 
pass several days with scarcely any sleep 03 On the contrary, 
a few sleep more than in health, the -sleep being peaceful 
and refreshing Quite a considerable number of such cases 
are to be found in my collection I have found them, with 
scarcely an exception, mild and tending toward recovery, 
and I consider the symptom of good import 

Convalescence is often ushered in by a prolonged 
and very profound sleep—a critical occurrence—from 
which the patient awakes, feeling that he has passed 
the danger line 

During convalescence, in many cases, the mind 
remains somewhat weakened, as is evidenced by 
irritability and restlessness on the one hand or too 
much contentment or apathy on the other 

The increased blood pressure in the cerebral vessels 
m certain cases of pneumonic fever may lead to their 
rupture, 65 especially in the aged, followed by the 
ordinary symptoms of apoplexy, viz hemiplegia, 66 
aphasia and other paralyses 67 Failure of the circu¬ 
lation may lead to cerebral softening 68 or abscess, 69 
and these are not very rare accidents in this disease 

Inflammation of the ceiebral 70 and cerebro-spinal 71 
membranes, with effusion of serum, lymph or pus is 
a comparatively frequent occurrence 

It was present in 1 2 per cent of 1,172 cases treated at the 
Zurich clinic, 1 '’ in 12 per cent of Kuhn’s cases in the Mor- 
mger epidemic, 13 in 16 per ceyit of Louis’ cases, 14 m 3 7 per 
cent of Caton’s eighty-five cases, 16 in 6 per cent of the cases 
analyzed by Hermann , 10 and in 1 per cent of the 8,000 
Vienna cases ,7 

A negro aged 28, was admitted into the Marine Hospital, 
Cairo, March 17, 1886, with pneumonic fever Meningitis 
developed next day, andhe died March 25 At the autopsy 
the right lung was found in gray hepatization, except a 
small portion at the base There was intense congestion of 
the scalp and pia mater There were deposits of lymph in 
the longitudinal fissure The cortex was flattened and the 
texture softened in patches A large quantity of serum was 
found in the ventricles and sub arachnoid space 18 

A widow, age 5S, on the fourth day of an attack of pneu¬ 
monic fever, locally affecting the upper lobes of the right 
lung, suddenly began breathing noisily, failed to answer 


questions, but soon recovered her senses With the occur¬ 
rence of occasional delirium she died on the seventh dav_ 

after having passed her urine and feces under her The 
autopsy disclosed extensive purulent meningitis ,0 

In some cases the cerebral symptoms are so promi¬ 
nent as to mask the, perhaps equivocal and mislead 
in g> pulmonary ones Under such circumstances 
care is requisite to avoid being led into diagnostic 
error Thus in children, especially, there may be 
cervical rigidity, tenderness of the vertebral, cephal¬ 
algia, projectile vomiting, intolerance of light, and 
sound, etc, without the presence of meningeal 
inflammation 

Davis 80 has given us a vivid picture of one of a few cases 
witnessed by him at a time when k cerebro spinal fever was 
present m the same locality ' 

“ The first symptoms were very severe pain in the head, 
most severe in the occipital region, with great restlessness 
and anxiety, hurried breathing, and only little elevation of 
temperature After about twenty-four hours the pain drifted 
to the lower part of the chest, extremely acute, causing the 
respiration to be short or stifled, very frequent, and pulse 
sharp and quick, but the closest examination detected 
neither the friction of the first stage of pleurisy, nor the 
crepitant rftle of pneumonia, nor the dullness on percussion 
of the second stage of either After the pain6 in the side 
and the other symptoms mentioned, with temporary feeling 
of sinking had continued for nearly forty-eight hours, the 
pains ceased, the mind became calm, but the respiration 
continued short and frequent, like one weary from physical 
exertion, and giving exaggerated or puerile respiratory 
murmur, but no rifles or dullness over any part of the chest, 
and no expectoration During the next twenty-four hours 
however, the patient became gradually more dull or drowsy, 
the respiration shorter, with first or crepitant rflle over the 
right side of the chest, which gave place in less than eight 
hours to sub mucous rifles, some bloody expectoration, and 
marked dullness on percussion, with a weak and frequent 
pulse In less than twenty-four hours after the first indica 
tion of pneumonic exudation the whole of the right, and 
the lower part of the left, lung were completely filled with 
the exudative material and the patient died ” SI 

It is a remaikable fact that in those cases in which 
there are cerebro-spinal symptoms, without actual 
inflammation, these symptoms decline with the 
greatest rapidity or cease abruptly with the advent 
of convalescence from the pneumonic inflamma¬ 
tion 

A male child, 3% years of age, was taken April 4,1880, with 
fever, cough, thoracic pain, headache and the objective 
symptoms of pneumonic fever, locally affecting the bases of 
both lungB There was marked spinal tenderness, retrac 
tion of the head, the characteristic cerebral cry, suffusion 
of the eyes, convulsions, etc The disease pursued a severe 
course, and on the fourth day the temperature was 1035 
degrees, pulse 140 and respirations 40 The fever did not 
attain so great an elevation on the following day and defer¬ 
vescence occurred on the sixth day The cerebro spinal 
symptoms ceased abruptly and complete recovery ensued 

In children the cerebral symptoms are very often 
connected with dentition 82 
A male child, age 8 months was taken, Jan 25,1889, with 
cough, diarrhea and febrile symptoms On examination 
two days later, the base of the right lung was found hepa- 
tized The general and local symptoms quickly subsided 
but on February 3, coldness of the extremities and vomiting 
ushered in high fever and hepatization of the left lung, 
which began below and gradually extended upwards until 
the entire lung became involved The course of the disease 
was very severe, but after a week resolution commenced in 
the upper lobe and proceeded so slowdy that it was not com¬ 
plete for a week Resolution did not begin in the lower 
lobe until the sixteenth and w r as never completed Dental 
irritation was noticed early in the illness and the two lower 
lateral incisors appeared during the second week, but irri¬ 
tation continued from other teeth, both upper and lower, 
with frequent febrile exacerbations February 17, for a short 
time there were spasmodic contractions of the muscles of 
the right side without impairment of function upon their 
subsidence On the next day convulsions confined to the 
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•ight side, with paralysis of this side occurred and contin- 
jed until death on the twenty-third, after five weeks of 
llness 

General convulsions, especially in children 80 are 
met with in a certain proportion of cases Probably 
this does not indicate greatly increased danger 83 
when it occurs early in the attack, but as a late 
symptom or in connection with other cerebral phe¬ 
nomena it is usually a forerunner of death In 
some cases there are local or general muscular 
spasms, 88 especially in the low, adynamic or comatose 
forms of the disease 84 Chorea, 85 epilepsy, 88 neuralgias, 87 
and other so called functional nervous affections 
are occasionally associated with pneumonic fever 00 
In two of my cases, m epileptics, the fits were held 
in abeyance by the pneumonic fever and did not 
reappear until convalescence was fully established 

A slight diminution of hearing, together with tin¬ 
nitus 01 is sometimes present, hut pronounced deaf¬ 
ness is rare, 02 save m connection with typhoid fever, 
cerebral complication, obstiuction of the Eustachian 
tubeB 03 or middle ear inflammation 04 

Every practitioner must have noticed with what 
frequency inflammation of the naso pharyngeal 
mucous membrane accompanies pneumonic fever, 
especially m the young The Eustachian tube, act¬ 
ing as a drain for fluids accumulating within the 
tympanic cavity add mastoid cells and as an equal¬ 
izer of the atmospheric pressure within and without 
these cavities, affords a ready xvay for the extension 
of any inflammation affecting ,the naso pharynx to 
the cavities at its other extremity Otitis media is 
one of the most painful complications wdnch can be¬ 
fall the pneumonic patient In these cases the lat¬ 
eral sinuses are often involved, with a great increase 
in the danger 

Gull 05 has reported three eases in which this condition 
was present The first was a man, age 21 who, after expo 
sure to cold, had rigors, with pain in the right ear, extend¬ 
ing over the side of the head and neck, and vomiting Sim 
ultaneously there were developed the symptoms of pneu¬ 
monic fever complicated with pleurisy and pneumo thorax 
The patient died on the ninth day The other cases were 
similar, with death on the twenty-first and twenty fifth 
days, respectively 56 

In these cases the pneumonic symptoms are 
very frequently overshadowed by those of the eai 
and bram 07 and are easily overlooked 'by a careless 
diagnostician 

I have encountered otitis media as a complication 
of pneumonic fever six times Of these there were 
cerebral complications and fatal terminations in 
two, while four recovered One of the latter cases 
well illustrates the series 

A healthy voung woman, age 20, complained of slight 
deafness and pain in the right ear for two days, when she 
was awakened in the middle of the night by a severe chill 
and agonizing pain m the ear which was greatly aggravated 
by a short, dry cough High fever, alternating with rigors 
iollowed and the patient became rapidly so ill that her life 
was despaired of by her attendant When I saw her on the 
second day she lay in a deep stupor, from which she would 
he aroused at intervals bj the intense pain in the ear 
H\er\thing taken into the stomach was forcibly ejected 
the head was retracted and the eyes suffused and dry The 
respirations were short a id hurried and during the acts the 
right side of the chest remained almost motionless The 
pulse was 123 and the temperature 104S degrees There 
iivs no cough hut there was dullness and tubular breathing 
over the right lung below the third rib The drum mem- 
orane was punctured and exit giten to a few'drops of p US 
and the patient fell into a quiet sleep, from which she awoke 
complaining of pain in the right side of the chest From 
mis time she coughed and expectorated rusty sputm The 


aural pain did not recur, the discharge soon ceased and 
hearing was eventually, although slowly regained ihe 
pneumonic fever pursued an ordinary course, with conva¬ 
lescence on the eighth day 07 

The eyes usually lemam unaffected If theie is 
much cerebral congestion they may be injected, with 
intolerance of light 98 and pulsation of the retinal 
vessels 09 In the low foims of the malady there is 
often dryness of the coujunctivse, or even conjunc¬ 
tivitis, from an anesthetic condition of the cornea 
In some cases, especially infantile, the eyes are 
remarkable for their brightness and lustei . Sub¬ 
conjunctival hemorrhages, due to severe coughing 
are sometimes encountered—such cases being in my 
collection The severe coughing may cause blind¬ 
ness, from mtra ocular hemorrhages, embolism, 101 
etc In some cases the cause of the blindness 102 may 
not be discovered 103 The pupils are usually of nor¬ 
mal size and responsive to light, but this is not in¬ 
variably the case They may be uni- or bi-laterally 
contracted or dilated and nresponsive to light, 104 
especially with cerebral symptoms Plastic iritis is 
a complication 105 In rare cases herpetic vesicles ap¬ 
pear upon the cornea, 108 usually m connection with 
labial or nasal herpes 

There is sometimes a drynesB of the Schneiderian 
mucouB membrane, especially m children, with & 
tendency toward picking at the nose This may be 
noticed in an early stage of the attack or it may- 
appear later m connection xvith the typhoidal condi¬ 
tion Following such dryuess there may be a dis¬ 
charge from the nose, which is of good omen In 
the early stages, 707 and with the advent of convales¬ 
cence sneezing is not uncommon The latter ib often ^ 
one of the flist indications of the advent of conva¬ 
lescence and should be viewed as of good import 10S; 
Aretieus 100 thought that the point of the nose was 
elevated in this disease, but I have uever been able 
to appreciate the fact—if fact it be 
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REGISTRATION OF TUBERCULOSIS 

Special meeting of the College of Physicians and Sur¬ 
geons of Philadelphia, held Jan 12,1894, the Presidents 
Weir Mitchell, M D , in the Chair 

TO CONSIDER THE PROPOSED ACTION OP THE BOARD OP HEALTH 
IN REFERENCE TO THE REGISTRATION OP TUBERCULOSIS 

The Council to which the resolution and amendment with 
reference to the proposed action of the Board of Health con¬ 
cerning tuberculosis were referred, offered the following 
resolution to the College 

Resolved, That the College of Physicians believes that the 
attempt to register consumptives and to treat them as the 
subjects of contagious disease would be adding hardship to 
the lives of these unfortunates, stamping them as the out 
casts of society In view of the chronic character of the 
malady, it could not lead to any measures of real value not 
otherwise attainable 

That strict attention on the part of physicians in charge 
of the individual cases, insisting on the disinfection of the 
sputum and of the rooms, on adequate ventilation, and on 
the separation of the sick from the well as far as possible, 
will meet the requirements of the situation so far as they 
practically can be met, and better than any rules that, for 
diseases so chronic, can be carried out by a Board of Health 

That the College of Physicians respectfully requests that 
no official action be taken in the matter by the Board of 
Health, except the insisting on the disinfection of rooms in 
which consumptives have lived and died, in instances in 
which such procedure is not likely to have been adopted 
under the direction of the attending physician 
Discussion 

Dr Owen J Wister —When I offered my resolution at the 
December meeting of the College it was objected by those 
who are in favor of registration of cases of consumption that 
nothing was intended beyond registration, in order that 
medical literature of a kind to warn persons of danger 
might be sent to their houses In a paper read before the 
Pan-American Medical Congress on “Tuberculosis, ana 
published in*the Medical News of Oct 21,1893, there is a good 
deal more in reserve which is insisted upon 

Registration, in the first place,is meant to include the resi¬ 
dences of all persons affected with pulmonary tuberculosis, 
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and even if the place of residence is temporarily changed it 
■must be by and with the consent and knowledge of the Board 
of Health 

As to the literature, so-called, I think that is of doubtful 
desirability Those who spent the summer of 1892 in town, 
alien there was a cholera scare, will remember that there 
was a great deal of this sort of literature—the papers reeked 
with it The evening papers published articles of such a 
•sensational character that the Health Officer was lashed 
into such a state of hysterics as to propose a quarantine 
against New York, under the act of Legislature which makes 
such a proceeding lawful when a contagious disease is“rag- 
mg-in a neighboring city" The ‘rage” m this case amounted 
to four cases m a population of a million in a .month This 
proposition, however, was not adopted But while the Board 
of Health was thrown into spasms of terror, there was 
enough that was ludicrous in this literature to throw the 
community into spasms of laughter, and we had a rather 
cheerful summer It can not be hoped that this view will 
always be taken when, instead of a scare of two or three 
weeks it will last ten or fifteen years, while from forty to 
fifty are dying a week It is then possible that this literature 
may lash the whole community into a panic,and that instead 
of regarding the unfortunate victims of consumption as ob¬ 
jects of compassion they will be looked upon as peripatetic 
fountains of danger, and a feeling of hostility to them will 
arise This may last for years, for during the whole period 
of softening they are regarded as sources of danger In 
' fact, they are to be treated as criminals guilty of consump¬ 
tion As I said before, their residences, however temporary, 
are to be disinfected and their miserable lives are to be ren¬ 
dered more wretched by being haunted by the familiars of 
the inquisition It is asserted that if these radical measures 
are carried out tuberculosis will be eradicated in a few years, 
of that, it is said, there is no doubt Now no other conta¬ 
gious disease has ever been extinguished,even with the added 
protection of vaccination in smallpox Those of us who are 
■not in the intimate confidence of Nature find it difficult to 
understand how an hereditary disease can be eradicated by 
measures which only limit its spread by contagion , and if it 
is not hereditary, whence come those forms of tuberculosis 
other than pulmonary? It can not be pretended that babies, 
a year or two old, get tubercular meningitis by contagion, 
nor can white swelling, nor suppurating glands, nor the 
many other-exhibitions of scrofula come from contagion I 
think very few-of us will concur in this sanguine expectation 
There are several other suggestions one is likely to be very 
popular, it is that all persons working in factories and the 
like who are affected with pulmonary tuberculosis, in the 
softening stage, shall be withdrawn and, when necessary 
supported by pensions In this country we have a large 
experience of pensions, pensions have bankrupted the 
% treasury of the United States It is easy to believe that 
people unwilling to work could get the necessary certificate 
from some two penny doctor and be supported by the State 
As to the more serious part of the matter, the treating of 
persons so unfortunate as to have pulmonary tuberculosis, 
as criminals guilty of consumption, is something so fright¬ 
ful that I implore the College to interpose its remonstrance 
against such an outrage on common sense and common 
humanity 

Dr L F Fuck— -Together with other Fellows, I would like 
to bring up the entire subject for discussion, and, without 
wishing to find fault with Council in referring back the res¬ 
olution in amended form, I should like to offer a substitute, 
which will bring up both registration and special hospitals 
tor the treatment of the consumptive poor The substitute 
is as follows 


Whereas, Tuberculosis is now known to be a contagiot 
disease, and 

Whereas, The methods by which the disease is conveye 
from the sick to the well are now' clearly understood, and 
B here as, It has been show n that the room which is occt 
pied by a consumptive during the infectious period of th 
disease, and the furniture and the bedclothing which ha\ 
been used by him, become infected and are liable to conve 
the disease to others who may occupy or use them subsi 
quently, and 

Wupreas, Tuberculosis, owing to its long duration, crq 
pies the brend-earmng capacity of the family, when itoccui 
among the poor to such an extent that the want and hart 
snips winch follow in its wake prepare the healthy membei 
of the family for the disease, therefore be it 
Aaoi’cd, That we recommend to Hie Board of Health < 
iC, e ,o y ? f Philadelphia the registration and disinfection c 
Houses which have been infected by tuberculosis, 


Resolved, That we recommend to the City Council of the 
City of Philadelphia the establishment of a Municipal Hos¬ 
pital for the treatment of persons suffering from tuberculo- 


Tbe question of contagion seems to be admitted, and can, 
therefore, be eliminated from the discussion I will then 
take up the question of prevention 
In reply to what has been said by Dr Wister, I may state 
that the paper from which he quoted was a scientific P&P e r 
covering the entire subject He ought to have told you that 
fKn nnftiAi>niaoiia in fhnf unnor nnlv for a. bfiffinmne in nrs- 


ventive measures . , 

The contagion of tuberculosis being admitted, what meas¬ 
ures are necessary for its prevention? The careful investi¬ 
gation of this subject from many points of view by Dr 
Cornet, Dr DeForest, and myself, show beyond doubt that 
there is a local infection—that the consumptive m bis home 
is bound in his ordinary daily life to infect his room, the 
furniture, and the bedclothing The experiments made by 
Cornet illustrating this subject are most elaborate They 
covered a period of two years, during which time be perse-- 
venngly followed out bishne of research Heexamined the 
dust gathered from the floor the walls of the room, the bed¬ 
posts, and tbe bedclothing of persons in advanced stages of 
consumption confined to their beds He found by inocula¬ 
tion witn this dust that he was able to produce tuberculosis 
He found, moreover, that where a patient was so sufficiently 
intelligent and obedient to follow the instructions to always 
spit in the sputum eup and never into a handkerchief or on 
the floor, inoculation with the dust produced no effect, but 
where the patient occasionally spat into a handkerchief, or 
into a nook in the room inoculation with dust from tne sur¬ 
roundings of these places was effective He w’ns able to 
demonstrate that in proportion to the obedience and clean¬ 
liness of the patient the extent of the infected environment 
decreased Where the patient was cleanly and took ordi¬ 
nary precautions, but not absolute precautions, the infec¬ 
tion extended to only a limited space, possibly four or five 
feet Where the patient was uncleanly and spat indiscrim¬ 
inately, not only the bed-posts and the floor but also the 
walls were capable of conveying Hie infection The clinical 
investigations which I made in this city, and some illustra¬ 
tions of \vhmh I shall throw upon tbe screen, and tbe clinical 
investigations made by Dr DeForest in New Haven, corrob¬ 
orate these results in such a way that their meaning can not 
be misunderstood 

I wish here to refer briefly to the results which I obtained 
in my investigations in the Fifth Ward of tins city, and,I 
shall throw on the screen sections of a map This Ward con¬ 
tains 16,000-people and lias 8,500 houses I have tabulated 
tbe deaths from tuberculosis during twenty-five years 

Slide No 1 shows probably the least infected section of 
the Ward There were comparatively few deaths from con¬ 
sumption in this section Where deaths are noted, they 
occur in groups—that is, in adjoining bouses 

Slide No 2 In this section some of the houses have had 
a number of deaths, while the majority are free 

During the twenty-five years there were 1,500 deaths from 
tuberculosis in the entire Ward and they occurred in 650 
houses 

Slide No 3 This shows a section of the city inhabited 
largely by the colored race Here the houses that ha\ e had 
the disease have had it frequently recurring In this small 
street there is a house in which there have been deaths in 
five different families m succession, all the deaths occurring 
within a few years I was recently called to visit a rabbi m 
this house, who bad never lived in any other house in the 
city He moved in in perfect health and in six months con¬ 
tracted the disease Many of the other houses tell the same 
tale 

Slide No 4 This section tells the same story The houses 
that are infected have a large number of cases m succession 
These cases have not always been in the same family, btit 
have frequently recurred in different families 

Slides Nos h, 6, 7 and 8 show the same state of things 

Slide No 9 shows a map of New Haven, showing the deaths 
during seventeen years, which was prepared by Dr DeForest 
His conclusions dre exactly the same as mine He found one 
interesting fact which I was not able to find, because I did 
not have the entire city He found that the most populous 
districts are almost entirely free In the First Ward, w ith 
thirty inhabitants to the acre, there were scarcely any 
deaths, while in one section which has a large mortality the 
population is only six to the acre Thatproies conclusively 
tnatcKrading does not entirely explain the death rate 

Slide No 10 gives a section of New Haven, and shows the 
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same grouping as by map It shows the recurrence of the 
disease in the same way as in the Fifth Ward of this city 

Now this evidence of infection and retained infection of 
houses, together with the demonstrations made by Cornet, 
can point only to one conclusion, and that is, that the houses 
which have been inhabited by a consumptive for a given 
period will retain the infection and convey it to others I 
have investigated quite a number of cases which illustrate 
the same point 1 have knowledge of a telegraph office 
down in Maryland in which five consecutive operators con¬ 
tracted tuberculosis and died The results in these five 
cases were so striking that people became superstitious m 
regard to the office I have been informed by a person who 
saw the office that the consumptives had spat around the 
office and that it was lined with tubercular sputa I have 
been able in this city to trace a great many cases where 
persons innocently moved into houses, unsuspicious of any 
infection, and where within six months a member of the 
family who was healthy before has taken the disease and 
this case has been followed by others 

Dr DeForest mentions a very striking result of his inves¬ 
tigations in New Haven He in\estigated the histories of 
1Q0 cases coming to the medical clinic of the city, and found 
that 52 were living in infected houses In 1888 I carefully 
examined the deaths that occurred in the Fifth Ward during 
that year There w ere 83 bona fide deaths from consumption 
Although out of the 3,500 houses only 650 were infected, two 
thirds of these cases occurred in these infected houses Of 
the remaining third a large number had lived in infected 
houses and had changed their residences, so that apparently 
more than two-thirds of tne cases in which death occurred 
„ in 1888 had contracted the d sease while living in infected 
houses 

If the facts I have related are true, how is it possible to' 
institute any practical preventive measures without regis¬ 
tration? The education that is spoken of m the resolutions 
offered'by Council will not accomplish much Cornet has 
shown that even when the patient has carried out most of 
the instructions, the immediate surroundings are infected 
As you are well aw^are, among the very poor there is no 
nursing The consumptive is apt to lie on a bench in the 
kitchen—a small room, perhaps eight by twelve feet He had 
to wait on himself, and probably spits everywhere Under 
such circumstances he is bound to infect the rootn, and it 
has been shown that the disinfection of such a room does 
not consist in burning sulphur, but special methods are 
required One of the most efficient methods is rubbing dowrn 
the walls with dry bread and then washing with carbolic 
acid or some other powerful germicide The furniture and 
the bedding also require disinfection You well know that 
the houses in which the poor live are ow ned by men who are 
trying to get as much money as possible out of them The 
owners will not disinfect these houses if they can avoid it 
It is only by the authority of the Government that this dis¬ 
infection can be accomplished 

Now, is the profession ready to step forward and say “ We 
will make an earnest effort to stamp out tuberculosis?” The 
profession throughout the country has said that it will The 
American Public Health Association during its session in 
Chicago, adopted resolutions asking that registration should 
be practiced The Section on Hygiene of the Pan-American 
Medical Congress adopted similar resolutions The Congress 
of Tuberculosis in Pans, in 1888,. passed resolutions asking 
that tuberculosis be recognized as a contagious disease, and 
in 1891 passed a resolution asking that disinfection be prac¬ 
ticed 

Will disinfection have any effect? It will I should like 
to cite one illustration As far as I know r , Berlin is the only 
city that has taken scientific precautions against tubercu¬ 
losis The result is most encouraging In the city of Berlin 
there has been a marked reduction m tuberculosis from 1884 
to 1891, the most rapid reduction of any city of which I can 
obtain statistics In Philadelphia there has been a reduc¬ 
tion In London there has been a vast reduction since the 
establishment of consumptive hospitals fifty years ago In 
Berlin there has been the most rapid^reduction , from 1884 
to 1S91 there has been a reduction of 0 644 per 1,000 In 1884 
the mortality in Berlin was 3 45 per 1,000, and in 1891,2 811 
per 1,000 In Philadelphia, where we have been priding our¬ 
selves on the reduction, there has been in ten years only a 
reduction cif 0 623 per 1,000 Whether or not registration is 
being enforced in Berlin I do not know I have been told 
by private parties that it iss ; Contrasting the reduction in 
Berlin with the reports from other cities, we find that the 
mortality in Paris i\ as about the same in 1890 as thirty years 
prior—4 574 per 1,000 Whether or not France will succeed 


m establishing preventive measures is yet to be known I 
have had no definite information on the subject 

As to the sentiment on this question, it is all on the side 
of registration I grant that it may be hard for wealthy 
people to be recorded as suffering from tuberculosis, but 
this is a disease of the poor, the vast majority of consump¬ 
tives are very poor, and the necessities of the poor so demand 
registration that it should outweigh the sensitiveness of the 
rich But the sensitiveness of any one can be overcome by 
the suggestion embodied m the resolution I offered, a sug¬ 
gestion which was made to me by Dr James G Wilson—that 
is, instead of registering the individual to register the in¬ 
fected house It would not then be necessary to register 
tuberculosis among the wealthy, as only houses that had 
been infected would have to be registered Where infection 
can be prevented by proper sanitary measures, there would 
be no occasion for registration This would enable us to 
register those houses that need to be disinfected 

The best place to study this subject is among the poor It 
is there that I have learned my lessons I am satisfied that 
every man here will reach my conclusions if he will go 
among the very poor and study this question at the bedside, 
and see how, one by one, these people die from the disease 
because they are unable to protect themselves and because, 
in the endeavor to protect and supply medicine to the 
stricken one, the healthy fall victims to the disease It is 
these who need aid The College of Physicians should now ^ 
take a firm stand and do something in aid of these people 
It is not necessary to do everything at once Let us make 
a beginning Experiments have been made, let us now 
come to action It is not fair to the public that the medi¬ 
cal profession, with the knowledge it possesses, should do 
nothing The laity can notact because they have not the 
knowledge If we, who have the knowledge, do nothing,we 
are certainly responsible for the deaths of those who other¬ 
wise might be saved 

Dr J M Da Costa —Let me say, in the first place, that I 
thoroughly admire thq enthusiasm which Dr Flick has 
for years brought to the study of this question I think the 
w r ay in which he has gone about this work is in every respect 
most commendable, and in its spirit and scope this is one 
of the best series of obsen ations with which I am acquainted 
If I differ w ith him it is rather in the conclusions than 
in reference to his mode of investigation and his aims 

When we speak of contagion in consumption, we can not 
mean that it is markedly contngious There is no proof 
that it is It is not contagious like typhus fever, or small¬ 
pox, or scarlet fever, or diphtheria It is only slightly con¬ 
tagious It is, indeed, so slightly contagious that some of 
our best thinkers with the largest fields of observation, 
notwithstanding the evidence that has been adduced, still 
hold that it is not contagious at all For instance if we 
take the opinion of a man so long connected with the j 
Brompton Hospital as Dr Williams, we find in the last edi¬ 
tion of his work on “Pulmonary Consumption,” that he mam 
tains that no more deaths from consumption occurred in the 
attendants of the Brompton Hospital than occurred among 
the same number in ordinary life The evidence of Dr An 
drew, of the Victoria Park Hospital is in the same direc¬ 
tion When w r e look at the conclusions of these men and at 
those of Wilson Fox and many others, it is going too far to 
assume that the whole profession admits the disease to be 
contagious 

That it is moderately so, and that it can be communicated 
under exceptional circumstances, I firmly believe , but that 
we should regard it as a very contagious disease and take 
all the precautions that we do in such diseases, I deny If 
it be contagious, it is contagious, as every one admits, chiefly 
through the sputum Is it to be understood that an in 
spector from the Board of Health is to come daily to take 
care of the sputum cup 7 Is not the intelligent physician 
the proper health officer? Is not what he says sufficient,ana 
can he not advise and enforce the destruction or the disin¬ 
fection of the sputum as well as any public officer? Finding 
bacilli in the bedclothes and on the bedstead, and destroy¬ 
ing them, will not eradicate consumption Tubercle bacilli 
are widely diffused They are in the dust of the air we 
breathe, blow n about from the dried sputum of consumptives „ 
in the street They have been demonstrated to exist on the 
fruit sold in our markets, they are in milk They 
indeed, be said to be everywhere, and not only in tho home 
of consumptives They have been found in churches, 1 
places of amusement Where will you draw the line as t 
watching and interfering with the life of the consumptive! 
Must we not take the broader view, and acton the degree o 
the communicability, and how far it is practicable tocontro 
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it,rather than on the mere abstract question whether tuber¬ 
culosis be contagious or not? The degree, etery observer 
knows, is extremely slight 

The excellent series of observations about the houses is, 
I believe, subject to several fallacies In the first place, 
unless you know the history of the persons themselves, these 
observations on the houses supposed to be infected are not 
conclusive You must know whether or not the individual 
inherited tuberculosis I am one of those who believe that 
the disease is largely hereditary Of what use is it to say 
bow many living in these bouses die of consumption unless 
you know the history as well as the number of those who 
have occupied them? 

Again, we should bear in mind when discussing the con¬ 
tagiousness of phthisis, how enormously prevalent the dis¬ 
ease is, and how difficult it is to draw' conclusions when you 
havg the most prevalent chronic disease to deal with As 
bearing upon the question of infection from husband to 
wife, it has been calculated by Longstaff as a mere matter 
of statistics without reference to the question of contagion, 
that of every 148,121 men who die of consumption m the ages 
of married life, there would be 4,358 waves who would have 
consumption—that is, about 1 m 33 Thus, for every thirty- 
three married men who die of consumption there would be 
one woman have it, as a mere matter of ordinary frequency, 
whether the disease be contagious or not, and the probabil¬ 
ity w'ould be a little more for phthisical wives The number 
of cases seen in which both husband and wife have been 
affected is comparatively small Flint, in over 670 cases, 
noted but five such instances My record shows more such 
instances, including one where a tubercular husband had 
three tubercular wives Still I have riot met with very 
many, and the chances are always slight that the husband 
communicates the disease to the wife, or the wife to the hus¬ 
band When we take all the facts into account, as well as 
the strong hereditary tendency of the malady, we must be 
careful how' we draw conclusions in individual instances of 
apparent contagion 

Mindful of the observations of Dr Flick, I have for some 
time questioned myself with reference to houses that I have 
known for years m which there has been consumption But 
I have not taken them in one district, but everywhere And 
this seems to me a much fairer way of studying the question, 
as the indiscriminate selection obviates the likelihood of 
error from bad hygienic conditions, especially of drainage, 
that houses near each other might share 

I have many houses in mind in which no case of consump¬ 
tion followed the first In one, the father died of a slow r con¬ 
sumption twenty years a go The mother is, as regards 
tubercle perfectly healthy to this day The seven children 
have grown up into exceptionally healthy young men and 
women In another house the wife died of consumption about 
eighteen years ago The husband continued to live in the 
same house, and a family of children have grown up healthy 
Another bouse has oeen occupied for many years by a con¬ 
sumptive who has had the disease for twenty five years 
heither his wife nor any of the five children have become 
affected, though he is in the hands of a physician who does 
not believe in the contagiousness of the disease, and does 
not direct the sputum to be disinfected Another house was 
occupied for years hy a consumptive mother whose husband 
had died of the disease many years before in another city 
the son and daughter remained in the house mentioned for 
eight years in perfect health It has since been occupied by 
a lady whose history I know, who is also healthy The son 
« d H ab °^ seven years ago, and has lued ,n various 
w £ he la ?. fc fc " 0 , ? ears h e has become a con- 
r U .S V i His strong hereditary tendency determined it 
I could, go on citing instance after instance I admit thev 

ter o'f evK ! en F? ? ut ne S atlve evidence in a mat- 

thatm v k for d ih^aluable I am on the whole quite certain 
tnat in by far the larger number of cases where I have 

foratonp i lSt °7) ° f bofch , t J' G house and of the household 
for a long time, there could note ion bn any susmcinn of 

hows e m Ie(lt It is true ,Ko that m mo Jot till houses 
cleanliness and ventilation were well attended to 

* Wthe:r, m tine question of house infection, we must not 
J,*? 1 t ie fact that these supposed centers of mfectmn 
may adjoin, and have common drainage And, under anv 

cl r r? U !w Stances ’ does l(; not su gg est that possibly there is 
something w rong in the drainage or subsoil as much as it 
does infection of the house? The well know n obTen a t,ons 
n-,nY°'i dltc , b and of others, have made us familiar with this 
m tte^fhole MfeTEn P giand SPreadS ‘ U Massa « h ^etts and 

With reference to hospitals Consumptive hospitals have 


been brought forward as a strong evidence of the non- 
contagiousness of phthisis, though I can not say that the , 
figures they adduce are to me absolutely convincing, and 
there may be something m the greater prevalence ana con¬ 
centration of the poison that make consumptive hospitals 
more likely to be sources of infection I have already re¬ 
ferred to the observations and opinions of Dr ’Williams‘and 
of Dr Andrew But as regards general hospitals m w hich 
consumptives are, they certainly can not be shown to be 
places of infection I will quote the remarkable results in 
the General Hospital of Vienna That Hospital is one of the 
largest in the world It is full of consumption and there 
were, as we know by some observations made long since, and 
before the disinfection of the sputum was attended to, m 
three years 2,736 deaths from phthisis, and not a medical 
officer or a nurse had become infected 1 will refer to the 
record of the Pennsylvania Hospital, which ahvays has con¬ 
sumptives m its w'ards- I have taken some pains to ascer¬ 
tain the truth in this matter In my long connection With 
the institution tiiere never has been a time when there 
were not cases of tuberculosis m the medical wards, and 
there have also been cases of surgical tuberculosis m the 1 
surgical wards Of 147 resident physicians who have been 
in the Hospital m the last seventy years, and of whom I have 
traced the medical history, and many of whom I have per¬ 
sonally known and examined, but onehasdied of tubercular 
disease Two others have at different times shown tuber¬ 
cular symptoms One of these is now living in Arizona in 
fair health In the other, even bacilli have disappeared from 
the sputa The one dying, did not die for over five years after 
leaving the Hospital Moreover, before becoming a resident 
physician, he was in delicate health, so that it is not fair, to 
attribute his death to his having been in the Hospital 

A stronger statement sttll can be made with reference to 
the nurses Of forty male nurses that have been in the Hos¬ 
pital in the last twenty-five years, but one has shown any 
sign of tubercular disease He is noiva patient in the Hos¬ 
pital He did not become' tubercular until four years after 
leaving There have been 163 female nurses whose histories 
can be fairly well traced^ / Of fifty-three who have left the 
Hospital in the last five years we know their present 
condition accurately Not a single one of these cer¬ 
tainly has had any tubercular symptoms, notwithstanding 
that there was always tuberculosis in the wards, always 
some exposure, and until recent years disinfection of the 
sputum was not practiced, although ventilation was always 
attended to There is only one case even doubtful She has 
an occasional cough, and is not strong Her father and 
mother both died of consumption 

When vve take all these facts into account, granting, as I 
do, that up to a certain extent tuberculosis is contagious, I 
think that the recommendation of the Council to the Board 
of Health is the right one Why fix the brand of leper on 
a poor unfortunate because he has consumption, ivhen the 
medical officer can do all that is necessary? He can instruct 
how to ventilate and keep the house pure, and how to disin¬ 
fect the sputa What more could a Board of Health do? 

\\ hat can it do, except in instances of death where proper 
disinfection may not be carried out? Where death has 
occurred, and where disinfection is not likely to be practiced, 
it would be proper for the Board of Health to interfere 
Under other circumstances why should we place astigma on 
the consumptive, why have him pursued from bouse to house, 
why have him a marked man, why have the house a marked 
one? Why give it a bad name and injure the landlord, be¬ 
cause there has been a death from consumption m it? I 
think that the resolutions offered by the Council cover the 
whole case No human bemg will suffer It will onlv 
enforce on medical men the necessity to insist on proper 
disinfection and proper hygiene It will do as much as pos- 

can^lo 3311 Pe ° 0De ’ and as mueb as any Board of Health 

With reference to hospitals for the consumptive, there is 
“ 7 d n al , to be s ' lld on b °t b Sides of the quest,ori 
Undoubtedly larger means of separating the sick from the 
■well are desirable But whether this can be made in anv 1 
"; a L°n , f l at ° ry ,S doubtfa] ■ large social questions and qS 
tions of finance arise which take the matter far beyond our 
power materially to influence J ° u our 

n <£ overlook the strong hereditary tendency to ~~ 
b V°n want ever to get rid of consumption, ,t 
is not going to be simply by the disinfection of sputa and 

marrme’eof’tuhere'V 1 b ® l arg ? ly by the P rev ention of the 
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root ot the evil Until hygiene, preventive medicine, and 
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same grouping as by map It shows the recurrence of the 
disease in the same way as in the Fifth Ward of this city 

Now this evidence of infection and retained infection of 
houses, together with the demonstrations made by Cornet, 
can point only to one conclusion, and that is, that the houses 
which have been inhabited by a consumptive for a given 
period will retain the infection and convey it to others I 
have investigated quite a number of cases which illustrate 
the same point I have knowledge of a telegraph office 
down in Maryland in which five consecutive operators con¬ 
tracted tuberculosis and died The results in these five 
cases were so striking that people became superstitious in 
regard to the office I have been informed by a person who 
saw the office that the consumptives had spat around the 
office and that it was lined with tubercular sputa I have 
been able in this city to trace a great many cases w here 
persons innocently moved into houses, unsuspicious of any 
infection, and where within six months a member of the 
family who was healthy before has taken the disease and 
this case has been followed by others 

Dr DeForest mentions a very striking result of his inves¬ 
tigations in New Haven He investigated the histories of 
1Q0 cases coming to the medical clinic of the city, and found 
that 52 w T ere living in infected houses In 1888 I carefully 
examined the deaths that occurred in the Fifth Ward during 
that year There w r ere 83 bona Jide deaths from consumption 
Although out of the 3,500 houses only 650 were infected,two 
thirds of these cases occurred in these infected houses Of 
the remaining third a large number had lived in infected 
houses and had changed their residences, so that apparently 
more than two-thirds of tne cases in which death occurred 
, in 1888 had contracted the d seise while living in infected 
houses 

If the facts I have related are true, how is it possible to' 
institute any practical preventive measures without regis¬ 
tration? The education that is spoken of in the resolutions 
offered'by Council will not accomplish much Cornet has 
shown that even when the patient has carried out most of 
the instructions, the immediate surroundings are infected 
As you are w-ell aware, among the very poor there is no 
nursing The consumptive is apt to lie on a bench in the 
kitchen—a small room, perhaps eight by twelve feet He had 
to wait on himself, and probably spits everywhere Under 
such circumstances he is bound to infect the roobi, and it 
has been shown that the disinfection of such a room does 
not consist in burning sulphur, but special methods are 
required One of the most efficient methods is rubbing down 
the walls with dry bread and then washing with carbolic 
acid or some other powerful germicide The furniture and 
the bedding also require disinfection You well know that 
the houses in which the poor live are owned by men who are 
trying to get as much money as possible out of them The 
owners will not disinfect these houses if they can avoid it 
It is only by the authority of the Government that this dis¬ 
infection can be accomplished 

N ow, is the profession ready to step forw ard and say “We 
will make an earnest effort to stamp out tuberculosis?” The 
profession throughout the country has said that it will The 
American Public Health Association, during its session in 
Chicago, adopted resolutions asking that registration should 
be practiced The Section on Hygiene of the Pan-American 
Medical Congress adopted similar resolutions The Congress 
of Tuberculosis in Paris, in 1888,. passed resolutions asking 
that tuberculosis be recognized as a contagious disease, and 
m 1891 passed a resolution asking that disinfection be prac¬ 
ticed 

Will disinfection have any effect? It will I should like 
to cite one illustration As far as I know', Berlin is the only 
city tbit has taken scientific precautions against tubercu¬ 
losis The result is most encouraging In the city of Berlin 
there has been a marked reduction in tuberculosis from 1884 
to 1891, the most rapid reduction of any city of which I can 
obtain statistics In Philadelphia there has been a reduc 
tion In London there has been a vast reduction since the 
establishment of consumptive hospitals fifty years ago In 
Berlin there has been the most rapid^reduction , from 1884 
to 1S91 there has been a reduction of 0 644 per 1,000 In 1884 
the mortality in Berlin was 3 45 per 1,000, and in 1891, 2 Sll 
per 1,000 In Philadelphia, w here w e hive been priding our¬ 
selves on the reduction, there has been in ten years only a 
reduction cSf 0 623 per 1,000 w'hether or not registration is 
being enforced in Berlin Ido not know I ha\e been told 
by private parties that it is* /Contrasting the reduction in 
Berlin with the reports from other cities, we find that the 
mortality m Paris was about the same in 1890 as thirty years 
prior—1574 per 1,000 Whether or not France will succeed 


in establishing preventive measures is yet to be known I 
have had no definite information on the subject 
As to the sentiment on this question, it is all on the side 
of registration I grant that it may lie hard for wealthy 
people to be recorded as suffering from tuberculosis, but 
this is a disease of the poor, the vast majority of consump¬ 
tives are very poor, and the necessities of the poor so demand 
registration that it should outweigh the sensitiveness of the 
rich But the sensitiveness of any one can be overcome by 
the suggestion embodied in the resolution I offered, a sug¬ 
gestion which was made to me by Dr James C Wilson—that 
is, instead of registering the individual to register the in¬ 
fected house It would not then be necessary to register 
tuberculosis among the wealthy, as only houses that had 
been infected would have to be registered Where infection 
can be prevented by proper sanitary measures, there would 
be no occasion for registration This would enable us to 
register those houses that need to be disinfected 
The best place to study this subject is among the poor It 
is there that I have learned my lessons I am satisfied that 
every man here will reach my conclusions if he will go 
among the very poor and study this question at the bedside, 
and see how r , one by one, these people die from the disease 
because they are unable to protect themselves and because, 
in the endeavor to protect and supply medicine to the 
stricken one, the healthy fall victims to the disease It is 
these who need aid The College of Physicians should now 
take a firm stand and do something m aid of these people 
It is not necessary to do everything at once Let us make 
a beginning Experiments have been made, let us now 
come to action It is not fair to the public that the medi¬ 
cal profession, with the knowledge it possesses, should do 
nothing The laity can not act because they have not the 
knowledge If we, who have the knowledge, do nothing,we 
are certainly responsible for the deaths of those who other¬ 
wise might be saved 

Dr J M Da Costa —Let me say, in the first place, that I 
thoroughly admire thq enthusiasm which Dr Flick has 
for years brought to the study of this question I think the 
w'ay in which he has gone about this work is in every respect 
most commendable, and in its spirit and scope this is one 
of the best senes of observations with which I am acquainted 
If I differ with him it is rather m the conclusions than 
in reference to his mode of investigation and his aims 
When w r e speak of contagion in consumption, we can not 
mean that it is markedly contagious There is no proof 
that it is It is not contagious like typhus fever,.or small¬ 
pox, or scarlet fever, or diphtheria It is only slightly con 
tagious It is, indeed, so slightly contagious that some of 
our best thinkers with the largest fields of observation, 
notwithstanding the evidence that has been adduced, still 
hold that it is not contagious at all For instance if we 
take the opinion of a man so long connected with the 
Brompton Hospital as Dr Williams, we find in the last edi¬ 
tion of his work on “Pulmonary Consumption,” that he main¬ 
tains that no more deaths from consumption occurred in the 
attendants of the Brompton Hospital than occurred among 
the same number in ordinary life The evidence of Dr An¬ 
drew, of the Victoria Park Hospital is in the same direc¬ 
tion When we look at the conclusions of these men and at 
those of Wilson Fox and many others, it is going too far to 
assume that the whole profession admits the disease to he 
contagious , 

That it is moderately so, and that it can be communicated 
under exceptional circumstances, I firmly believe , hut that 
we should regard it as a very contagious disease and take 
all the precautions that we do in such diseases, I deny D 
it be contagious, it is contagious, as every one admits, chiefly 
through the sputum Is it to be understood that an in¬ 
spector from the Board of Health is to come daily to take 
care of tjie sputum cup? Is not the intelligent physician 
the proper health officer? Is not w hat he says sufficient, an 
can he not advise and enforce the destruction or tne disin¬ 
fection of the sputum as well as any public officer? r inmi g 
bacilli in the bedclothes and on the bedstead, and destroy¬ 
ing them, will not eradicate consumption Tubercle oaci 
are widely diffused They are in the dust of the air 
breathe, blow n about from the dried sputum of consumpti v 
in the street They have been demonstrated to exist on co 
frrnt sold m our markets, they are in milk They 
indeed, be said to be everywhere , and not only in the bom 
of consumptives They have been found in churches, 
places of amusement Where will you draw the line as 
watching ind interfering with the life of the c ?dsumptiv 
Must we not take the broader view, and acton thedegre 
the communicability, and how far it is practicable to con 
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it rather than on the mere abstract question whether tuber- 
culosis be contagious or not? The degree, every observer 
knows, is extremely slight t . 

The excellent series of observations about the houses is, 
1 believe, subject to several fallacies In the first place, 
unless you know the history of the persons themselves, these 
observations on the houses supposed to be infected are not 
conclusive You must know whether or not the individual 
inherited tuberculosis I am one of those who believe that 
the disease is largely hereditary Of what use is it to say 
how many living in these houses die of consumption unless 
you know the history as well as the number of those who 
have occupied them? 

Again, we should bear m mind when discussing the con¬ 
tagiousness of phthisis, how enormously prevalent the dis¬ 
ease is, and how' difficult it is to draw conclusions when you 
have the most prevalent chronic disease to deal wnth As 
bearing upon the question of infection from husband to 
wife, it has been calculated by Longstaff as a mere matter 
of statistics without reference to the question of contagion, 
that of every 148,121 men w ho die of consumption m the ages 
of married life, there would be 4,358 wives who would have 
consumption—that is, about 1 in 33 Thus, for every thirty- 
three married men who die of consumption there would be 
one woman have it, as a mere matter of ordinary frequency, 
whether the disease be contagious or not, and the probabil¬ 
ity would be a little more for phthisical wives The number 
of cases seen in which both husband and wife have been 
affected is comparatively small Flint, in over 670 cases, 
noted but five such instances My record shows more such 
instances, including one where a tubercular husband bad 
three tubercular wives Still I have riot met with very 
many, and the chances are always slight that the husband 
communicates the disease to the wife, or the wife to the hus¬ 
band When we take all the facts into account, as well as 
the strong hereditary tendency of the malady, we must be 
careful how w r e draw conclusions in individual instances of 
apparent contagion 

Mindful of the observations of Dr Flick, I have for some 
time questioned myself with reference to houses that I have 
known for years in which there has been consumption But 
I have not taken them in one district, but everywhere And 
this seems to me a much fairer w'ay of studying the question, 
as the indiscriminate selection obviates the likelihood of 
error from bad hygienic conditions, especially of drainage, 
that houses near each other might share 

I have many houses in mind in which no case of consump¬ 
tion followed the first In one, the father died of a slow’ con¬ 
sumption twenty years ago The mother is, as regards 
tubercle, perfectly healthy to this day The seven children 
have grown up into exceptionally healthy young men and 
women In another house the wife died of consumption about 
eighteen years ago The husband continued to live in the 
same house, and a family of children have grown up healthy 
Another house has oeen occupied for many years by a con¬ 
sumptive who has had the disease for twenty-five years 
Neither his wife nor any of the five children have become 
affected, though he is in the hands of a physician who does 
not believe in the contagiousness of the disease, and does 
not direct the sputum to be disinfected Another house was 
occupied for years by a consumptive mother, whose husband 
had died of the disease many years before m another city 
The son and daughter remained in the house mentioned for 
eight years in perfect health It has since been occupied by 
a lady whose history I know’, who is also healthy The son 
got married about seven years ago and has lived in various 
places Within the last tw'o years he has become a con¬ 
sumptive His strong hereditary tendency determined it 
I could go on citing instance after instance I admit they 
furnish negative evidence But negative evidence in a mat¬ 
ter of this kind is valuable I am on the whole quite certain 
that in by far the larger number of cases where I have 
knowm the history of both the house and of the household 
for a long time, there could noteien ho any suspicion of 
house infection It is true ilso that in lhust of the houses 
cleanliness and ventilation were well attended to 
Further, in the question of house infection, we must not 
" overlook the fact that these supposed centers of infection 
may adjoin, and have common drainage And, under any 
circumstances, does it not suggest that possibly there is 
something wrong in the drainage or subsotl as much as it 
does infection of the house? The well known observations 
ot J4owditch, and of others, have made us familiar with this 
moae by w hich consumption spreads in Massachusetts and 
in the whole of New England 
With reference to hospitals Consumptive hospitals have 


been brought forward as a strong evidence of the non- 
contagiousness of phthisis, though I can not say that the 
figures they adduce are to me absolutely convincing, anil 
there may be something in the greater prevalence and con¬ 
centration of the poison that make consumptive hospitals 
more likely to be sources of infection I have already re¬ 
ferred to the observations and opinions of Dr Williamsanu 
of Dr Andrew But as regards general hospitals m which 
consumptives are, they certainly can not be shown to be 
places of infection I will quote the remarkable results in 
the General Hospital of Vienna That Hospital is one of the 
largest in the world It is full of consumption and there 
were, as we know by some observations made long since, and 
before the disinfection of the sputum was attended to, in 
three years 2,736 deaths from phthisis, and not a medical 
officer or a nurse had become infected I will refer to the 
record of the Pennsylvania Hospital, which always has con¬ 
sumptives in its wards I have taken some pains to ascer¬ 
tain the truth in this matter In my long connection with 
the institution there never has been a time when there 
were not cases of tuberculosis in the medical wards, and 
there have also been cases of surgical tuberculosis m the 
Surgical wards Of 147 resident physicians who have been 
m the Hospital m the last seventy years, and of whom I have 
traced the medical history, and many of whom I have per¬ 
sonally known and examined, but one has died of tubercular 
disease Two others have at different times shown'tuber¬ 
cular symptoms One of these is now living in Arizona in 
fair health In the other, even bacilli have disappeared from 
the sputa The one dying, did not die for over five years after 
leaving the Hospital Moreover, before becoming a resident 
physician, lie was in delicate health, so that it is not fair to 
attribute his death to his having been in the Hospital 
A stronger statement still can be made with reference to 
the nurses Of forty male nurses that have been in the Hos¬ 
pital in the last twenty-five years, but one has shown any 
sign of tubercular disease He is now a patient in the Hos¬ 
pital He did not become'tubercular until four years after 
leading There have been 163 female nurses whose histones 
can be fairly well traced / Of fifty-three W’ho have left the 
Hospital in the last five years we know tlieir present 
condition accurately Not a single one of these cer¬ 
tainly has had any tubercular symptoms, notwithstanding 
that there w’as always tuberculosis in the wards, always 
some exposure, and until recent years disinfection of the 
sputum was not practiced, although ventilation was always 
attended to There is only one case even doubtful She has 
an occasional cough, and is not strong Her father and 
mother both died of consumption 
When we take all these facts into account, granting, as I 
do, that up to a certain extent tuberculosis is contagious, I 
think that the recommendation of the Council to the Board 
of Health is the right one Why fix the brand of leper on 
a poor unfortunate because be has consumption, when the 
medical officer can do all that is necessary? He can instruct 
how to ventilate and keep the house pure, and howto disin¬ 
fect the sputa What more could a Board of Health do? 
What can it do, except in instances of death where proper 
disinfection may not be carried out? Where death has 
occurred, and w’bere disinfection is not likely to be practiced, 
it would be proper for the Board of Health to interfere 
Under other circumstances why should we place astigma on 
the consumptive, w hy have lnm pursued from house to house, 
why have him a marked man, why have the house a marked 
one? Why give it a bad name and injure the landlord, be¬ 
cause there has been a death from consumption m it? I 
think that the resolutions offered by the Council cover the 
whole case No human being will'suffer It will only 
enforce on medical men the necessity to insist on proper 
disinfection and proper hygiene It will do as much as pos¬ 
sibly can be done, and as much as any Board of Health 
can do 
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law have reached that point, I think that we must let this 
question take care of itself, doing the best we can to limit 
the ravages of the disease I admit that it would be most 
desirable if we could separate the consumptive from the 
well If the State were rich enough to make colonies in 
climates in which consumption will not flourish, that would 
be a most admirable means 

Let me say that it is not because I do not believe that 
phthisis is communicable that I oppose the contemplated 
action of the Board of Health to declare the disease con¬ 
tagious, and to register consumptives, but because I believe 
that the means proposed v\ ill produce hardship without cor¬ 
responding value, and that they are both unnecessary and 
insufficient The Board of Health has already the right, 
and may well enforce it, to have any house that, whatever 
the cause, has a bad sanitary record, put in better order 
Moreover, it can do much in destroying other sources of 
infection, such as from diseased meat, from the milk of 
tuberculous cows, in improving drainage, in favoring open 
spaces that air and sunlight may get into the houses But 
let it leave the care of the individual where it belongs—to 
the conscientious physician 

Dr John B Roberts —It seetns to me that this question 
is Almost exactly the same as the one with which surgeons 
struggled ten years ago I was one of the conservative 
ones who did not at first practice antisepsis, but employed 
half-way measures and saw all my cases suppurate This 
is the point to which the question of tuberculosis has come 
I think that Dr Da Costa’s statement that there are a 
large number of cases all over the country, which he uses 
✓ as evidence that the disease is not certainly infectious, is 
really an argument on the other side It is so because there 
is infection There are so many hereditary cases because 
infection of the parents has so weakened the tissues that a 
lowered resistance is transmitted to the children, and they 
can not repel the action of the bacilli 
It is said that the doctor can do all that is necessary, but 
Dr Da Costa has said that he has known of cases where the 
physician would not take any precautions That is a reason 
that the Board of Health should step in among the poor and 
see that the houses are clean We see this in diphtheria 
It is not a question of damage to landlords It would be an 
advantage if every one knew that every house w'as disin¬ 
fected, either by the willing efforts of the people, or owners, 
or by the Board of Health There seems to be no reason 
why there should not be a report to the Board of Health if 
it will act in a reasonable manner There is no expecta¬ 
tion that the Board of Health would take the same measures 
as in typhus-or typhoid fever It is only a few years since 
typhoid fever was placed on the contagious list If the 
matter had been discussed publicly there would no doubt 
have been many men on both sides—some for, some against, 
putting typhoid feYer on the infectious list 
It might be well to mention what has been done in other 
places In February, 1892 - at a conference of the medical 
staff of the Manchester (England) Hospital, with the medi¬ 
cal officers of health and others, it was unanimously resolved 
that it w'as desirable that certain cases of phthisis should 
be notified to the medical officer 
Dr Hermann G Biggs, the Chief Inspector of Pathology, 
Bacteriology and Disinfection in the Health Department, 
has sent to the Health Board a long statement regarding 
the contagiousness of tuberculosis, accompanied by a num¬ 
ber of recommendations He says 
“1 Tuberculosis is a contagious disease and is distinctly 
preventable 

“2 It is acquired by the direct transmission of the tuber 
cle bacilli from the sick to the well, usually by means of the 
dried and pulverized sputum floating as dust in the air 
“3 It can be largely prevented by simple and easily 
applied measures of cleanliness and disinfection ” 

His recommendations include 

“That there be systematically disseminated among the 
people by means of circulars, publications, etc , the knowl¬ 
edge that every tubercular person maybe a source of actual 
danger to his associates, and his own chances of recovery 
diminished, if the discharges from the lungs are not imme¬ 
diately destroyed or rendered harmless 
“That all public institutions, such as asylums, homes, hos¬ 
pitals dispensaries, etc , be required to transmit to the 
Board of Health the names and addresses of all persons 
suffering from pulmonary tuberculosis 
“That all physicians practicing their profession in the city 
be requested to notify this Board of all cases of pulmonary 
tuberculosis coming under their professional care ” 


The North London Hospital for Consumption issues direc¬ 
tions to its out-patients and to its ward ^patients, recogniz 
ing the contagious nature of tubercular phthisis and sug¬ 
gesting precautions ' ° 

The Royal National Hospital for Consumption, Yentnor 
has this to say 

“Patients are earnestly requested not to spit on the ground, 
floor, or fire place, but to expectorate into the proper vessel’ 
When this is not possible, the handkerchief should be used 
without fail^but in order that the expectoration may not 
become dry it has been arranged that a clean pocket hand¬ 
kerchief shall be supplied to each patient daily, the soiled 
one being at the same time removed for the double purpose 
of disinfection and washing It is to be distinctly understood 
that spittoons shall always be used when possible, and that the 
handkerchief is only supplementary to prevent spitting upon the 
ground ” 

The Manchester Hospital for Consumption takes similar 
ground 

“All matter coughed up from the chest should either be 
spat in the fire or should be received into a vessel lined in 
such away with a piece of paper that the paper and its con 
tents may be lifted out and burnt 
“Rags that can be burnt should be used instead of pocket 
handkerchiefs, and if a pocket handkerchief be used it 
should be well boiled before the matter upon it has had 
time to become dry and powdery 
“N B —The Medical Officer of Health for Manchester 
undertakes to purify, free of cost, any house that may be 
notified to him by competent medical men ” 

Last year the Northwestern Branch of the Society of Med¬ 
ical Officers of Health drew’ up a memorandum on the Sub¬ 
ject, which has been pretty widely distributed in the North 
of England In this memorandum the infectious nature of 
consumption is definitely laid down, and dried sputum m 
the form of dust is indicated as the vehicle of contagion 
The County Borough of Oldham, England, gives similar 
“precautions against taking consumption ” 

The French Ligue Preventive contre la Phthisie Puhnonaire 
says 

“The most frequent and powerful source of infection lies 
in the expectoration of consumptive patientfe Although 
almost harmless so long as they remain in the liquid state, 
the sputa becomes especially dangerous when they are 
reduced to dust They quickly take on this form when they 
are projected on to the ground, the floor, the walls, when 
they soil clothing, counterpanes, bedclothing, curtains, etc, 
when they are received into handkerchiefs, napkins, etc” 
With this evidence of scientific work in other places, can 
the College of Physicians of Philadelphia deny the conta¬ 
giousness of phthisis, or doubt the advisability of the Board 
of Health knowing and registering the houses of at least the 
poor and careless, m which the germs of tubercular con¬ 
sumption are threatening the public safety? 

While there may be a few who believe in the non conta 
giousness of consumption, the vast majority does believe 
that it is contagious to a certain extent It is the same old 
story of antisepsis and sepsis The College of Physicians 
should go on record that consumption is contagious more 
strongly than appears in the report of Council In the sec¬ 
ond place, something should be done That seems to me to 
be in the direction of letting some officer know that the 
consumption bacilli are to be found in a certain locality 
Not the physician, but some central authority should have 
the authority to know and the authority to enforce such 
measures as will limit the spread of the disease among the 
poor If we limit it among the poor, we limit it among the 
rich 

(To be Continued ) 


Wisconsin State Board of Hevltii —At the last annual 
meeting Dr S C Johnson retired as President and was 
succeeded by Dr Solon Marks Dr J T Reeve, of Appleton, 
resigned as Secretary and was succeeded by Dr DOB 
Wingate of Milwaukee Dr Henry Dn'y of Eau Claire was 
appointed to succeed Dr Sharney, resigned The voluntary 
retirement of the veteran sanitarian. Dr Reeve, was in the 
nature of a surprise to the Board Dr Reeve had served 
since its organization as Secretary with distinguished suc¬ 
cess The new Secretary, 1 Dr Wingate, is a man of fine 
presence, great executive ability, energetic, and thoroughly 
informed on sanitary subjects - 
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MEDICAL EXPERTS 

# 

1 The fruit of a surgeon’s experience is not the history of his practice, 
and his remembering that he has cured four people of the plague, and 
three of the gout, unless he knows how hence to extract something 
whereon to form his judgment, and to make us sensible that he is 
become more skilful In his nrt, as in a concert of Instruments, we do 
not hear a lute, a spinette or a flute alone, hut one entire harmony of all 
together If travel and offices have improved them, ’tts a product of 
their understanding to make it appear 'Tis not enough to reckon expe 
rlenees, they must weigh and sort them, digest and distil them, to 
extract the reasons and conclusions they carry along with them ”— 
Montaigne 

Withm a recent period there have been several 
trials in the city of Chicago which have called for 
the testimony of expert medical witnesses Some of 
these witnesses were expert m the true sense, others 
were unfit to he considered in *any such capacity 
One medical gentleman who occupies a position of 
honor in the city government by the grace of some 
alderman, was quite at a loss to answer the simplest 
question m anatomy, the “Island of Beil” was a 
terra incognita to him, and he was hopelessly 
tangled m trying to explain an error in a type¬ 
written document wherein the words, “hypostatic 
condition,” -were inserted instead of “ hypostatic 


ness In conclusion he said * If we are to progress in this 
matter we should first provide that experts shall be ex¬ 
perts , we should eliminate the brow-beating, discourteous 
and dishonorable attitude of counsel, we should elevate 
the moral standard of the judge who presides on the bench, 
and lastly we should secure those men to act as experts 
who have a personal knowledge of the case under consider¬ 
ation ' 

Dr D R Brower said the lawyers called m doctors of 
their own way of thinking and the trouble would never be 
settled until the court called in men competent to give evi¬ 
dence without regard as to which side it would bear upon 
Dr H M Lyman thought physicians should cultivate the 
habit of intelligible testimony and confine their language to 
1 plain English Dr DAK Steele asserted that as long as 
the doctors were experts for the fee that attached to their 
testimony all the evidence needed by one side or the other 
could besecured 

Dr Dewey had m view the Prendergast case when he said 
that insanity as viewed by the court was entirely different 
from insanity as known by the physician The law held that a 
man was not insane who knew the difference between right 
and wrong, while a physician knew that a man was capable 
of appreciating the distinction and of committing a crime 
with malice aforethought and yet be wholly insane He held 
that expert testimony should be placed entirely under the 
regulation of the court and given by persons of known rep¬ 
utation selected through the discretion of the court and not 
by the partisan counsel Dr Beleield urged the estab¬ 
lishment of non-partisan medical testimony The expert 
should be beyond the position of a mere witness and placed 
on a level with the judge , 

The definition of an expert is thus given m Cham¬ 
bers Encyclopedia 

“ Expert (Lat cxpcrtuc, from cx pcnius, specially skilled) A man of 
special practical experience or,education In regard to a particular sub 
ject a word commonly applied (after the French) to medical or scientific 
witnesses in a court of justice, when selected on nccount of special 
qualifications, as in case of an analysis of the contents of the stomach in 
suspected poisoning The term Is similarly applied to a person pro 
fessionally skilled in hand writmg.foi- detection of forgery of deeds and 
signatures ” 

Webster says 

“ Expert —An expert skilful, or practiced person, one who has skill, 
experience, or peculiar knowledge on certain subjects of inquiry in 
science, art, trade, or the like, a scientific or professional witness ” 

Zell’s Encyclopedia 

“Expert— (Law ) A person selected by the court, or by parties in a 
cause, on account of his knowledge or skill, to examine, estimate and 
ascertain things, and make a report of his opinion ” 


congestion ” There were other persons placed on 
the stand as alleged “ experts ” who made an equally 
painful exhibition of their innocence of the rudi¬ 
ments of an ordinary medical education 

As is but natural, such an exhibition excited both 
pity and disgust, and at the last meeting of the Prac¬ 
titioners’ Club of Chicago, the question of the em¬ 
ployment of medical experts was the topic of dis¬ 
cussion 

Da Archibald Church, who opened the discus¬ 
sion, said m substance that 

‘the present method of giving expert testimony had been 
gravely criticized, and a suggestion was made that a com¬ 
mission of physicians called by both sides m a case before 
court would be more conducive to justice Be thought the 
present plan was a good one, but opposed the cross exam¬ 
ination of experts as to their capacity, because such cross- 
examination had degenerated into brow-beating the vit- 


The discovery of truth, so far as it lies within his 
knowledge, for the information of the couit and jury, 
should be the sole object of the expert witness, and 
the efforts of counsel to distort the truth to one 
side or the other, should lead the pxpert to be on his 
guard 

Much of this bias toward one or the other side, 
frequently arises from their being employed practi¬ 
cally as assistant counsel, to coach the attorneys 
In our judgment, a witness should be ineligible to 
give evidence as an expert, who has acted as adviser 
to counsel in the case at issue If the judge should 
have the power to accept or reject a witness tendered 
as an expert, and would exercise it, after due exam¬ 
ination of the qualifications of the witness, much 
would be gained to the cause of justice and the honor 
oi the profession 
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The German Government has solved the expert 
problem m a very satisfactory way In that countiv 
the “Genchts Arzt ” is a medical referee appointed by 
the Government for a particular district He can 
only receive appointment after a rigid examination 
by a Government Board, and when appointed and 
assigned to a district he is a salaried officer of the 
State, and his leports (“ Giidachten ,”) are final on 
medical questions 

It is quite possible that an Act of the Legislature 
which would authorize the State Board of Health, or 
State Board of Medical Examiners, N to give certifi¬ 
cates to medical gentlemen, stating in what particu¬ 
lar branch of medical science the recipient was qual¬ 
ified to give evidence as a skilled witness, would 
remedy the evil, at least it would be a great advance 
on the present system, which is not only unsatisfac¬ 
tory to everybody, but a blot on the jurisprudence 
and scientific standards of the age 

But no test of ability can insure honesty of pur¬ 
pose oi of character, there the personal equation of 
the witness must stand for what Ins reputation m 
tie community is worth 

The Medico-Legal Society of Chicago held a meet¬ 
ing Feb 10, and adopted the following resolution 

To guarantee the interest of society and of the accused m 
all medico-legal investigations at least two experts shall 
be employed These experts shall be appointed by the 
Judge 

It was unfortunate that the Society was so man¬ 
aged as to discuss the issues of a case still pending 
m the Supreme Court, as it gave a pretext for the 
assertion that the meeting was a pre-arranged attempt 
to influence the Court, and a “ sharp dodge of the 
defense ” 


THE VISITS OF THE CLERGYMAN TO OUR 
PATIENTS 

In the sick room and at the bedside of the 
suffering, the clergyman and the physician meet 
The one looking to the spiritual, the other to the 
^material welfare of the patient The spiritual healei 
knows, or ought to know, that it is only m a sound 
body the best mental achievements can be realized, 
while the physician understands equally Well that 
unless the mind is at rest, the bodily healing is of 
doubtful certainty In such a case can they afford 
to make war on each other? Each in his chosen 
profession will feel like exalting the line which he 
follows, as conducting to a successful issue, but may 
he be able to do this without the cooperation of the 
other? “No man livetli to himself, no man dieth 
to himself,” is the declaration of Holy Writ With 
this interdependence between the workers can it be 
otherwise than that the most satisfactory results 
will only be reached by mutual cooperation? Hence 
follows the obligation to goodwill and a clear under¬ 


standing of the duties of each m the matter of 
mutual support , 

This desire, however strongly felt, is complicated 
by that indefinable territory lying in the patient, 
where the material ends and the psychical and moral 
begins This territory seems to be m some sort 
related to both, and hence the danger of physician 
and clergyman acting in antagonism to each other 
Suppose, for example, that the physician finds his 
patient in such a critical situation that he regards it 
as necessary that the sick man Bhould not know the 
danger until the crisis* is past, and the clergyman, 
knowing the, danger, feels that the man’s soul must 
not be put m peril by leaving him to pass aw ay with¬ 
out due preparation for the passage, will they not 
honestly endeavor to counteract each other’s work? 
By this means intensifying the man’s sufferings, and 
so rendering the labors of both abortive 
It will not require any great stretch of the fancy 
to see that in the case supposed it would be far bet¬ 
ter for both to work together to the same end The 
clergyman might make things lively by telling Borne 
of his best stories, and join with the physician in 
drawing the sick man’s mind away from himself, 
and both together could demonstrate that ‘ two are 
better than one ” In such an emergency the sick 
room should, if possible, be made the pleasantest 
room m the house We remember medical men who 
had cultivated cheerfulness to such a degree, that 
their very presence was an invitation to come into 
the light, and clergymen, too, who had the good man 
so strongly presented m their faces that the children 
hailed their coming with delight Let two such 
spirits meet in the sick room and they would almost 
carry everything before them The grace of cheer¬ 
fulness has never been cultivated for half its worth 
m thiB work-a-day world of ours 
We offer these thoughts to our brethren in the 
hope that while the “times are hard,” everything 
that may reasonably be done to alleviate suffering, 
will be duly considered, and that sympathy will be 
cheerfully given whenever there is a possibility of 
making men happier and better As specialists men 
work into grooves from which it seems almost im¬ 
possible to draw them They'isolate themselves and 
bo circumscribe their own usefulness 

We do not propose to trespass upon the peculiar 
domain of the clergy, but we do desire that when 
our labors lie m the same fields, that a fuendly sym¬ 
pathy shall render our mutual labors more efficient 
Physicians have not done the best work of which 
they are capable, and never shall, until the inspir¬ 
ing power m the support ot kindred spirits shall be 
more fully realized than at the present time The 
trend of mankind is tow r ard fellowship m these days 
as never before Let our profession not be laggards 
m the race 
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WEATHER AND DISEASE 

A country physician with large practice, was de¬ 
ploring his inability, fiom constant work, to make 
original researches, or to read books, and expressed 
the opinion that no one with a large country ride 
could contribute much to the science of medicine 
This is a common error which a little reflection will 
quickly disprove As an illustration take the com 
mon theme of all conversation, the weather The 
physician with long rides in the country, and time 
for observation and reflection, can be an expert and 
contribute facts in this field as important to science 
as those found in the laboratory and by the micro 
scope By the weather we mean the moisture, tem¬ 
perature, pressure, winds, clouds, ozone, electricity, 
sudden changes of heat and cold, storms and sun¬ 
light From the earliest times these forces have been 
vecogmzed as all-poweiful m the production of dis¬ 
ease In our climate prolonged hot 01 cold periods 
very clearly affect the death rate, but how and to 
what extent is unknown Certain diseases are 
retarded or accelerated by those forces The un¬ 
known and psychic effect of the weather on all, both 
sick and well, are within the observation of every one, 
and yet very little study has been made in this direc¬ 
tion The prayer book recognizes this fact, in peti¬ 
tions for favorable weather, and protection from 
lightning and'sudden storms Even the Pope has 
prepared a manual to be used by the clergy m bad or 
unfavorable weather 

Dr Farr of England, and other authorities, have 
said that the thermometer would register very largely 
the disease mortality and even criminality of a com¬ 
munity The weather proverbs of the almanacs and 
the observations of persons who live in the country, 
are practical store houses of obscure half facts, that 
await study in the future Thus everywhere these 
variable forces we call weather, affect and influence 
the physical and psychical conditions of both men 
and animals The physician m the country is 
in the most favorable condition to study these 
facts The surroundings are always more sensitive 
to these changes than in the city, where artificial 
states largely control disease The country and 
country village are the real laboratories where these 
unknown forces can be watched and determined 
A vast literature of facts invested in superstition 
and delusions, cover this region, and the country 
physician should of all others be a teacher here 
A barometer and thermometer costing only a small 
sum, to measure the pressure and temperature of the 
air, hung up on the office stoop, and a blank book in 
•'which any member of his family can record the 
readings of these instruments three or four times a 
day, with the directions of the winds from the weather 
vane, this with his daily record of cases, will be the 
starting point 


He will 60 on begin to trace sonm connection in his 
cases of feverB, and the obscure nerve troubles .and 
exhaustions, to these sources, and a new field wall 
open for original work, the fascination of which will 
relieve the drudgery, and make the long rides mo¬ 
ments for pleasing reflection From this point the 
facts of the weather influence on disease will accu¬ 
mulate and widen, suggesting other methods of ob¬ 
servation and other means of measurement by instru¬ 
ments to give accuracy to the facts The physician 
m the mountain region will accumulate facts that 
are peculiar to the special cosmic conditions of 
that section, and the physician in the river valley 
will havh a new range of facts for his section 

The observers on the sea shore or lake border, or 
on the open prairie or wooded country, will each have 
a different story, each have different facts, which 
will be parts of great lawB of the highest practical 
value In a large manufactory where three thousand 
men are employed, the daily product varies with the 
weather from 5 to 12 per cent lesB Days that are 
bright and clear bring out the best work m the largest 
quantity, and dayB that are stormy and cloudy are 
followed by poor work, from 5 to 12 per cent less 
The local physician was appealed to, to explain this 
fact Had he made a study of these common influ- ’ 
ences, which are the subject of every day’s greeting, 
he should have been able to throw some light on this 
problem 

A noted surgeon thinks his cases recover more 
quickly when operated on m clear bright days, a 
physician of Borne prominence gives his drugs on 
dark days, and believes narcotics act more profoundly 
at these times These facts and opinions are almost 
innumerable and can be found m every community 
Who will enter this field to explain these phenomena? 
The physician who has full opportunity for observa¬ 
tion, and time to reflect, must do this work The 
village and country doctor is better situated for this 
than any others 

This is only one field of study that can be carried 
out m long lonely rides and practice in the country 
The absence of professional contact, and the physical 
weariness of exposure to all sorts of weather, has its 
full compensation in opportunity to become students 
of nature, and master the facts that are spread out 
everywhere The country physician can not only 
become eminent m medicine, but m other fields of 
science All that is essential is powers of observa¬ 
tion, and disposition to study the facts that, like an 
open book, are all about him 


LIABILITY FOR DISMISSAL OF PATIENT 
The liability of a physician in dismissing a patient 
is passed upon by the Supreme Court of Iowa in the 
case of Mucci v Houghton decided Jan 17 1894 
This uas an action brought to recover damages for 
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alleged malpractice The former had sustained a 
fracture of his left arm between the wrist and elbow 
Both of the bones of the arm were broKen He 
employed the doctoi sued to reduce the fracture and 
treat the injury The latter at first bound up the 
arm in splints, and afterward incased it m a plaster 
cast After giving attention to the injury for a little 
less than two months by examining the condition of 
the fracture the cast was removed, and the surgical 
attention ceased The ground of the complaint was 
that the doctor treated the injury so unskilfully that 
when the treatment ceased the injury was not cured, 
but a false joint was created between the elbow and 
wrist at the place of fracture There was a trial by 
jury, and a verdict and judgment for the party 
suing, which is affirmed by the Supreme Court on 
^appeal 

One paragraph of the trial court’s chaige to the 
jury was as follows “If a physician or surgeon be 
sent for to attend a patient, the effect of his 
responding to the call, in the absence of a special 
agreement, will be an engagement to attend the case 
as long as it needs attention, unless he gives notice 
of his intention to discontinue Ins services, or is dis¬ 
missed by the patient, and he is bound to exercise 
reasonable and ordinary care and skill m determin¬ 
ing when he should discontinue Ins treatment and 
services If you find from the evidence that the 
condition of the plaintiff’s arm is due to his having 
been dismissed when he ought not to have been dis¬ 
missed, the defendant would be liable, unless the 
-evidence further satisfies you that the defendant, in 
dismissing him, if he did dismiss him, used ordinary 
and reasonable care and skill in determining when to 
dismiss him, and, if he dismissed him under a mis¬ 
taken judgment, he would be liable, and you should 
hold him liable unless you find from the evidence 
that, in making up his mind when to dismiss him, 
he exercised reasonable and ordinary care and skill 
and had regard for, and took into account, the well- 
settled rules and principles of medical and surgical 
science ” 

It was argued that the last part of this instruction 
required a greater degree of diligence and skill than 
the law imposed upon a physician and surgeon m 
the practice of his profession He was required by 
the instruction, in determining whether hiB patient 
had so far-recovered as to require no further medical 
or surgical attention, to exercise reasonable and 
ordinary care and skill, and to have regard to and 
take into account the “well-settled rules and princi¬ 
ples of medical and surgical science ” This the 
court holds was not erroneous, especially as the jury 
were told m another part of the charge that the law 
required a surgeon to have and exercise the average 
or ordinary skill possessed by members of his pro¬ 
fession m his locality 


It may also be noted that m thiB case it is further 
held that it waB not improper to permit the plaintiff, 
as a witness, to Btate m general terms that he com¬ 
plied with the instructions given by the doctor, as it 
would not be practicable for him to state what he 
was told to do, and then relate the particulars of 
what he did 
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Ligation of Uteilne and Ovanan Arteiies 
To the Editor —In your issue of Feb 10,1894, a report of a 
case is made by J B Greene, M D of Mishawaka, Ind* The 
report consists of a description of ligating the uterine arteries 
and both ovarian arteries The writer said “Accordingly I 
made the ligation of the uterine arteries and a part of the 
broad ligament, after the method described by Martin, buf 
found it impossible to reach the ovarian arteries per vaginam 
I then cut through the abdomen and with considerable diffi 
eulty was enabled to pass a ligature around both ovariar 
arteries, passing my needle under the Fallopian tubes and 
then back and around the vessel,tying close to the uterus The 
uterus showed such a great engorgement of blood that I felt 
certain there would be no danger of gangrene of the uterus, 
as there was sufficient collateral circulation from branches 
of the ovarian arteries to maintain life in the organ ” 

As this report appears in one of the best journals of this 
country I deem it proper and just to criticise it 

Just think of ligating both ovarian and uterine arteries m 
a living woman They are the only source of life to the 
uterus I state this from some sixty careful dissections of 
the human uterus by my own hand For in no single case 
could the uterus be kept alive by by the tiny little branch 
which springs from the deep epigastric that runs toward the 
uterus on the round ligament Besides, the writer says, the 
tumor would likely weigh ten pounds, and yet he cutoff the 
nourishing arteries of ten pounds of tissue But no gan¬ 
grene followed, for months afterward the same operator ex 
amined and found that she was menstruating regular 
The writer said he tied both ovarian arteries and both uter 
me arteries and then “ felt ” there was sufficient collateral 
circulation to maintain life in the uterus Where is such 
collateral circulation found? It can not be in the artery of 
the round ligament,and anatomy so far has not demonstrated 
any other 

The fact is, that such reports are dangerous, and they 
show how new operations may be abused by those unac¬ 
quainted with natural facts Any one familiar with ana 
tomic facts of uterine circulation would expect nothing but 
gangrene if he ligated both ovarian and uterine arteries, 
especially when the uterusis large If the ovarian and uter¬ 
ine arteries are ligated the uterus can be cut out of its place 
with anatomic certainty without fear of hemorrhage being 
fatal There is no doubt that the operator in this case 
did not secure either ovarian artery, as in cases of tumor it 
frequently is situated a considerable distance below the tube 
The reporter, m this case, combined Dr Martin’s operation 
of vaginal ligation of the uterine arteries with the opera¬ 
tion that I presented some time ago, which is, to ligate the 
ovarian arteries and the uterine as it courses-along the side 
of the uterus But these two operations must not be done 
at the same time on the same patient Such a procedure wib 
bring gynecology into disrepute Large active viscera will 
nearly always gangrene by suddenly cutting off the arterial 
supply The change is so sudden that they have not time to 
atrophy Sloughing of uterine tumors is not a rare matter. 
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even without the interference of surgery No doubt the 
intended view in this operation missed its mark and saved 
the life of the woman But in any case it was such a radical, 
ill advised and hasty application of the operation that, no 
doubt, had the surgeon time to reflect he would not even 
attempt it with an understanding of anatomic facts 
Ido not think that any expert could go into court and sup¬ 
port any physician who would ligate both ovarian and uterine 
arteries and not extirpate the uterus Even if no disaster 
followed (which is anatomically and physiologically con¬ 
trary to known law's), I would consider it an unjust experi¬ 
ment to ligate both uterine and ovarian arteries Again, 
the physician who will ligate both uterine arteries and one 
ovarian artery at one operation is, so far as we know at 
present, putting the life of a patient in jeopardy 
I wish the reporter of this case to understand that I have 
no ill feeling to present, as I am not acquainted with him 
personally The report appears in public print, and it is the 
right of liberty to criticise in public print It may be the 
means of restricting the attempt of the ligation of both 
uterine and ovarian arteries on the same patient at the same 
vnne F Bveon Kobinson, M D 

Chicago, Feb 13,1894 


“ Supeiflluous Spectacles ” 

, Chicago, Feb 9,1894 

To the Editor —The editorial in the Journal of February 
3, under the above title, is on the whole excellent I had 
read Dr Pooley’s article w'hich was the text for the editorial 
carefully and w'lth much pleasure, and in the main concur in 
his conclusions There are some points in the editorial, 
however, which are not deducible from Dr Pooley’s article, 
and others which are entirely apart from it, which, it seems 
to me, are open to criticism First, you seem to argue, 
though that is not very clear that if a patient when out of 
health has glasses prescribed which he wears w r ith relief and 
comfort until the general health improves and then volun 
tarily relinquishes them, that the glasses were of no service 
As well might you argue that the tonic or restorative medi 
cine taken when out of health was of no benefit because not 
needed when the health is restored I believp it is a very 
common practice with oculists (it certainly is with me) to 
prescribe lenses with the distinct expectation that they can 
be taken off when the genetal health and the eye health im¬ 
proves The rest given to the eyes by the glasses assists the 
eyes to so recuperate that they may be used comfortably 
without glasses , and the relief given thereby to the nervous 
and muscular systems, is, I am sure, a potent factor in the 
goneral restoration of health It is not at all uncommon to 
find young persons suffering from almost constant headache 
from eye-strain, and in whom the headache is relieved at 
once and entirely by proper lenses, after a time gradually 
leav ing off of those lenses, w ithout a return of the headache 
Does that prove that the glasses were of no use? Does it not 
rather prove that the eyes have been so strengthened and 
improved by the glasses that they are now able to do their 
proper work without the fatigue and pain formerly experi 
enced? In such cases, where there is a moderate degree of 
ametropia only, I invariably instruct my patients that the 
glasses are a means, not an end, and that it is to be hoped 
that they may later be able to discard them wholly or in 
part You ask “Does every optic defect need correction?” 
-/Certainly not, nor do I think that any prominent ophthal¬ 
mologist so teaches It seems to me that the indications for 
lenses are and should be yery distinctly kept in view They 
are but two, the relief of discomfort in the usfe of the eyes 
and the improvement of vision If there is no discomfort 
from the use of the eyes but vision ig improved by lenses 


the patient may, I think, elect whether he will wear glasses 
or not If the bother of wearing glasses is greater than the 
pleasure of improved sight he may with propriety refuse 
them (Except in progressive myopia which is foreign to 
this topic ) If on the other hand there is discomfort from 
the use of the eyes which can be relieved more easily by the 
use of lenses than by any other means, I care not whether 
the required lens be of high or low' pow er, such lenses gfiould 
be prescribed and worn so long as, and no longer than they 
are beneficial And this leads to the consideration of what 
it seems to me is a most important misconception in your 
editorial when you comment on the use of low degree spher¬ 
ical and cylindrical lenses You argue that the eye can not 
appreciate a less degree than 0 75 D sphere and a less de¬ 
gree than an 0 50 D cylinder If this were so it would very 
much simplify our trial cases of test lenses There is no 
logic in saying that the eye can not appreciate less than 
0 75 D S below 0 75 D and yet can appreciate a shorter 
interval above that, or that the eye can not appreciate less 
0 50 D 0 below 0 50 D and can appreciate less than that 
above So that, if your statement is correct our trial cases 
instead of having, as usually now, twelve pairs each of 
spherical and cylindrical lenses up to 3 00 D, need have but 
four pairs of spheres viz 0 75 D , 160 D , 2 25 D , and 3 00 D , 
and eight pairs of cylinders viz, 0 50 D , 1 00 D , 1 60 D , 2 00 
D , 2 50 D ,and 3 00 D The fact is, however, that the ordinary 
eye can appreciate a difference of one-fourth of a diopter in 
either a sphere or cylinder between one and three diopters 
and one eighth of a diopter below one diopter But the 
ability of the eye to appreciate such small differences is no 
proof that such differences are of practical importance, that 
must be determined by clinical experience In regard to 
that you say “The majority of oculists have learned from 
their own experience, as well as from the failures of the 
champions of the 0 25 D cylinder, that such weak glasses 
are merely of mythical value " I think you are mistaken 
in that statement So far as I have been able to learn and 
observe, the oculists who believe that such weak glasses 
are of merely mythical value have not used them They do 
not believe that such lenses can have any value and so have 
never tried them While those who now use them have 
many of them, like myself, started in skepticism to try 
weaker glasses than were formerly used and finding them 
helpful have tried again and again until now, speaking for 
myself, I should rather lose any other one lens from my 
trial ease than the 0 25 D cylinder Again you say, “It is 
true that a cylinder of 0 25 D is not only employed but even 
highly recommended by a few prominent oculists, but they 
have as yet furnished no proof that such lenses benefit their 
patients ” Now that statement surprises me very much, for 
I thought a great deal of proof of such benefit had been 
furnished I will therefore make this proposition, for if 
such proof has not been presented it should, if available, be 
before the profession If you will indicate what proof you 
consider conclusive, I will endeavor to furnish the proof to 
establish the fact, if it is a fact, as well as any fact in medi¬ 
cine is established, that an 0 25 D cylinder is a most valua¬ 
ble therapeutic agent Horace M Starkev,MD 








To the Editor —The complaint of Dr Cohen, published 
the Journal several weeks ago, was no doubt prompted 1 
a keen sense of professional propriety, but did he not fore 
his high aim m the unprofessional and undignified tone 
the latter part of his communication? As a matter of fn, 
a portion of it should not have been printed 

CONBTANCI 
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The National Dispensatory Containing the Natural History, 
Chemistry, Pharmacy, Actions and Uses of Medicines, in¬ 
cluding those recognized in the Pharmacopoeias of the 
United States, Great Britain and Germany, with numer¬ 
ous references to the French Codex By Alfred Stills, 
M D , LL D , Professor Emeritus of the Theory and Prao- 
tice'of Medicine and of Clinical Medicine in the Univer¬ 
sity of Pennsylvania, John M Maisch, PliM, Phar D, 
late Professor of Materia Medica and Botany in Philadel¬ 
phia College of Pharmacy, Secretary to the American 
Pharmaceutical Association , Charles Caspaki, Jr ,Ph G, 
Professor of Pharmacy m the Maryland College of Phar¬ 
macy, Baltimore, and Henry C C Maisch, Ph G, Ph D 
New (fifth) edition thoroughly revised, according to the 
new United States Pharmacopoeia (7th Decennial Revis¬ 
ion, 1894) In one magnificent imperial octavo volume 
1,910 pages, with 320 elaborate engravings Cloth, $7 25, 
leather, “f8 00 With Ready Reference Thumb-letter In¬ 
dex, cloth, $7 75, leather, $8 50 

The sweeping changes made by the [ast United States 
Pharmacopoeia necessitated corresponding changes in the 
well known dispensatories, which are really “ companions” 
to the Pharmacopoeia No physician can well afford to do 
without the work, and to the pharmacist it is indispensable 
The work under consideration has been thoroughly revised, 
many of the older articles have been rewritten, and a large 
number of new ones introduced descriptive of all the latest 
synthetic remedies and unofficial preparations now in use 
Prof StiUC says 

In preparing a work under the conditions imposed on the present 
one, ft Is impossible, even with scrupulous vigilance, to preient a 
certain commingling o{ fact and speculation, lor the most cautious 
reporter can not always avoid mistaking the one for the other The 
present writer claims only to have striven assiduously to maintain a 
separation between facts and theories believing that whatever fate may 
await the latter, the former are In their natnro indestructible ‘ Opinio 
nemcommenla clelcl dies naturae judicta conflrmat ’ The deplorable TeSnlts 
of following physiologic experiment and chemlc composition Instead 
of clinical experience, as the chief teacher and guide In therapeutics, 
have led to the rejection by practical physicians of many medicines 
which not long before were introduced with loud acclaim 

The work is well indexed and the publishers state that 
the therapeutic and general indexes contain 25,000 refer¬ 
ences The revision is not perfunctory, but a conscientious 
one, and the fifth edition is a worthy successor of the edi¬ 
tions that have preceded it The dosage has been given 
throughout in the decimal system, and the metric weights 
and measures are used throughout, which will be of great 
service to those wishing to write their prescriptions in the 
(now almost universal) metric system 

The Johns Hopkins Hospital Reports Vol m, Nos 7, 8 9 
Report in Gynecology Paper Pp 762 Baltimore The 
Johns Hopkins Press 1894 

This handsomely printed and well illustrated volume con¬ 
tains ten articles by Howard A Kelly, M D , and articles 
by Mary Sherwood, M D , Albert L Stavely, M D , Hunter 
Robb,M9,W W Russell,MD and A S Murray In addi¬ 
tion to the foregoing there is a record of the deaths occur¬ 
ring in the Gynecologic Department of the Hospital from 
June, 1890, to May, 1892 

The volume appropriately opens with a picture and 
description of the gynecologic operating room 
The topics are 1, “An External Direct Method of Meas¬ 
uring the Conjugate Vera," 2,“Prolapsus Uteri Without 
Vesical Diverticulum, and with Anterior Enterocele,” 3, 
“Lipoma of the Labium Majus,” 4, “Deviations of the Rec¬ 
tum and Sigmoid Flexure associated with Constipation a 
Source of Error in Gynecological Diagnosis5, “Operations 
for the Suspension of the Retroflexed Uterus,” 6, “Potas¬ 
sium Permanganate and Oxalic Acid as Germicides against 
the Pyogenic Cocci,” 7, “Intestinal Worms as a Complica 
- tion in Abdominal Surgery8, “Gynecologic Operations 
not involving Cceliotomy9, “The Employment of an Arti¬ 
ficial Retroposition of the Uterus in covering extensive 


[February 17, 

denuded areas about the Pelvic Floor,” 10, “Some Sources 
of Hemorrhage in Abdominal Pelvic Operations,” 11, “Pho 
tography applied to Surgery,” 12, “Traumatic Atresia 
of Vagina, with Hematokolpos and Hematometra,” 13 
“Urinalysis in Gynecology,” 14, “The Importance of Em¬ 
ploying Anesthesia in the Diagnosis of Intra-pelvic Gyneco 
logic Conditions15 “Resuscitation in Chloroform 
Asphyxia," 16, “One Hundred Cases of Ovariotomy per 
formed on Women over Seventy Years of Age,” 17 and 18, 
Statistical Tables The work is valuable, and is creditable 
m every particular to the great University 

Operative Surgery By Tk Kocher, M D , Professor at the 
University and Director of the Surgical Clinic at the Berne 
University With 163 Illustrations NewrYork Wm 
Wood and Company 1894 

Prof Senn, in his “ Four Months Among the Surgeons of 
Europe,” says on page 148 

“From my acquaintance through literature I bad always 
considered Kocher of Berne, one of the ablest of living sur 
geons, and m this opinion I was only confirmed by a per 
sonal acquaintance ” 

Thus introduced to English speaking Americans, a boot 
m English by Professor Kocher will be received with great 
attention and deference The book is divided into foui 
parts, the first of which is devoted to the introduction, gen 
eral remarks on anesthesia, the treatment of wounds and 
the selection of the direction of the incision Part II ml 
eludes special operations, incisions, the relations of the 
cerebral convolutions to the skull, trephining, and opera 
tions on the face, the upper lateral cervical triangle, the 
anterior cervical triangle, the lower lateral cervical tn 
angle, the nuchal region, the thorax, the spinal column, 
the lumbar region, the abdomen, the peihneum, the sacral 
region, the upper extremity, the lower extremity, the 
thigh, the leg, and the foot Part III gives the resec 
tions, and Part IV the amputations and exarticulations 
The book is remarkable for its extreme simplicity of style 
its entire freedom from superfluities of any sort, and its 
directness These are, indeed, always characteristics of s 
master, whether the topic be war, religion, law' or medicine 
These characteristics were possessed by Crnsar and General 
Grant, St Paul and Bishop Bossuet Cicero and Blackstone 
Hippocrates and Celsus The nearer the approach to the 
simple models, the more enduring the work 
Koclier’s hook is of that character that in times to com< 
it is quite likely to be taken for the exponent of the method 
of operating of our epoch The book itself does not record 
the beginning of a procedure, or trace the planting of th( 
seed, it simply reproduces the full-blown flower, as thi: 
century's surgeons have developed it 

Treatment of the Diseases of the Stomach and Intestines By Dr 
Albert Mathieu, Physician to the Paris Hospitals Cloth 
pp 294 New York Wm Wood A Co 1894 
This book purports to contain a general summary of tin 
therapeutics of diseases of the stomach and intestines A 
the outset there is an excellent chapter on diagnostic tech 
mque, and as the French have always excelled in diagnosis 
we find the book here very strong 
The diagnostic study of the author falls under the lolluw 
mg heads 1, External Examination, 2, Internal Es 
animation, together with a chemical study of the Gastn 
Juice, 3, Study of the Excreta 
In the external examination of the stomach the autho 
regards the elastic siphon as essential The giving of i 
test meal, forced feeding, and washing out the stomncl 
are all of importance, according to our author He prefer 
the FrCmont tube to any other, and it is the one he habiti 
ally uses 

FrCmont's tube is smooth !iko that of Debove, and a little less rlgk 
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i, however, stiff enough to enable It to pass readily the isthmus of 
the oharvnx, even in patients who have never submitted to the opera 
Mnii before it is longer thnu other tubes, and this Increases the aspira 
tnrv nower of the siphon A small glass tube Is inserted in its course, 
which enables us to see whether the fluids to be passed into or with 
drawn from the stomach flow readily This is especially useful when 
ravage is practiced Fiually, the gastric extremity of hrfimont s tube 
is provided with a wide opening so that it is less easily pinched by the 
walls of the 6tomnch than are the other tubes and it is more apt to 
remain patulous during the giving of a test meal 
The author, however, does not use the other parts of the 
Frfimont apparatus, and seldom uses the aspirator for ex¬ 
traction, preferring Ew aid’s method of expression, which is 
thus practiced 

“The sound being introduced, whether during fasting or 
after a test meal, the patient is told to cough He ought to 
cough especially with the diaphragm, in such a way as to 
cause a series of blows against the stomach This suffices in 
most cases to fill the tube, and the gastric fluids then flow 
out on the principle of siphonage ” 

As it is not yet considered desirable to make a fistulous 
opening into the stomach, a la Alexis St Martin, every time 
it is desired to examine the fluids of the stomach, a test meal 
is given the patient and “removed at end of an hour count¬ 
ing from the time the first mouthful is taken ” 

Space mil not permit us to give further extracts from this 
highly interesting and truly scientific volume, which should 
be read by every medical practitioner desiring to keep pace 
with the advances of the profession 
The book is marred by an excess of zeal on the part of the 
translator, who has translated most of the formula into 
ounces, scruples, drachms and grains, instead of allowing 
them to remain in the simple and easily understood metric 
system now employed throughout the civilized world, except 
by the British 

Politzer’s Text Book of the Diseases of the Ear and Adjacent 
Organs For Students and Practitioners Translated by 
Oscar Dodd, M D , Assistant Surgeon at the Illinois Char 
itable Eye and Ear Infirmary , Clinical Instructor of the 
Eye and Ear in the College of Physicians and Surgeons, 
Chicago Edited by Sir William Dalby, F R C S MB 
Cantab , Consulting Aural Surgeon to St George’s Hos¬ 
pital With 330 original illustrations London Baillihre, 
Tindall and Cox 1894 Third edition, pp 740 
This is a great work It marks an epoch in the progress 
of otology and portrays with conservatism the present 
status of the specialty The coming of this book has been 
looked for with more than ordinary interest by American 
aunsts, who largely draw their inspiration from the accom¬ 
plished author- Indeed, so marked is the confidence and 
esteem with which he is regarded by the many on this side of 
the Atlantic who have been taught in his Vienna clinics 
that we might aptly confer on him the title of Politzer, our 
patron saint 

The publishers have produced a handsome volume, with 
abundant, well executed illustrations Dr Dodd deserves 
our thanks for the very creditable manner in w'hich he has 
performed, for our benefit, the arduous duties of the trans¬ 
lator The purity and perspicuity of-his English will be 
appreciated Another point to gladden the heart of the 
evening reader—the paper is not glazed 
There are two subjects concerning which otologists will 
be particularly anxious to know Prof Politzer’s present 
views The operations for the removal of the ossicles and 
on the mastoid process Detailed descriptions of the \ ar ous 
methods for opening the mastoid are given, especially those 
of Stacke, Schwartze and Bergmann 
An advanced position is taken on the question of opera¬ 
tive procedures The necessity of operations m many cases 
can be easily seen from this observation on page 489 “With 
every acute middle ear suppuration,pus is found in the cells 
of the mastoid process, as I have proved by numerous dis¬ 
sections ” Probably no other aunst has made as many a al 
uable dissections His collection of specimens exhibited in 


Berlin, at the last Congress m Chicago last summer and at 
the Pan-American Medical Congress were the delight of 
lovers of aural anatomy and pathology 
In advising practice for operating he remarks “To 
become sufficiently skilful the operation should be done at 
least forty times on the cadaver ” 

The author speaks much more favorably of excision of 
the membrana tympam and ossicula for dry catarrh than 
did those who participated in the discussion of this subject 
at the large meeting of otologists in Berlin in 1890 It was 
treated with much disfavor at that time Yet he does not 
really commit himself m favor of it He believes that "the 
operative treatment for disturbances of hearing caused by 
the adhesive processes after suppuration of the middle ear 
is exhausted has a greater future than the operative treat¬ 
ment of the non-suppurative adhesiye processes ” Concern¬ 
ing the recently reported sixteen cases by Jack, in w r hich 
favorable results followed extraction of the stapes, he says 
“The reports of Jack should taken with great caution ” 
Examiners for life insurance will be interested in the 
rules proposed here for admission and rejection of appli¬ 
cants with ear affections The rules are not only safe but 
stringent Here, as everywhere, the author’s commenda¬ 
ble conservatism is apparent 

It is frequently remarked that European otologists pay 
far less attention to naso-pharyngeal diseases as etiologic 
factors in ear diseases than American specialists, but here 
are eighty four pages devoted to the subject It is some¬ 
what surprising, however, to find the inhalations of the 
strongly irritating vapors of acetic acid, ammonia, etc , 
recommended for acute catarrh, and to see the Weber nasal 
douche, a pernicious instrument, mentioned except for con¬ 
demnation But excellent precautions for its use, and 
warnings are given, for those who will use it 
Pilocarpine injections into the tympanic cavity, that have 
been very favorably reported on by the author, have been, 
tried and abandoned by a number of Americans as afford¬ 
ing negative results 

* Concerning Lucae’s sound he speaks rather disfiourag- 
mgly, but recommends Delstanche’s masseur for the 
mechanical treatment of adhesive processes 
The cut o ( n page 114, illustrating Politzer’s method is 
wrong, for it represents the current of air as being propelled 
in the direction of the frontal sinus, or nasal duct, instead 
of the orifice of the Eustachian tube, where it is intended 
to go This is an important point The cuts on pages 94 
andlOl give the correct position There are some typo¬ 
graphical and other errors that ought not to have escaped 
the attention of the proof reader, but they are comparable 
to blemishes on a great man’s face, they do not dwarf his 
greatness 

Trephining in the Ancient and Modern Aspect By John Fi etch¬ 
er Horne, M D , D Sc (Hon ), F R S Ed Honorary Sur¬ 
geon to the Barnsley Beckett Hospital, and late Assist¬ 
ant Resident Surgeon to Leeds General Infirmary Cloth 
lGmo , pp 133 London John Bale &. Sons 1894 ' 

Dr Horne has produced a very entertaining book, and 
one which seeks to give proper credit where it is due, from 
the beginning down to the present time He points out 
that all the changes from former methods “may not be im¬ 
provements in the best sense of the word, time and expe¬ 
rience will surely separate that which is valuable from that 
which is useless A careful weighing of the evidence at 
present obtainable may be advantageous It is one of the 
functions of the literary worker to rescue valuable matter 
from oblivion and to render it more accessible ” “\ 0 

apology ,s needed for the frequent references I have made 
to American surgery, I cannot but admire the genius and 
I assiduity of the surgeons of that country, nor canwe grudge 
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them a large share of the honor for the great advances made 
in the department of brain surgery ” 

The book is essentially a historical review of ancient and 
modern practices, and with the exception of a few case 
reports of interest, there is little original matter In sum¬ 
ming up the literature the author compliments the editor 
of this Journal by quoting from his “ Address on Surgery,” 
delivered at the annual meeting at Detroit, 1 as follows 

"Dr 1 B Hamilton has well expressed our conclusions But however 
Interesting from an historical point o£ view to revive these lessons of 
the past we must remenlber that, as science is progressive, so the prac 
tice keeps equal step with that progress In the past, practice was In 
advance of scientific knowledge Tradition governed, Instead of his 
tory and inductive reasoning In the modern practice of the surgery of 
the brain and its envelopes we have, indeed, little to offer that is new 
in 'the practice—the slightest glance at medical history forbids that 
conclusion, but the reasons for our methods belong to us alone and 
our century although the heir of the accumulated wisdom of ages that 
are past, will have more to give to posterity in solid knowledge than any 
half dozen centuries that have preceded it, and particularly in the mat 
ter of diagnosis ” 

Dr Horne did not give the date or place of publication of 
the foregoing remarks, but he paid an even more delicate 
compliment to the editor of this Journal, for we find that 
he adopted the abstract quotations as given in the address 
of Prof Hamilton, as his own, even to the Shakesperian 
quotation with which the address closed As the quotations 
themselves are good enough to bear repetition, we reproduce 
some of them as follows 


Pnor Hamilton’s Addbess, 
June, 1892 

Salvianus mentions a lunatic 
who by accident had the skull 
broken and was ‘excellently cur 
ed, ’and another who 1 breaking his 
head with a fall from on high, was 
instantly recovered from his dot 
age ” (Burton) Gordoniusrecom 
mended ‘ the head to be shaved 
and bored to let out fumes, w hlch 
without doubt will do much good 
I saw a melancholy man wounded 
in the bead with a sword, his brain 
pan broken, so long as the \\ ound 
was open he was well, but when 
his nound was healed his dotage 
returned again ’ Guianerius 
cured a nobleman in Savoy by bor 
ing alone, ‘ leaving the hole open 
a month together, by means of 
which, after two years melancholv 
and madness, he was delivered ’’ 
(Burton) 

* * * * 

Celsus followed the Hippocratic 
method which for four hundred 
and sixty years had been practiced 
almost without change and we are 
thus able to see that the ancients 
anticipated us in these operations 
on the bony w alls of the brain 

Dr Andrew Smart reports that 
Prof Chiene trephined for basal 
hemorrhage in a woman lying at 
the point of death and saved his 
patient There was an antecedent 
injury, and Prof Chiene at first 
trephined at the right parietal 
eminence, but finding the result 
negative, again applied the tre 
phine lower down, and forward 
The exact position is unfortunate 
ly i ot stated There was free 
hemorrhage from the membranes, 
but the breathing became normal, 
and after Incising the dura there 
was e\ ident relief to the cerebral 
pressure and tension —(Brain,Lon 
don and Lew York, 1891, pages 287 
£SS) 


Dr Laplace of Philadelphia, by 
a brilliant operation, removed 
clots from the base of the brain, 
and the patient recovered The 
patient was a boy often years who 
while at play had fallen on a 
broken fencing foil The steel 
had penetrated the left orbit be 
tween the inferior orbital ridge 
andtheeveball The child became 
unconscious with deepening 
coma right hemiplegia left facial 
paralysis complete aphonia, res 
pirations 30 pulse 140, tempera 
tore 101.5 degrees Thewoundwas 
explored without result, and thlr 


Dn Horne’s Book, 1894 

Salvianus mentions a lunatic 
who by accident had the skull 
broken and was “exceedingly cur 
ed,”and another who' breaking his 
head with a fall from on high w as 
instantly recovered from his dot 
age ” (Burton) Gordoniusrecom 
mended “the head to be shaved 
and bored to let out fumes, which 
without doubt will do much good 
I saw a melancholy man wounded 
in the head w 1th a sword, his brain 
pan broken, so long ns the wound 
wns open he was well, but w hen 
his wound was healed his dotage 
returned again ” Guianerius cnr 
ed a nobleman in Savoy by boring 
alone “ leaving tho hole open a 
month together, by means of 
which, after two years melancholy 
and madness, he was delivered' 
(Burton)—Horne page 2G 
* * % * 

Celsus A D 30, followed the 
Hippocratic method, which for 
four hundred and dlxty j ears had 
been practiced almost without 
change —Horne, page 20 


Another ease recorded of tre 
phining for basal hemorrhage and 
a most Interesting case It is by 
Prof Chiene on a patient of Dr 
Andrew Smart The Professor 
gave us a rCsumd of the case at the 
Bournemouth meeting loperated 
on a person comatose, etc etc 

In this case there was an ante 
cedent injury and Prof Chiene at 
first trephined at the right parietal 
eminence, but finding the result 
negative, again applied the tre 
phine lower down, and forward 
The exact position is unfortunate 
ly not stated There was free 
hemorrhage from the membranes, 
but the breathing became normal, 
and after incising the dura there 
waS evident relief to the cerebral 
pressure and tension — Horne, 
page 74 

Dr Laplace of Philadelphia, by 
a brilliant operation, removed 
clots from the base of the brain, 
and the patient recovered The 
patient was a boy of ten years, 
who whilst at play fell on a broken 
fencing foil which penetrated the 
left orbit between the inferior 
orbital ridge and the eyeball This 
w as followed by unconsciousness, 
with deepening coma right hemi 
plegia left facial paralysis com 
plete aphonia respirations 30, 
pulse 140 temperature 104 5 degrees 
The wound wns explored without 
result, and thirteen days later tre 
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teen days later trephining was 
performed low in the temporal 
fossa Laplace devised an instru¬ 
ment for the removal of the clots 
I quote from his report 

1 To reach the center of the base 
of the brain for the removal -of 
the suspected clot, a miniature egg 
beater, consisting of four loops of 
platinum wire, had been impro 
vised ThiB was perfectly mallea 
ble, and could be Insinuated 
between the dura mater and the 
skull without wounding the cere 
bral structure Having reached the 
cavernous groove, the instrument 
could be pushed no farther It 
waB then turned on its axis for the 
purpose of catching coagula in its 
loops This was effectually ac 
complished, and about a teaspoon 
f ul of clotted blood removed piece 
meal While dragging more out, 
considerable venous hemorrhage 
took place The trephined open 
Ing was then immediately plugged 
with iodoform gauze, and the usual 
dressings were applied The 
wound was entirely healed in three 
months, and in six months after 
ward the patient had equal use of 
both extremities ” 

Dr Laplace emphasizes “ the 
safety of trephining noarthe base 
of the skull, the ease of arresting 
violent hemorrhage from thesinu 
ses of the dura mater, and the im 
portance of drainage in all cases 
of cerebral injury ” (Medical News, 
Philadelphia Dec 5 1891) 

In regard to the treatment of 
epilepsy, Dr Sachs in the New 
York Medical Journal for Fob 20, 
1892, says “ What can we expect 
from the surgical treatment of 
epilepsy?’’ 

Simple trepanation seems to be 
more successful in these epilep 
sies associated with infantile pal 
sles than in the traumatic forms, 
probablj because of the still great 
er frequency of cy^tsin these cases 
than in the traumntic forms 
Forty four percent of all cases of 
Infantild parnljsis develop epl 
lepsy Of all cases of epilepsy a 
very fair proportion w ere develop 
ed in connection with Infantile 
palsies As soon bb epileptic 
symptoms appear, tho paralysis 
has the value of a focal symptom 
In children exoislon of a center Is 
a less serious affair than in the 
adult for in the former, other 
parts of the cortex are capable to 
a greater degree of assuming the 
functions of the destroyed part 
Under favorable conditions the 
surgeon may be able to Cure a few 
cases of epilepsy He will be able 
to improve many 

It will be Been that while there 
has been a distinct gain in many 
branches of cerebral surgery there 
Is jet very much to be perfected, 
but all this wonderful advance is 
directly due to the great discovery 
of Pasteur and the practical gen 
ius of Lister Antiseptic methods 
have nlone made advance on the 
old lines possible The Rip Van 
Winkle of the profession may well 
rub his eyes and quote the lines of 
“Macbeth’ 

“ The times have been that 
When the brains were out, 

The man would die and 
There an end, but now they 
rise again ” 

Sydney Smith, in his review 
United States, in 1S20, said “ 
globe, who reads an American 
that our esteemed friend, Dr 
question with some emphasis 


phining was performed low in the 
temporal fossa 

To reach the center of the base 
of the brain for the removal of the 
suspected clot, a miniature egg 
beater, consisting of four loops of 
platinum wire, had been impro¬ 
vised With this he was able to 
remove a teaspoonful of clotted 
blood Whilst dragging more out, 
considerable venous hemorrhage 
took place The trephined open 
ing was plugged with lodolorm 
gauze, and the nsual dressings 
were applied The wound was 
entirely healed In three months, 
and In bIx months the patient had 
equal use of both extremities 

Dr Laplace emphasizes the safe 
ty of trephining near the base of 
the skull, the ease of arresting yio 
lent hemorrhage from the sinuses 
of the dura mater, and the Impor 
tance of drainage In all cases of 
cerebral injury —Horne, page 74 


Dr Sachs in answer to the im 
plied question, “ What can we ex 
pect from the surgical treatment 
of epilepsy?” says 
“Simple trepanation seems to be 
more successful in these epilep 
sles associated with infantile pal 
Bles than in the traumatic forms, 
probably because of the still 
greater frequency of cysts in these 
enses than In the traumatic forms 
Forty four per cent of all cases of 
infantile paralysis develop epl 
lepsv Of all cases of epilepsy a 
very fair proportion were develop¬ 
ed *ln connection with infantilo 
pnisies As soon as epileptic symp 
toms appear, the paralysis has the 
value of a local symptom in 
children excision of a center is a 
less serious affair than in the 
adult, for in the former, other 
parts of the cortex are capable to 
a groater degree of assuming the 
functions of the destroyed part 
Under favorable conditions the 
surgeon may be able to cure a few 
cases of epilepsy He will be able 
to improve many ”—Horne, page 
87 

< 

These have been removed by the 
introduction oi antiseptic surgery 
and the investigation of the rela 
tionsof Internal and externalparts 
Surgery now Interposes where 
It formerly held aloof,and looking 
back on the marvelous results of 
recent vears, the limit of its power 
seems to he still far off Ana may 
we not now sav in the wordsof the 
immortal bard in ‘ Macbeth’ 

“ The times have been that 
When the brains were out, 

The man would die and 
There an end, hut now they 
rise again ’ 

—Horne page 131 

of Seybert’s Annals of the 
In the four quarters of the 
book?” IVe are of opinion 
Horne, might answer this 
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E F Latta, M D, of TTnadilla, Neb , January 29 
C D Smith, M D, of Raleigh, N O , February 6 
J T Doyle, M D , of Wilkesbarre, Pa , February 9 aged 57. 
Walter Noyes, M D , of Butte City, Mont .died of pneumonia 
February 29 
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J C Annenbrout, M D , Professor of Physiology in the Keo¬ 
kuk Medical School, February 7 

B F Spann, M D , died February 2 suddenly of heart dis¬ 
ease, at Anderson,Ind , aged 65 years He was a prominent 
physician, and had held many State offices, and was at the 
time of his death one of the Trustees of the Indiana State 
Normal School During the war he was appointed by Gov¬ 
ernor Morton to look after the sick and wounded Indiana 
soldiers in the hospitals at Nashville 

Deaths of Eminent Foreign Medical Men —Dr Krahmer, Pro¬ 
fessor of Pharmacology in the University of Halle Dr 
Mergit, formerly Professor of Medical Physics in the Bor¬ 
deaux School of Medicine Dr Lellman, Professor of Chem¬ 
istry m Giessen, from influenza, while in the prime of life 
He was a pupil of Lothac Meyer, and was first Pnvat-Docent 
and afterwards Extraordinary, in Tubingen, which he only 
left in 1892 on his appointment to Giessen His paper on 
the "Principles of Organic Synthesis,” which was published 
m 1887, is well known amongst chemists 

I James W Pittmos, M D , who died in Philadelphia on Feb- 
> ruary 2, was one of the last representatives of a family 
i identified with that city almost since its foundation He 
was a graduate of the Philadelphia Medical College, and 
lectured on chemistry and materia medica In the early 
days of the war be became connected with the Army Medi¬ 
cal Corps, and spent four years in hard service, making 
quite a reputation as a surgeon The Army Medical Mu¬ 
seum at Washington gives evidence of the character of his 
service In 1864 he had charge of the hospital at Camp 
Parole He there contracted chronic bronchitis, which was 
ultimately the cause of his death The past few years he 
has been out of practice entirely 

J F Harbgan, M D , U S Consul at Trieste, Austria, for¬ 
merly a resident of that city, died, recently m Trieste Dr 
Hartigan was for many years Coroner’s Physician for the 
District of Columbia, and was a member of the Grand Army 
of the Republic He had yellow fever while a prisoner of 
war at Newbern, N C , in 1864, and m 1888 was sent by Sur¬ 
geon General Hamilton as an Inspector of the Marine Hos¬ 
pital Service to Florida tow ns to investigate their condition 
il In the performance of Ibis duty, his health at no time ro¬ 
bust gave way, and he was appointed Consul at Trieste, 
partly in the hope that the warm climate of that place 
would be beneficial to him He had never given up the 
idea of returning to Washington and engaging in practice, 
and was on intimate terms with many members of the tned- 
ical profession in Trieste He had been for many years a 
member of the American Medical Association 


Robert Bentley, M R C S , Eng , F L S , died on the 24th ult, 
it his residence in London, from pneumonia After he be¬ 
came qualified he devoted himself to the study of botany 
and materia medica In 1863 he was chosen Dean of the 
Faculty of Medicine at King’s College, and continued in 


that position for twenty years Botany was lus favorite 
study, and he contributed many papers on this subject He 
was intimately associated with the Pharmaceutical Society 
as Professor of Botany and Materia Medica, as a Fellow ol 
the Linnean Society and a member of the Council, and as 
Vice-President of the Royal Botanic Society, before which 
for many years he delivered an annual course of lectures 
Mr Bentley s most important contributions to botanical 
^science are his “Manual of Botany” and the “Medicina: 
Plants, published in collaboration with Dr Trimeu The 
former w as first published in 1861, and it is distinguished 
irom all other botanical text-books by the extent and value 
of its iwfwrmatmw on the economic products derived fron 
the \anous natural orders, especially those connected witl 
Pharmacy The “Medicinal Plants" was printed in foui 
targe octa\o volumes, with colored plates, and will always 
be regarded an invaluable work of reference 
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The Journal ol the American Medical Association points out 
that it leads all the weeklies in the number of papers pub¬ 
lished, etc The Medical Mews quotes the same figures to 
show that it is next, while the Medical Record thinks quality 
is better than quantity —American Lancet 

Who Constitute the Membership of the American Medical Asso¬ 
ciation? —It is widely claimed that the American Medical 
Association represents directly or indirectly every county 
in the United States, and that every grade of the profession 
is actually present at the annual meetings We understand 
that its actual membership is just now over four thousand 
—we have not the exact figures at hand 

In a late issue of the Railway Age, our friend, Dr R 
Harvey Reed makes the statement that if there be abstracted 
from the profession the railway surgeons, the Army,Navy, 
and Marine Hospital'surgeons, the insurance and pension 
examiners, the hospital staffs and “like distinguished per¬ 
sonages,” so few will remain that “ it will require a military 
hand to muster them close enough together to be seen wuth 
a fifth objective microscope ” According to this, the mem¬ 
bership of the Association and the entire profession is prac¬ 
tically composed of those holding distinguished offices of 
honor and profit 

We are told by Polk’s Medical Directory of the United 
States that there are over a hundred thousand doctors in 
the United States, and we are rather staggered to be in¬ 
formed that aside from those holding official positions of 
honor or emolument, there are not enough doctors to occupy 
the field of a fifth objective microscope Our good friend 
informs us that the Code Committee of the Association is 
wrestling to determine whether the raihvay surgeon is enti¬ 
tled to honorable membership in that body The source of 
his information he does not reveal, and we have no other 
knowledge concerning it His point is that if the Committee 
finds the railway surgeons and their allies unworthy of 
membership, there will be no material left to form an Asso¬ 
ciation From the facts at band it would seem as if there 
were many tens of thousands of doctors at present neither 
members of the bodies he mentions or of the Association 
Certainly there would remain abundant material for a mag¬ 
nificent organization if every person in the profession hold¬ 
ing an official position of any sort were transported to 
another land 

It is expected that the Committee referred to will report 
such a study of existing conditions surrounding the medical 
profession as will make it practicable for all honorable, 
educated physicians to work in greater harmony for the 
attainment of the best interests of the entire nation 
—American Lancet 

Obstacles to Medical Ethics —The Code of Medical Ethics is" 
founded upon a so much higher principle than anything that 
has been offered by those physicians who are constantly 
making some attempt to induce the profession to disown it, 
that a fair-minded person" can only conclude that they are 
endeavoring to lower it to a plane with themselves for the 
sake of personal aggrandizement No one, not even the 
most extreme anti-Code man, can deny with an honest eye, 
that what disrespect is shown to the Code hy the press and 
laity is due to the fact that its teachings are violated by the 
members of the profession themselves The work is acknowl¬ 
edged to be a classic but, like all other just documents, it 
interferes with the practices of that class which cares little 
for the profession, except as an instrument to increase their 
| own gams While they have assailed openly the danse 
which relates to consultation, that is not the only one which 
they disregard at every opportunity They attack the Code 
at what they consider its most vulnerable point, but if they 
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once broke through, sad havoc would be playdd with tlie 
grand old work Unfortunately, a few monkeys have broken 
into the higher ranks of our protession and, emboldened by 
their temporary success are endeavoring to teach us some 
antics Knowing that our facial contour is not adaptable to 
the usual grimaces, they have begun with the somersault 
act Some have taken to the trick quite naturally and 
have even commenced the facial distortion But there 
is a majority in the medical profession that this doesn’t 
suit, and they will never condescend nor submit to any 
such knavery 

We have always favored and labored for a united medical 
profession, but we now see that the warfare carried on by 
the anti-Codemen is in an underhanded manner, they losing 
no opportunity to stab the upright members of the profes¬ 
sion in the back and in dark places Beaten on every occa¬ 
sion, they realize that they can not conform to fair and 
square law^ and, with the determination born of despair, 
seek to do by stealth and secrecy what they see they can 
accomplish in no other way 

Knowing of this guerilla warfare, the members in good 
standing in the profession should meet it with military 
sternness There are members of our profession in high 
standing who see that the Code is being violated, and feel 
that they are being injured by conforming to its teachings 
strictly, while giving the outlaws every advantage They 
may say, as we have heard them, that in this way the Code 
works harm to the upright We understand their feelings, 
but say that it is not the Code that does it but the men who 
violate that instrument Here we have only to deal with 
those who are violating and endeavoring in every way to 
break down medical ethics, and suggest this manner The 
homeopath is known by his sign, ana for that reason is not 
in a position to do so much harm as the traitor Then, as 
soon as these men become known, which must be sooner or 
later, brand them and place them with the goats If they 
will not be governed by the laws of the profession, let them 
form into a body of their own and make laws to suit their 
own necessities But in our dealings thereafter with them 
we should refuse to use the courtesy we do to our pro 
fessional brethren, prescribed by the Code Then they will 
have no advantage It would soon be seen who had the 
best of the fight, and they would quickly cry for quarter or 
settle on a lower plane The trouble with medical ethics 
has been not that the Code was w'rong, but that its support¬ 
ers have allowed themselves to bo placed on the defensive, 
instead of carrying the war into the enemy’s territory 
We have felt that their puny efforts would only hasten 
their own destruction as like 

“The feehle seabirds blinded In the storms 
On some tall lighthouse dash their little forms, 

And the rude granite scatters for Its pains 
, Those small deposits that were meant for brains 

V et the proud fabric in the morning sun 
Shines all unconscious of the mischief done 
Still the red beacon pours Its evening rays 
For the lost pilot with as full a blaze. 

Nay shines all radiant o er the scattered fleet 
Of gulls and boobies brainless at Its feet ” 

But the matter is one of more seriousness Corporations, 
in their crack at the balance of creation, have aimed a blow 
at the medical profession and seek on every occasion to 
batter down the breastworks furnished by the Code Of 
course the means at their command have found those willing 
to serve their interests even at the sacrifice of professional 
courtesy to their brother practitioners, though the corpora¬ 
tion physician expects on other occasions to have this 
courtesy extended to him We are glad to say that there 
are some corporation physicians and surgeons who refuse to 
be dictated to by these officials, but we regret that the num¬ 
ber is becoming gradually less Where they do lose sight of 
professional courtesy to others they too should be branded 
and treated on all occasions with the same kind of medicine 
We are strictly for the profession in this matter, and if 
necessary, are walling to take up the cudgel and show who 
are derelict 

This is a question that has arisen since the Code was 
adopted, and needs some discussion and likely some altera¬ 
tion A great part of the gall manifested by those who are 
fighting against medical ethics is instigated and shown in 
response to the patting on the back by these moneyed 
powers 

We w ill not deny that as new' customs arise there may be 
occasion for changing', slightly, the Code, but this must not 
be done by its enemies The name “ anti-code men” may 
express their views, but medical anarchists is a more 
•appropriate name, and the profession is not yet ready to 
accept anarchy —Medical Progress, February 
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Association of American Medical Colleges 

Meeting held at the Grand Pacific Hotel, Chicago, Wednesday 
Afternoon, Feb 7,1894 

[Reported exclusively for„the Jours al op th e American Medical 
Association ] 

Abstract of proceedings of the meeting of the Committee 
of the Association of American Medical Colleges, appointed 
to consider the practicability of adopting a four years 
course of medical study [ 

There were present, the following Dr Perry H Millard 
of St Paul representing the University of Minnesota, j)r 
E L Holmes of Chicago, Rush Medical College, Dr Victor 
C Vaughan of Ann Arbor, the University of Michigan, also 
Hon Hermann Kiefer of Detroit, member of the Board of 
Regents, Dr N S Davis, Jr represented the Chicago Medi 
cal College, Dr H O Walker of Detroit, Detroit Medical 
College, Dr A R Baker,Medical Department University 
of Wooster, Cleveland, Ohio, Dr John C Shrader, Univer¬ 
sity of loiva, Dr Flynn, Medica 1 College of Indiana, Dr 
Hall, College of Physicians and Surgeons, Minnesota, Dr 
Mane J Mergler, Womans Medical College, Chicago, Dr 
Wm E Quine of Chicago, College of Physicians and Sur¬ 
geons, Dr C B Stemen, Fort Wayne College of Medicine, 
Dr P S Connor, Dandridge Miami Medical College, Cin¬ 
cinnati, Dr Dudleys Reynolds, Central University of Ken¬ 
tucky , Dr Bayard Holmes of Chicago, and others 

The meeting was called to order by the Secretary of the 
Association, Dr Perri H Millard of St Paul, who said 
A word in regard to the object of this meeting As Secre¬ 
tary of this body, I received a communication on Dec 10, 
1893 from the Registrar of Rush Medical College, stating 
that at a Faculty meeting held Dec 7,1893, the Faculty by 
unanimous vote passed a resolution to the effect, that all 
students who begin their studies in 1895 with a view'of grad 
uating in 1899 will be required to attend four full courses of 
I lectures in a medical college of not less than six months 
each Providing that graduates of universities and colleges 
w'hich give a suitable scientific course may be admitted to 
the second year in the medical college, and also that gradu¬ 
ates from schools of pharmacy that require three years of 
study and an adequate preliminary education, and gradu 
ates of dental schools requiring two years of study and 
adequate preliminary education, will be admitted to the 
second year in the college 

The above resolution is an amendment to Section 5, Arti 
cle 3, of the Constitution of the Association of American 
Medical Colleges The present wording of Section 5, Arti¬ 
cle 3, of the Constitution is as follows 

“ Candidates for the degree of Doctor of Medicine shall 
have attended three courses of graded instruction of not 
less than six months each, in three separate years ” 

It will be observed that the adoption ot the proposed 
amendment will require of all matriculates of 1895 , an 
attendance upon four full courses of instruction before 
receiving the degree of M D As the result of tins most 
important action by the Faculty of Rush Medical College, 
after consultation with the officers of the Association,it was 
deemed prudent to call together representatives of the Col 
lege Association in conference, to decide whether we shall, 
at this time, with the submission of this amendment winch 
is proposed by Rush Medical College, submit, at the meet¬ 
ing to be held in San Francisco, a minimum of curriculum 
suitable to a four years’ course It is recognized that our 
Constitution at present is defective We really have no 
minimum requirements adapted to a three years’ course * 
find, likewise, as the result of a series of investigations con¬ 
ducted in the last year, that we have colleges, members o 
this Association, that are not living up even to our pres 
ent requirements I will say, however, that this is connnea 
to very few schools, and schools that have not been heartuy 
in sympathy with this Association since its organization 
It was thought best not to call a special meeting of the oo - 
lege Association, because it would not be proper to tn* - 
definite'action upon our Constitution and By Laws e '' ce P: 
at a regular meeting What is done here to-day will d 
submitted in legal and proper form to the meeting to o 
held in San Francisco on June 6, of this year, and in ap 
pointing an informal committee and inviting you to me 
with us to day in conference, the chairmanship of this co 
mittee has been assigned to Dr E L Holmes, who a 
taken an active part in this measure, and is a representan 
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Df the school that has taken the initiative m the proposed 

imendment^ t^e n took the chair He said I do not know 

that it is necessary for me to make any remarks introduc¬ 
tory to the proceedings of this conference The purposes 
have been set forth clearly by the Secretary, as well as by 
the published announcement in our various medical jour¬ 
nals, and I presume the sooner we introduce and adopt a 
resolution bearing upon this subject, the more quickly will 
ne finish our work I would like to say however, that while 
I am heartily in favor of the four years’ course, and while I 
am in favor of the proposed minimum curriculum, we have 
found in our own college, in former times, that the plan of 
instruction for a four years’course is going to take one or 
two years for us to perfect We can formulate certain defi¬ 
nite ideas and live up to them, I think, but, at the same time, 
ive are confronted with certain difficulties in arranging the 
lourses of instruction properly for each year, so as not to 
bring confusion and to interfere with each other, so that 
the studies shall be carried on m such a way that at the end 
nf the fourth year, students will not have forgotten what 
they have learned during the first year That will necessi¬ 
tate a review of the studies, and we are planning courses of 
recitation by which every student as he passes through from 
year to year will have a review of what goes before For 
instance, when a student has seen a certain number of cases 
of typhoid fever in the college clinics or hospital, as he 
studies them he will recite from the text-book, so that the 
text-book is not going to be a dry recitation for a person 
who knows nothing of the subject, but it will be needful for a 
student who is advanced, who has seen a sufficient number of 
cases to understand the general principles that he review's 
in his recitation He will be required to recite upon the 
anatomy of the parts involved, physiology, and materia 
medica, so that in this way we hope to devise a plan by 
vyhich there will be a constant review of every organ, its 
anatomy, physiology and the remedies that are used in the 
treatment Bnt we find certain difficulties in planning such 
a curriculum 

Then there is another point in regard to the minimum 
study required for the examination I do not know as that 
comes in at all in this meeting, but we have found some dif¬ 
ficulty in formulating a plan which every college can easily 
live up to I will take no more of your time, but whatever 
you have to offer we will discuss 

Db N S Davis, Jr —In the notices sent out, I believe 
there were a series of topics to be discussed, and I think it 
would be well to take them up, one by one, so as to cover the 
whole ground systematically 

Dr Millard— In response to the circular-letter, sent out 
by myself, I have received information or advice from 
twenty eight colleges in regard to their wishes or desires for 
( the four years’ course, and I can state definitely that twenty 
of these colleges are in favor of the adoption of the four 
years’course at this time, or at the San Francisco meeting, 
to be held in June next, that two colleges are endowed, and 
four or five colleges are opposed to it at this time, deeming 
it impracticable so shortly after adopting the three years’ 
course, one college making the proposition that they will 
support it if we make it apply to 1896 instead of 1895 

In talking with Dr N S Davis, Sr , the Chairman of the 
Association, it would seem that the program required by the 
Constitution would be about as follows The proposed 
amendment already submitted to be official by Rush Medi¬ 
cal College, would come before the Association for definite 
action in San Francisco in June How, the object of this 
conference to day is to formulate a minimum of require¬ 
ments, a course of study adapted to a four years’ course, 
which would come before the Association as a separate 
amendment from the one submitted by Rush Medical Col¬ 
lege At this conference, it is my opinion there are certain 
matters of great importance to the Association that should 
be acted upon For instance, our By-Laws need immediate 
attention, and we should informally select a committee to 
re arrange our By-Laws and submit them to the San Fran¬ 
cisco meeting for adoption The By-Law's governing the 
Judicial Council have not yet been acted upon definitely 
vtke committee to be appointed at this conference can go 
'over our present By Laws and make such changes as may 
seem necessary to be submitted at the June meeting 

Dr Vaughan — I desire to make a few general remarks 
before we get at the discussion proposed in the circular It 
seems to me that we have reached a point in medical edu¬ 
cation in the United States, when those who have been en¬ 
gaged in it for a long while ought to be able to say what 
subjects should be embraced in the course of medical study 


I find the greatest diversity in the various medical colleges 
regarding subjects that are taught, and others not taught 
I ao not see any need of having a four years* course unless 
we teach certain things "What shall we teach? Y> hat sud- 
j ects must be taught m our schools by members of this Asso- 
elation? How shall those subjects be taught,and how much 
minimum time shall be given to them? Shall we teach bac¬ 
teriology? Let ub decide the question If so, how shall we 
teach it? How long shall we tehch it? In this way,it seems 
to me, we can get at something definite Wo ought to 
know' just what is necessary in order to fit a man for the 
practice of medicine We have been teaching (some of us) 
a good many years, and we ought to be able to decide that 
question I think it is the most important thing that can 
come before us I hope to see the time when the best medi¬ 
cal colleges in America will have practically the same cur¬ 
riculum, and that a student can take one semester m one 
college and get credit for that semester in going to another 
college, and take another semester if he wants to, and feo on, 
and that he will not be compelled to spend three or four 
years at a given medical college It seems to me that most 
of the curricula of medical colleges are now gotten up for 
the express purpose of compelling a student to stay, there 
for the whole of his three or four years I look upon this as 
being a little too narrow' and beneath the dignity of the 
teachers of medicine in this country In order to do that, 
we must agree upon what subjects must be taught and agree 
upon the minimum of teaching of those subjects, and 
how this minimum shall be taught It seems to me the 
best method of getting to work this afternoon would be to 
decide what subjects shall be taught? I do not know', but I 
think that is the best way of getting at it Then we can 
take up how long the subjects shall be taught, and how they 
shall be taught As it now' stands, we can not accept the 
year’s work that a student has done in the University of 
Pennsylvania, for instance, because the work he has done 
there during his first year is entirely different from the first 
year s work he may do in some other college, as, for example, 
the medical department of the University of Michigan 
During his four years, however, he may do just as good work 
as the students in our institution There is no general plan 
upon which these curricula are laid out, and my idea is that 
this would be the best way of getting at it The University 
of Pennsylvania begin teaching therapeutics the first year 
We do not do that, and if a student, who has sthdied thera¬ 
peutics the first year in the University of Penn¬ 
sylvania, comes to the University of Michigan, we can 
not accept him because we do not consider him fit to Study 
therapeutics, as he knows nothing about anatomy and ph'ysi- 
ology, and we think it is radically wrong The teachers of 
the various medical colleges ought to be able to decide this 
point, which I think is of more importance than trying to 
compel all the colleges to have a four years’ course We 
should decide what subjects shall be taught and, if possible, 
when and how they shall be taught 
Dr Reynolds — I regret very mudb that Dr Vaughan has 
not submitted a curriculum embodying the ideas he has 
expressed We have nothing to act upon His remarks 
have been very clearly and wusely expressed, and I desire to 
indorse every word of them It would have been better, 
however, if be had submitted them in writing so as to give 
us something to act upon 

Dr Vaughan —The schedule of studies W'e have we think 
the best, but we are perfectly willing to be governed by the 
majority There may be some changes made in the schedule 
We teach during the first year in lectures-and recitations 
in the first semester, osteology and descriptive anatomy,' 

f eneral chemistry and bacteriology, in the second semester, 
eseriptive anatomy, physics, organic chemistry and histol¬ 
ogy , laboratory work the first year includes anatomy, 
chemistry and bacteriology There might be some "discus¬ 
sion as to'whether these are the proper things to teach 
during^the first year, and I am not altogether satisfied 
Dr Reynolds —That ib about what w r e teach, but we do 
not teach physios 

Dr Vaughan— We accept the diplomas of students from 
reliable high schools The physics taught in the majority of 
high schools is a failure A student knows very little about 
the law s of refraction, of heat, light, magnetism, etc We find 
that many of our students must have this instruction before 
they can study ophthalmology properly, and we give such 
instruction during the second semester of the first year We 
not compel all our students to take that course Those 
who have had the proper course jn the high schools, col¬ 
leges and universities, are excluded from it We find it im¬ 
possible to teach ophthalmology successfully to the great 
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mass of students, who come to us, and more particularly to 
give them instruction m physics I shall be glad to have the 
committee take up one of these subjects and discuss whether 
they should be taught, and m what way they should be 
taught We may have some things that should not be taught 
at all, and others that should be taught at some other time 
and in some other way 

The Chairman —If the gentlemen will excuse me for mak¬ 
ing some further remarks, I will say that what Dr Vaughan 
has said, coincides with my own ideas We find it difficult 
to arrange a curriculum of studies for different years I 
think the same fault applies to the average high school in 
the West When a boy leaves the high school, then works 
to get money to pay his tuition in a medical college he has 
forgotten what he has learned in physics, so that he can not 
state definitely the leading principles of a double convex 
lens on a ray of light and so with hydrostatics, electricity, 
etc I think it would be useful for us if we could formulate 
a plan of study and instruction by taking the four years’ 
course that Ann Arbor has tried, and make such modifica¬ 
tions as might be beneficial 

Dn Millard —To get the work in tangible form, I move 
that the entrance requirements, as now provided by the 
College Association, remain in force These should come 
before us Let us consider if we can make any change m 
the requirements The subject of uniform entrance require¬ 
ments is attracting considerable attention I have received 
three communications from different Deans, and I have 
requested Dr Quine, who is President of the Board of Health 
of this State, to give the matter some consideration and to 
submit something to day Seconded 

Dr Walker —Will you please state the entrance require¬ 
ments? 

The Secretary then read from Article 3 of the Constitu¬ 
tion of the Association of American Medical Colleges, the 
following 

Section 1 —Members of this Association shall require of 
all matriculates an English composition, in the handwriting 
of the applicant, of not less two hundred words, an exami 
nation by a Committee of the Faculty, or other lawfully 
constituted Board of Examiners, in higher arithmetic, alge¬ 
bra, elementary physics and Latin prose 

Sec 2 —Graduates or matriculates of reputable colleges 
or high schools of the first grade, or normal schools estab 
lishea by State authorities or those who may have success¬ 
fully passed the entrance examination provided by the 
statutes of the State of New York, may be exempt from 
the requirements enumerated in Section 1 

Sec 3 —Students conditioned in the branches enumerated 
as requirements for matriculation, shall have time until the 
beginning of the second year to make up such deficiencies 
provided however, that students who fail in any of the 
required branches in this second examination shall not be 
admitted to a second course 

Dr Connor —Whatis really meant by these requirements? 
Let us take, for instance, the subject of Latin We require 
a certain amount of knowledge of Latin There ought 
to be some indication as to what that amount really is 
There is an enormous difference in this matter There 
should be some definite statement as to what amount of 
knowledge is required, or how r far the individual must have 
gone in his Latin study So in regard to mathematics and 
algebra The requirements, as I have understood them as 
read by the Secretary, are very indistinct, and they practi¬ 
cally cover nothing The trouble has been all the time since 
this question of requirements was first raised, that there 
has been no definite statement as to what is demanded It 
is all well enough to say that a man must have a knowledge 
of this thing and that thing, but it is not an easy matter to 
say 7iou;,much of the ground he shall cover This not only 
relates to one, but to all of the subjects of preliminary 
examination There are seventy-one colleges connected 
with this Association, and there are seventy-one different 
opinions as to what these requirements mean There are 
colleges that have not lived up to the agreement, that are 
wilfully and persistently violating the requirements and yet 
some of the members of those colleges belong to the Asso 
ciation and are going to vote for an increased curriculum I 
know the increased requirements will not be lived up to, 
just as the requirements already demanded have not been 
lived up to Let us adopt something definite 

Dr Reinolds—I am delighted to bear my neighbor, Dr 
Connor, speak so plainly Those of you who were present 
at Washington when the matter was discussed will doubt¬ 
less remember how anxiously I tried to prevent the intro¬ 
duction of the Latin language, and the subjects which we 


have met to discuss this afternoon are of vithl importance 
to the Association of American Medical Colleges We are 
here to consider the practicability of extending the require¬ 
ments to a four years’ course of graded instruction The 
preliminary requirements <1 regard as of secondary impor¬ 
tance, for, as Dr Connor has said, there will be great diver¬ 
sity of opinion m regard to them I live in an atmosphere 
that enables me to breathe more freely and fully the varied 
sentiments of the profession on this subject than some of 
you gentlemen do, and I know that if the Association of 
American Medical Colleges at its forthcoming session should 
determine to require four courses of graded instruction 
instead of three, the so called Southern Medical College 
Association will take a new life, it will acquire new mem¬ 
bership from neighboring territory, and although its mem¬ 
bers are pledged to the adoption of the three years’ course 
they are not pledged to the adoption of the graded system^ 
With about fifteen hundred medical students in Louisulle 
seven or eight hundred in Nashville, and something like 
that number in Atlanta and the Tulane University of New 
Orleans, which is one of the most magnificently equipped 
medical colleges in the world, not complying with our pres¬ 
ent exactions as yet, it seems to me very unwise to do any¬ 
thing which would tend to reduce our membership 

Dr Shrader —In regard to the indefiniteness of some of 
the requirements which have been read by the Secretary^, 
the Constitution says that students may be “conditioned in ' 
one or more of the branches enumerated as requirements 
for matriculation ” Does that mean they will be condi- 
tioned in all of them? 

Dr Reynolds —My understanding is that it means any 
one of them 

Dr Shrader —I wish to say a word or two in regard to 
the extension of time The medical department of the 
State University of Iowa has instructed me through its Fac¬ 
ulty to report here that we are fully in accord with the 
advances that are being made, but we prefer to have this 
change made, that where colleges desire it, they may put in 
twenty-four months of study in three years, of eight months 
each, instead of extending the time to four years of six 
months each Our collegiate year extends to, about eight 
and one-half months commencing the first of October and 
lasting until the middle of June This is the sense of the 
Faculty, and I was so instructed to report at this meeting 
We prefer to do this 

Medical students in the West have not any too much 
money to undergo four years of instruction, and it would 
cost them much less money to continue for two or three 
months longer the courses of lectures They would save 
their traveling and other expenses We can arrange our 
curriculum accordingly Our Faculty is not quite ready to 
vote for a four years' course at this time, but it may be at 
the San Francisco meeting w 

In regard to the preliminary requirements, we have found \ 
the same difficulty that has been pointed out by the pre- v 
ceding speakers We appointed a committee of three on pre¬ 
liminary requirements, and no two of this number could 
agree as to how much Latin was required Some time ago, 
in order to avoid diversity of opinion m this regard, we 
appointed an instructor in Latin, and a large number of our 
students took the Latin course, and it proved a very enthu- ' 
siastic one We believe that it has cleared up the matter 
of requirements of Latin, and we areinfavorof retaining 
the instructor 

Dr Walker —I belong to an institution w r hose faculty 
are in favor of adopting a four years’ course, if other insti¬ 
tutions are willing to do so To extend the time to four 
years of six months each seems to me to be a waste of time 
Send a student to a medical college for six months in a year, 
then let him leave, and in the majority of instances he for¬ 
gets largely what he has already learned If he takes such 
a course as is adopted by the University of Michigan—four 
years of nine months each—there is no such likelihood of his 
forgetting what he has previously learned But the question 
arises, whether the medical colleges of this country nre in a 
position to accept the proposed change There are colleges ' 
connected with this Association whose representatives a 
come here and accept everything and even more, and go ■Ji 
home and do nothing That is the situation we are in II 
There is nothing compulsory about it If we belong to this- < 
Association and adopt a four years’ course of six or nine 
months each, ns the case may be, and other institutions do- 
the same, let us live up to it The institution with which I 
am connected is progressive and is willing to do anything 
that this Association dbes, but we do not want to do any¬ 
thing that is suicidal I am authorized to say that our col- 
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lege will do just what other institutions will do Regard¬ 
ing the preliminary requirements, we have specified in our 
catalogue the amount of Latin we require, the same with 
botany, zoology, etc A t 

Dit Quine— Mr Chairman, I have not up to this time been 
able to discover what question, if any, is before the Associa¬ 
tion for consideration Although the remarks that have 
been made have been highly interesting and instructive, it 
has seemed to me that they have been somewhat aimless I 
agree fully with the sentiments expressed by the Secretary of 
this meeting, to the effect that the most important failing 
of all in respect to a medical education is to start right,and 
it sepms to me important that this Association should settle 
the question of entrance requirements before it proceeds to 
the consideration of a minimum schedule of educational 
requirements I am opposed to the entrance examination 
I know it to be a sham , I know it to be an imposition upon 
the credulity of those who repose any faith in it. I believe 
that every medical teacher of experience carl cite numerous 
instances wherein applicants for admission to one institu¬ 
tion have been denied and have immediately thereafter 
gone to a neighboring institution and have triumphantly 
passed the entrance examination I am in favor of abolish¬ 
ing the entrance examination , of taking it out of the hands 
of medical colleges altogether I am in favor of requiring 
of every applicant for admission to a college that he pre¬ 
sent credentials equivalent in grade to a second grade 
teacher’s certificate If he have not such credentials at the 
time he presents himself to a medical college, let him go to 
the Superintendent of Schools’and get such credentials I 
may say in reference to this phase of the question that the 
Illinois State Board of Health has already adopted a require¬ 
ment to this effect, that it has refused to recognize any 
entrance examinations conducted by any representative of 
any medical faculty, and it stipulates that every medical 
student who has a diploma or certificate from a recognized 
institution of learning shall present himself to some county 
superintendent of schools and sustain before that function¬ 
ary a legalized examination to obtain a second grade 
teacher’s certificate If we have honest requirements, the 
adjustment of other medical questions will be in my opin¬ 
ion comparatively easy 

The Chaieman— 1 The motion is, Shall the requirements, as 
laid down in the Constitution, be confirmed? 

Dr Vaughan — I desire to offer a substitute, that we take 
up the requirements sermlim to see whether any changes 
are to be made or not Seconded 

The Secretary accepted the substitute < 

Dr Vaughan —I should dislike to see Dr Quine’s idea car¬ 
ried out I know' many medical colleges in this country that 
have not been influenced in conducting their preliminary 
examinations Those colleges w-hich are influenced in con¬ 
ducting such examinations are .the sufferers themselves 
There is nothing that can kill a medical college quicker than 
by accepting students who are unfit Such colleges may 
thrive for a time, but w the long run they will suffer While 
there are members of this Association that are not, perhaps 
living up to the present requirements, so far as admission is 
concerned, they are the great sufferers themselves 

After further discussion on the requirements for admis¬ 
sion, participated in by Drs Reynolds, Connor, Stemen, 
Davis, Walker, Baker, Mergler, Bayard Holmes, Flynn and 
the Secretary, the Committee discussed Sections 1, 2 and 3, 
as laid down in the Constitution, and agreed upon the fol- 
owing pre-requisites to admission to the seventy-one col¬ 
leges forming the Association 

1 English composition in own .handwriting of not less 
than two hundred words, said composition to include spell¬ 
ing, punctuation,paragraphing and construction 

2 Examination in arithmetic, algebra through quadratics, 
and elementary physics 

3 Latin to the extent of one year’s study, as indicated by 
Harkness’ Latin reader 

4 Graduates or matriculates of reputable colleges and 
high schools of the first grade, or normal schools established 
by State authority, or who have successfully passed the ex¬ 
amination provided by the State of New York, may be 
exempt from the requirements named 

5 Students deficient in one or more branches named as 
requirements shall have until the beginning of the second 
year to make up such deficiency, provided, however, that, 
students who fail m any two of the requirements in tins 
second examination shall not be admitted to the second 
course 

Dr Quine offered the following resolution 

Resolved, That the management of entrance examinations 


and the determination of the value of the entrance creden¬ 
tials be intrusted to a committee of this Association, con¬ 
sisting of five members appointed by the Chair, which com¬ 
mittee shall have the authority to arrange for entrance 
examinations in every city in which a medical college con¬ 
nected with this Association is located 
Seconded ' 

The above resolution, after being thoroughly discussed by 
Drs Stemen, Connor, Vaughan, Bayard Holmes, Reynolds, 
Baker, the Secretary, Flynn and others, wms lost 
Dr Vaughan then offered the following 
Resolved, That this committee recommend to the Associa¬ 
tion of American Medical Colleges at its next meeting in 
June, to be held in San Francisco, that no medical college 
shall be permitted to remain or become a member of the 
Association that does not provide, either for a three years’ 
course of eight months study, or a four years’ course of 
not less than six months each, to take effect in 1895 
Seconded by Dr Walker and carried 
The Secretary moved that a committee of five be appointed 
to prepare a curriculum of studies, providing for the mini¬ 
mum of time and lectures to be devoted to each one, and 
that the committee report at the San Francisco meeting 
Seconded and carried 

The Chairman appointed on this committee Drs Davis, 
Connor, Quine, Stemen and Vaughan 
There being no further business before the committee, the 
meeting adjourned 


Congress of American Physicians and Surgeons —Preliminary 
program of the Congress bf American Physicians and Sur¬ 
geons, to be held in Washington, D C , May 29, 30, 31, and 
June 1,1894 

President —Alfred L Loomis, M D ,New York City 

Vice Presidents, ex-officio—Dr George C Harlan, Presi¬ 
dent of the American Ophthalmological Society, Philadel¬ 
phia, Pa , Dr Gorham Bacon, President of the American 
Otological Society, New York City, Dr B Sachs, President 
of the American Neurological Association, New York City, 
Dr William T Lusk, President of the American Gynecolog¬ 
ical Society, New York City, Dr Robert B Morison, Presi- 1 
dent of the American Dermatological Association, Balti¬ 
more,Md ,Dr D Bryson Delavan, President of the American 
Laryngological Association, New York City , Dr Andrew H 
Smith, President of the American Climatological Associa¬ 
tion,New York City , Dr Reginald H Fitz, President of the ' 
Association of American Physicians, Boston, Mass , Hr 
George Chismore, President of the American Association of 
Genito Urinary Surgeons, San Francibco, Cal , Dr A M 
Phelps, President of the American Orthopedic Association, 
New York City, Dr Henry P Bowditch, President of the 
American Physiological Society, Boston, Mass ,Dr Harrison 
Allen, President of the Association of American Anatomists, 
Philadelphia, Pa , Dr J Ewing Mears, President of the 
American Surgical Association, Philadelphia, Pa 

Chairman of the Executive Committee, Landon Carter 
Gray.MD , New York City , Treasurer, John S Billings, MD , 
Washington, D C , Secretary, William H Carmalt, M D , 
New Haven, Conn 

program 

The meetings of the Congress will all be held in Metze- 
rott's Music Hall, corner of Twelfth and F Streets, N W 
Tuesday—Max 29 

3pm —Congress opened by the Chairman of the Executive 
Committee 

3 30 to 5 p m —General Session of the Congress under the 
direction of the Association of American Anatomists. 

Wednesdax—Max 30 

3 to 3 30 p m— General Session of the Congress under the 
direction of the American Climatological Association 

3 30 to 5 p m —General Session of the Congress under the 
direction of the American Dermatological Association 

7 pm—D inner to the Guests of the Congress at the Ar¬ 
lington Hotel 

Thursdax—Max- 31 

2 to 3 30 p m —General Session of the Congress under the 
direction of the American Association of Genito Urinarv 
Surgeons J 
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mass of students, who come to us, and more particularly to 
give them instruction in physics I shall be glad to have the" 
committee take up one of these subjects and discuss w'hether 
they should be taught, and in what way they should be 
taught We may ha\ e some things that should not be taught 
at all, and others that should be taught at some other time 
and in some other way 

Tnn Chairman—I f the gentlemen will excuse me for mak¬ 
ing some further remarks, I will say that what Dr Vaughan 
has said, coincides with my own ideas We find it difficult 
to arrange a curriculum of studies for different years I 
think the same fault applies to the average high school in 
the West When a boy leaves the high school, then w'orks 
to get money to pay his tuition in a medical college he has 
forgotten what he has learned in physics, so that he can not 
state definitely the leading principles of a double convex 
lens on a ray of light and so with hydrostatics, electricity, 
etc I think it would be useful for us if we could formulate 
a plan of study and instruction by taking the four years’ 
course that Ann Arbor has tried, and make such modifica¬ 
tions as might be beneficial 

Dr Millard —To get the work intangible form, I move 
that the entrance requirements, as now provided by the 
College Association, remain m force These should come 
before us Let us consider if we can make any change in 
the requirements The subject of uniform entrance require¬ 
ments is attracting considerable attention I have received 
three communications from different Deans, and I have 
requested Dr Quine, who is President of the Board of Health 
of this State, to give the matter some consideration and to 
submit something to day Seconded 

Dr Walker —VVill you please state the entrance require¬ 
ments? 

The Secretary then read from Article 3 of the Constitu¬ 
tion of the Association of American Medical Colleges, the 
following 

Section 1 —Members of this Association shall require of 
all matriculates an English composition, in the handwriting 
, of the applicant, of not less two hundred words, an exami 
nation by a Committee of the Faculty, or other lawfully 
constituted Board of Examiners, in higher arithmetic, alge¬ 
bra, elementary physics and Latin prose 

Sec 2 —Graduates or matriculates of reputable colleges 
or high schools of the first grade, or normal schools estab 
lishea by State authorities or those who may have success¬ 
fully passed the entrance examination provided by the 
statutes of the State of New r York, may be exempt from 
the requirements enumerated in Section 1 

Sec 3 —Students conditioned in the branches enumerated 
as requirements for matriculation, shall have time until the 
beginning of the second year to make up such deficiencies 
provided however, that students who fail in any of the 
required branches in this second examination shall not be 
admitted to a second course 

Dr Connor —What is really meant by these requirements? 
Let us take, for mstance, the subject of Latin We require 
a certain amount of knowledge of Latin There ought 
to be some indication as to what that amount really is 
There is an enormous difference in this matter There 
should be some definite statement as to what amount of 
knowledge is required, or how far the individual must have 
gone in his Latin study So in regard to mathematics and 
algebra The requirements, as I have understood them as 
read by the Secretary, are \ery indistinct, and they practi¬ 
cally cover nothing The trouble has been all the time since 
this question of requiremefito was first raised, that there 
has been no definite statement as to what is demanded It 
is all well enough to say that a man must have a knowledge 
of this thing and that thing, but it is not an easy matter to 
say /ioiu,much of the ground he shall cover This not only 
relates to one, but to all of the subjects of preliminary 
examination There are seventy-one colleges connected 
with this Association, and there are seventy one different 
opinions as to what these requirements mean There are 
colleges that have not lived up to the agreement, that are 
wilfully and persistently violating the requirements, and yet 
some of the members of those colleges belong to the Asso 
ciation and are going to vote for an increased curriculum I 
know the increased requirements will not be lived up to, 
just as the requirements already demanded have not been 
lived up to Let us adopt something definite 

Dr Reynolds— I am delighted to hear my neighbor, Dr 
Connor, speak so plainly Those of you who were present 
at Washington when the matter was discussed will doubt¬ 
less remember how anxiously I tried to prevent the intro¬ 
duction of the Latin language, and the subjects which we 


have met to discuss this afternoon are of vitfil importance 
to the Association of American Medical Colleges We are 
here to consider the practicability of extending the require¬ 
ments to a four years’ course of graded instruction The 
preliminary requirements*! regard as of secondary impor¬ 
tance, for, as Dr Connor has said, there will be great dner- 
sity of opinion m regard to them I live in an atmosphere 
that enables me to breathe more freely and fully the varied 
sentiments of the profession on this subject than some of 
you gentlemen do, and I know that if the Association of 
American Medical Colleges at its forthcoming session should 
determine to require four courses of graded instruction 
instead of three, the so called Southern Medical College 
Association will take a new life, it will acquire new- mem¬ 
bership from neighboring territory, and although its mem¬ 
bers are pledged to the adoption of the three years’ course 
they are not pledged to the adoption of the graded system' 
With about fifteen hundred medical students in Louisulle, 
seven or eight hundred in Nashville, and something like’ 
that number in Atlanta and the Tulane University of New 
Orleans, which is one of the most magnificently equipped 
medical colleges in the world, not complying wuth our pres¬ 
ent exactions as yet, it seems to me very unwise to do any¬ 
thing which would tend to reduce our membership 

Dr Shrader— In regard to the mdefimteness of some of 
the requirements which have been read by the Secretary^ 
the Constitution says that students may be “conditioned in 
one or more of the branches enumerated as requirements 
for matriculation ” Does that mean they will be condi¬ 
tioned in all of them? 

Dr Reinolds—M y understanding is that it means any 
one of them 

Dr Shrader —I wish to say a word or tw o in regard to 
the extension of time The medical department of the 
State University of Iowa has instructed me through its Fac¬ 
ulty to report here that we are fully in accord with the 
advances that are being made, but we prefer to have this 
change made, that where colleges desire it, they may put in 
twenty-four months of study in three years, of eight months 
each, instead of extending the time to four years of six 
months each Our collegiate year extends to,about eight 
and one-half months commencing the first of October and 
lasting until the middle of June This is the sense of the 
Faculty, and I w*as so instructed to report at this meeting 
We prefer to do this 

Medical students in the West have not any' too much 
money to undergo four years of instruction, and it would 
cost them much less money to continue for two or three 
months longer the courses of lectures They would save 
their traveling and other expenses We can arrange our 
curriculum accordingly Our Faculty is not quite ready to 
vote for a four years v course at this time, but it may be at 
the San Francisco meeting 

In regard to the preliminary requirements, we have found 
the same difficulty that has been pointed out by the pre¬ 
ceding speakers We appointed a committee of three on pre- 
limmary requirements, and no two of this number could 
agree as to how much Latin wag required Some time ago, 
in order to avoid diversity of opinion in this regard, we 
appointed an instructor in Latin,and a largenumber of our 
students took the Latin course, and it proved a very enthu¬ 
siastic one We believe tliat it has cleared up the matter 
of requirements of Latin, and we are in favor of retaining 
the instructor 

Dr Walker —I belong to an institution whose faculty 
are in favor of adopting a four years’ course, if other insti¬ 
tutions are willing to do so To extend the time to four 
years of six months each seems to me to be a waste of time 
Send a student to a medical college for six months in a year, 
then let him leave, and in the majority of instances he for¬ 
gets largely what he has already learned If he takes such 
a course as is adopted by the University of Michigan—four 
years of nine months each—there is no such likelihood of lus 
forgetting w r hat he has previously learned But the question 
arises, whether the medical colleges of this country are in a 
position to accept the proposed change There are colleges, 
connected with this Association whose representatives 
come here and accept everything and even more, and go „ 
home and do nothing That is the situation we are tn 
There is nothing compulsory about it If we belong to this 
Association and adopt a four years’ course of six or nine 
months each, as the case may be, and other institutions do 
the same, let us live up to it The institution with which I 
am connected is progressive and is willing to do anything 
that this Association dbes, but we do not want to do any¬ 
thing that is suicidal I am authorized to say that our col- 
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lege will do just what other institutions will do Regard- 
mg the preliminary requirements, we have specified in our 
catalogue the amount of Latin vie require, the same with 
hotany, zoology, etc ...... , 

Dir Quine— Mr Chairman,! have not up to this time been 
able to discover what question, if any, is before the Associa¬ 
tion for consideration Although the remarks that have 
been made have been highly interesting and instructive, it 
has seemed to me that they have been somewhat aimless I 
agree fully with the sentiments expressed by the Secretary of 
this meeting, to the effect that the most important failing 
of all in respect to a medical education is to start right, and 
it seems to me important that this Association should settle 
the question of entrance requirements before it proceeds to 
the consideration of a minimum schedule of educational 
requirements I am opposed to the entrance examination 
I know it to be a sham , I know it to be an imposition upon 
the credulity of those who repose any faith in it I believe 
that every medical teacher of experience cart cite numerous 
instances wherein applicants for admission to one institu¬ 
tion have been denied and have immediately thereafter 
gone to a neighboring institution and have triumphantly 
passed the entrance examination I am in favor of abolish¬ 
ing the entrance examination, of taking it out of the hands 
of medical colleges altogether I am in favor of requiring 
of every applicant for admission to a college that he pre- 
''sent credentials equivalent in grade to a second grade 
teacher’s certificate If he have not such credentials at the 
time he presents himself to a medical college, let him go to 
the Superintendent of Schools and get such credentials I 
may say in reference to this phase of the question that the 
Illinois State Board of Health has already adopted a require¬ 
ment to this effect, that it has refused to recognize any 
entrance examinations conducted by any representative of 
any medical faculty, and it stipulates that every medical 
student who has a diploma or certificate from a recognized 
institution of learning shall present himself to some county 
superintendent of schools and sustain before that function¬ 
ary a legalized examination to obtain a second grade 
teacher’s certificate If we have honest requirements, the 
adjustment of other medical questions will be in my opin¬ 
ion comparatively easy 

The Chairman —The motion is, Shall the requirements, as 
laid down in the Constitution, be confirmed? 

Dr Vaughan —I desire to offer a substitute, that we take 
up the requirements seriatim to see whether any changes 
are to be made or not Seconded - 

The Secretary accepted the substitute < 

Dr Vaughan —I should dislike to see Dr Quine’s idea car¬ 
ried out I know many medical colleges in this country that 
have not been influenced in conducting their preliminary 
examinations Those colleges which are influenced in con¬ 
ducting such examinations are ,the sufferers themselves 
There is nothing that can kill a medical college quicker than 
by accepting students who are unfit Such colleges may 
thrive for a time, but in the long run they will suffer While 
there are members of this Association that are not, perhaps 
living up to the present requirements, so far as admission is 
concerned, they are the great sufferers themselves 

After further discussion on the requirements for admis¬ 
sion, participated m by Drs Reynolds, Connor, Stemen, 
Davis, Walker, Baker, Mergler, Bayard Holmes, Flynn and 
the Secretary, the Committee discussed Sections 1, 2 and 3, 
as laid down in the Constitution, and. agreed upon the fol- 
owing pre-requisites to admission to the seventy one col¬ 
leges forming the Association 

1 English composition in own .handwriting of not less 
than two hundred words, said composition to include spell- 
ln gi punctuation,paragraphing and construction 

2 Examination in arithmetic, algebra through quadratics, 
and elementary physics 

3 Latin to the extent of one year’s study, as indicated by 
Harkness’ Latin reader 

4 Graduates or matriculates of reputable colleges and 
high schools of the first grade,or normal schools established 
by State authority, or wno have successfully passed the ex¬ 
amination provided by the State of New York, may be 
exempt from the requirements named 

•' 5 Students deficient m one or more branches named as 
requirements shall have until the beginning of the second 
year to make up such deficiency, provided, however, that. 
Students who fail in any two of the requirements in this 
second examination shall not be admitted to the second 
course 

Dr Quine offered the following resolution 

Resolved, That the management of entrance examinations 


and the determination of the value of the entrance creden¬ 
tials be intrusted to a committee of this Association, con¬ 
sisting of five members appointed by the Chair, which com¬ 
mittee shall have the authority to arrange for entrance 
examinations in every city in which a medical college con¬ 
nected with this Association is located 
Seconded ' 

The above resolution, after being thoroughly discussed by 
Drs Stemen, Connor, Vaughan, Bayard Holmes, Reynolds, 
Baker, the Secretary, Flynn and others, was lost 
Dr Vaughan then offered the following 
Resolved, That this committee recommend to the Associa¬ 
tion of American Medical Colleges at its next meeting in 
June, to be held in San Francisco, that no medical college 
shall be permitted to remain or become a member of the 
Association that does not provide, either for a three years’ 
course of eight months study, or a four years’ course of 
not less than six months each, to take effect in 1895 
Seconded by Dr Walker and carried 
The Secretary moved that a committee of five be appointed 
to prepare a curriculum of studies, providing for the mini¬ 
mum of time and lectures to be devoted to each one, and 
that the committee report at the San Francisco meeting 
Seconded and carried 

The Chairman appointed on this committee Drs Davis, 
Connor, Quine, Stemen and Vaughan 
There being no further business before the committee, the 
meeting adjourned 


Congress of American Physicians and Surgeons —Preliminary 
program of the Congress bf American Physicians and Sur¬ 
geons, to be held in Washington, D C , May 29, 30, 31, and 
June 1,1894 

President —Alfred L Loomis, M D ,New York City 
Vice Presidents, ex officio—Dr George C Harlan, Presi¬ 
dent of the American Ophthalmologieal Society, Philadel¬ 
phia, Pa , Dr Gorham Bacon, President of the American 
Otological Society, New York City , Dr B Sachs, President 
of the American Neurological Association, New York City, 
Dr William T Lusk, President of the American Gynecolog¬ 
ical Society, New' York City, Dr Robert B Morison, Presi¬ 
dent of the American Dermatological Association, Balti¬ 
more, Md ,Dr D Bryson Delavan, President of the American 
Laryngological Association, New York City , Dr Andrew H 
Smith, President of the American Climatological Associa¬ 
tion, New York City , Dr Reginald H Fitz, President of the ' 
Association of American Physicians, Boston, Mass , Dr 
George Chismore, President of the American Association of 
Genito Urinary Surgeons, San Francisco, Cal , Dr AM 
Phelps, President of the American Orthopedic Association, 
New York City, Dr Henry P Bowditeb, President of the 
American Physiological Society, Boston, Mass ,Dr Harrison 
Allen, President of the Association of American Anatomists 
Philadelphia, Pa , Dr J Ewing Mears, President of the’ 
American Surgical Association, Philadelphia, Pa 
Chairman of the Executive Committee, Landon Carter 
Gray, M D ,New York City, Treasurer, John S Billings, M D , 
Washington, D C , Secretary, William H Carmalt, M D , 
New Haven, Conn , 

PROGRAM 

The meetings of the Congress will all be held m Metze- 
rott’s Music Hall, corner of Twelfth and F Streets, N W 
Tuesdax — Max 29 


3pm —Congress opened by the Chairman of the Executive 
Committee 

3 30 to 5 p m —General Session of the Congress under the 
direction of the Association of American Anatomists 
WednRsdax—Max' 30 

3 to 3 30 pm— General Session of the Congress under the 
dl f°tion of the American Climatological Association 
3 30 to 5 p m —General Session of the Congress under 
direction of the American Dermatological Afsociation 

lington Hotel* 61 tS ° f the C ° Dgress at the Ar- 

Thursdax—May 31 

2 to 3 30 pm.—G eneral Session of the ConuresR n, 
direction of the American Association of " d the 
Surgeons 


enito Urinary 
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3 30 to 5 pm—G eneral Session of the Congress under the 
direction of the American Gynecological Society 
7 30 p m —Address by the President of the Congress, Dr 
Alfred L Loomis, Professor of Pathology and the Practice 
of Medicine m the University of the City of New York, on 
The Influence of Animal Experimentation on Medical Sci¬ 
ence To be followed by a Reception 
Friday —J une 1 

1 30 p m —Business Meeting of the Congress 

2 to 3 30 p m—G eneral Session of the Congress under the 
direction of the American Larvngological Association 

3 30 to 5 r m —General Session of the Congress under the 
direction of the American Neurological Association 

subjects for bisctjssion 

By the Association of American Anatomists “Morphology 
as a Factor in the Study of Disease ” Opened with a paper 
by Dr Harrison Allen of Philadelphia, and discussed by Dr 
Thomas Dwight of Boston, Dr Frederic H Gernsh of Port¬ 
land, Me, Dr Frank Baker, Georgetown, and Dr Burt C 
Wilder of Ithaca, NY 

By the American Climatological Association Sewer Gas 
The Bacteriology, by Dr Alexander C Abbott of Philadel¬ 
phia As a Cause of Disease, by Dr Abraham Jacobi of 
New York City 

By the American Dermatological Association The Distri¬ 
bution and Control of Leprosy in the United States" The 
Distribution, opened with a paper by Dr J Nevins Hyde 
Chicago, and discussed by Dr Wm A Hardaway, St Louis, 
and Dr James E Graham, Toronto, Canada The Prophy¬ 
laxis and Treatment, with a paper by Dr Tames C White, 
Boston, and discussed by Dy Geo H Fox, New York City , 
Surgeon-General W C Wyman, U S M H Service, and 
Surgeon-General Joseph D Bryant, New York City 
By the Ameucan Association of Gemlo-Unnary Surgeons 
“ Nephritis in its Surgical Aspects ” Opened with a paper 
by Dr Edward L Keyes, New York City, followed bv a pa¬ 
per from Dr George M Sternberg on “ The Bacteriology of 
Nephritis,” and discussed by Dr Geo Chismore, San Fran¬ 
cisco, Cal , Dr L Bolton Bangs, New York City, Dr Fran¬ 
cis S Watson, Boston, Mass, and Dr W N Wishard, In¬ 
dianapolis, Ind , 

By the American Gynecological Society “ The Conservative 
Surgery of the Female Pelvic Organs ” Papers will be read 
by Dr Wm M Polk, New York City, and Dr Wm Goodell, 
Philadelphia Pa , „ 

By the American Laryngological Association the Surgery 
of the Accessory Sinuses of the Nose ” To he discussed by 
Dr F H Bosworth, New York, Dr J N Mackenzie, Balti¬ 
more, Md, Dr J H Bryan, Washington, D C, Dr J G 

, Roe, Rochester, N Y, and others 

By the American Neurological Association The Influence 
of Infectious Processes on the Nervous System " Pathology 
and Etiology, by Dr James J Putnam, Boston The Rela 
tion to General Nervous Diseases, by Dr E C Seguin.New 
York The Relation to Mental Disease, by Dr Charles K 
Mills, Philadelphia, and The Therapeutics, by Dr I A 
Dercum, Philadelphia 

New York State Medical Society —The eighty-eighth session 
of the New York State Medical Society was held in Albany 
February f>, Dr Herman Bendell of Albany, presiding N 
Dr Bendell asserted that the number of physicians in the 
State is increasing, while the number of quacks and those 
without education is decreasing 

He alluded to the change in apportionment and claimed 
all parts of the State should be fully represented During 
the year there were 327 examinations of medical students 
of these 267 were admitted The State Medical Library 
should he enlarged The principal part at present is the 
5 000 presented by the Albany Medical College The law of 
1861 should be amended by making an appropriation of a 
sufficient amount to care for it The President 
mended the holding of every third meeting elsewhere than 

'" He 1 named the prominent members of the Society who had 
rturme the year Dr Hewitt, Dr Johnson, Dr Green, 
Tir Don class Dr Vbite, Dr Fordyce, Dr Peters,Dr Melius 
15 D?Eugene’ Beach presented a resolution that the Com- 
iniMee on Legislation are requested to take such action as 
they may deem necessary in obtaining such legislation as 
wiU tend to the restoration of medical control subject to 

P Tw.T™kTthttfb'e1?Se„t' s address be referred 


to Dr W W Potter, Dr L Pitcher, Dr Beach, Dr C R 
Heaton and Dr Brush , carried 
The following Board was appointed by the Fresident b 
suggest the names of four persons to the Board of Regent 
from w hom they shall select two to whom to grant a degree 
Dr D B St John Roosa, A, Jacobi, A, Vanderveer.Dr A TV 
Suites, Dr B F Sherman 

Dr Fletcher thought the Society should name the Board 
His remarks caused debate and he afterwards withdrev 
them 

Papers presented It was decided to limit the reading o 
papers to twelve minutes Several essays of interest to tin 
profession were read and the Society adjourned until after 
noon 

In the afternoon the following Nominating Committe' 
was appointed Dr W J Morton, Joseph Hasbrouek, Di 
D V O’Leary, Dr John E Burdick, Dr J H Glass, Dr H E 
Whey, Dr Albert L Beahan, Dr W D Eli and Dr Willian 
H Bailey ' 

Dr Abraham Jacobi of New York, offered a resolution n 
regard to the office of Coroner It advocated a certificati 
of graduation as practicing physician, as the necessary eligi 
bility to a nomination The resolution waB adopted, afte 
brief remarks 

Dr M J Lewi, from the State Examining Board, read hi 
annual report It showed eight examinations during thi 
past year, at which 326 candidates w-ere examined Tw 
hundred and ninety six possessed the necessary qualifies 
tions—being over 21 years of age, of good moral characte 
and having completed a three years’ course in a reputabli 
medical college Twenty were rejected Under the exist 
ing laws, quacks are prevented from gaining any foothoh 
in this State The fees-collected during the year were $24E 
and the expenses $7,800 Any attempt to reduce the exam 
ination fee from $25 to $5 would be a step towards nullify 
ing the law The committee had selected Dr William C 
Wey, President, and Dr M J Lewi, Secretary, for the ensu 
ing year 

Dr D B St John Roosa from the committee to 6elee 
names to be sent to the Board of Regents, recommendec 
the following* Dr W W Potter, Buffalo, Dr W S Ely 
Rochester, Dr M J Lewi,New York, Dr J W Roosevelt 
New York, Dr E Van Slyke,Albany, George C Seymour 
Utica, adopted 

Syracuse Academy of Medicine —The Syracuse Academy o 
Medicine met February 6, Dr H D Didama in the chan 
Dr John Van Duyn was to have presented a history of tb 
Syracuse Medical Association of which the Academy is ai 
outgrowth, but as he had not finished the paper he merel; 
outlined its contents and will submit the finished history a 
a future meeting It will he a comprehensive and thorougl 
work and will be a valuable part'of the archives of the nev 
organization Dr J G Carson, Superintendent of the Stab 
Institute for Feeble-minded Children, presented a very in 
teresting treatise on juvenile, insanity, explain ng th< 
methods of treatment employed at the Institute Dr Greg 
ory Doyle, gave some general observations on fractures an( 
their treatment He was followed by Dr F W Marlow 
Professor of Ophthalmology m the Medical College, whe 
reported a number of cases of injury to the eyeball Eacl 
of the papers was followed by a general discussion by tni 
members Dr H D Didama, President of the Academy 
made an address in which he spoke of the many benefit 
which are to come from the Academy and bespoke the heart; 
cooperation of all the members 

The following resolution was carried 
Moved, that a committee of three be appointed by tni 
chair to report at their convenience on the organization 
methods and work of the City Board of Health with sucl 
reflections as they may see fit to make, that Dr Donohue 
on account of his position as Fresident of the State Boari 
of Health be chairman of this committee , 

Thechair appointedDrs Donohue Van Duyn and Halstead 
The Academy’s room is now completely furnished, and i 
library has been started 

1 Rome, Ga , Medical Society —TheRome (Ga ) Society of Med 
icine held its annual meeting January 31 The followmi 
officers were elected Dr H H Battey, President, Dr W 
A Johnson,First Vice-President, Dr J N Cheney, Secom 
Vice-President, Dr R P Cox, Secretary, Dr L P Ham 
mond, Treasurer None of the old officers were reelected 
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Dr Robert Battey was elected President of the Society when 
it w as organized one year ago,and under his able admimstra 
tion it has prospered and accomplished a greatdeal of good 
He was the unanimous choice of the Society for its highest 
officer this year, but owing to his pressing duties He was 
unable to accept and declined reclection 

Denver and Arapahoe Medical Society —At the fifth annual 
meeting of the Denver and Arapahoe Medical Society, Jan 
9,1894, the following officers were elected for the ensuing 
year President, Dr Wra P Munn, Vice President, Dr I 
B Perkins, Becording Secretary, Dr H H Bucknum, Re¬ 
porting Secretary, Dr Chas H Manley, Treasurer, Dr E 
J Rothwell, Board of Censors, Drs E R Axtell, W J 
Roth well, J N Hall, Robt Levy, J C Herrick 

Illinois State Medical Society —The Executive Committee of 
the Illinois State Medical Society, held a meeting in Chi¬ 
cago February 14 for the purpose of perfecting the arrange¬ 
ments for the annual meeting of the Society to be held in 
Decatur, May 15,16 and 17 The President, the Permanent 
Secretary, the Secretary of the Committee of Arrangements 
and the chairmen of the several committees were present 

- Jamestown, N Y Medical Society —The Jamestown Medical 
1 Society met February 6 President William Marvin*Bemus, 
M D , was the host at a dinner which preceded There were 
present, Dr Laban Hazeltine, Dr Morris N Bemus, Dr R 
N Blanchard, Dr L H Snow, Dr H P Hal}, Dr I H Wig¬ 
gins, Dr S Z Fisher, Dr C J Phillips, Dr E C Lyman, 
Dr Mary Armstrong, Dr J AV Morris, Dr Lundgren, Dr 
Parks, Dr Parker, Dr Wellman, Dr A H Bowers, Dr East¬ 
man, Dr Sharpe of Lakewood and Dr Smith of Falconer 

President Bemus made an address, and also Dr Hazel- 
tine Bt-fore adjourning, the Society by vote acknowledged 
the hospitality of the President 

Corning Academy of Modiclno —The annual meeting of the 
Corning Academy of Medicine, New York, was held Febru¬ 
ary 5 The session was spent in the discussion of a paper 
read by Dr Carpenter The following officers were elected 
for the ensuing year President, Dr H M Bourne, Vice- 
President, Dr C W Hayt, Secretary and Treasurer, Dr W 
S Cobb, Censors,Drs Tillotson and Smith of Corning, and 
Carr of Caton 
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New Port Physician —Dr Walter D Green has been ap¬ 
pointed Port Physician of Philadelphia 

Dr 0 H FretZ of Quakertown, has been appointed Clinical 
Assistant in the Eye Department of Jefferson Medical Col¬ 
lege, Philadelphia 

Typhus Fever —A telegram of February 9, states that ty¬ 
phus fever in its most malignant form is prevailing at Sher¬ 
wood, Iron County, Texas If it is typhus fever it must have 
been brought from Mexico 

Professor Cnle —Dr George W Crile of Cleveland, has been 
appointed Professor of the Principles of Surgery by the Fac¬ 
ulty of Wooster Medical College, and Dr Fred C Taylor 
was elected Secretary 

Monument to Charcot —Professor Brouardel has been 
elected chairman of the committee to collect subscriptions 

M Pasteur is the Honorary President of the committee The 

sum of $600 has been collected by the Progrh Medical 

University of Utrecht —Of a total of 800 students now on the 
register of the University of Utrecht, 326 belong to the med¬ 
ical faculty In 1893 the degree of Doctor of Medicine was 
conferred on five candidates 

Dr Lassar, the dermatologist, w ho, it will be remembered 
was General Secretary to the International Medical Con¬ 
gress in Berlin in 1890, has had the title of Professor con¬ 
ferred upon him 


Dr Harrison Allen has been elected Professor of Laryngol¬ 
ogy and Rhmology; and DrB 'A L Vansant and Walter J 
Freeman, Adjunct Professors of Laryngology, m the Phila¬ 
delphia Polyclinic Prof A W MacCoy will continue to give 
clinical instruction in the same branch, at the dispensary 
of the'Pennsylvama Hospital 

Cholera —On February 2 a cablegram from Berlin an¬ 
nounced that on information recened from Thom, a town 
near the frontier, that cholera was prevailing in two dis¬ 
tricts of Poland near the Prussian line, and another on the 
9th, from Warsaw, stating that “there has been a recrudes¬ 
cence of cholera here and many deaths from the disease are 
occurring ” 

Germany’s Doctors' —Germany, whose population is about 
50,000,000, had 21,621 physicians in 1893, against 20,500 in 
1892, that is, an increase of 1,621 That makes about 4 37 
doctors for every 10,000 inhabitants, but they are not equally 
divided throughout the Empire, for in some regions there 
are not even two doctors for every 10,000 inhabitants, while 
in other districts there are 30 of them for the same number of 
population Germany possesses also 915 dentists and 4,988 
druggists —New York Tribune 

Clinical Teaching in Spain —As a good deal of dissatisfaction 
has from time to time been expressed by the Spanish medi¬ 
cal journals and by students of medicine as to the inade¬ 
quate provision for clinical instruction in the medical 
schools of the Peninsula, the Minister of Education has 
commissioned Dr Amalio Gimeno, Professor m the Medi¬ 
cal Faculty of the University of Madrid, Senator of Spain, 
and lately Inspector General of Public Health, to make an 
official inquiry into the matter 

Midwinter Fair —The San Francisco Chronicle of January 
28, in a magnificent number of thirty pages tells the story 
of the opening of the great Midwinter Fair The scenes are 
very like those attending the similar exercises m Chicago 
at the opening of the World's Fair Our readers will aU 
have the opportunity of seeing the California way of con¬ 
ducting the Exposition by attending the next annual meet¬ 
ing of the American Medical Association June 5 The 
Fair will not close until July 1 

The Way of the Transgressor is Hard —A. press dispatch says 
Barbrick and Richards, traveling specialists, advertised 
medical services and surgical treatment free Consultation 
was free, but medicine came high, and they realized over 
$300 They have been arrested for obtaining money under 
false pretenses Two hundred dollars was recovered They 
hustled for their bill, and finally, after paying attorneys, 
officials, and refunding, they were permitted to go They 
showed no diplomas Inquiry at Cincinnati brought the 
information that they were not registered there as claimed 
They are billed for other towns 

The New York National Guard —The medical officers' of the 
New York National Guard met at Albany February 7 The 
meeting was called to order by Surgeon-General Joseph D 
Bryant, in the Armory of the Tenth Battalion, and was at¬ 
tended by about fifty medical officers of the Guard An 
organization was formed for purposes of mutual advance¬ 
ment and for the improvement of the service A constitu¬ 
tion and by-laws was adopted, and Surgeon General Bryant 
was chosen President ex-officio The following officers were 
elected Vice-Presidents, First Brigade, Major Daniel Stim- 
son, Seventh Regiment, Second Brigade, Major William 
Spencer, Twenty-third Regiment, Third Brigade, Major 
Herman Bendel, Brigade Surgeon , Fourth Brigade, Major 
£ o BngKS, Sixty-fifth Regiment Secretary, Lieutenant 
D S Burr, Assistant Surgeon Twenty-sixth Separate Com¬ 
pany, Treasurer Col Henry Assistant Surgeon-General 
It is provided that each Vice-President is to be presiding 
officer of the association in his brigade 
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Minnesota Lunatics —It y\ ill be remembered that tbe Su¬ 
preme Court of Minnesota recently decided in the Blaisdell 
case, that the law under which the insane in Minnesota have 
been committed to the State hospitals for the insane was 
unconstitutional, and steps will have to be at once taken to 
secure their re-commitment under the old law, either by 
action taken by the friends of tbe patient, the probate court 
of the county from whence they were committed, or this 
failing, by proceedings instituted by the hospital authorities 
m the probate court of the county where the hospital is 
situated 

According to the Pioneer Press of February 8 “ The board 
of trustees after discussing all the serious phases of the 
situation, instructed the superintendent to notify the judges 
of probate of the respective counties, from which patients 
were committed, and the friends of the patients to come and 
remove them, and, in case of their refusal or neglect, to set 
the patients at liberty after a reasonable time 

Notification of Infections Diseases —It will be seen from the 
following taken from the Pans correspondence of the Lancet 
of January 20, that the French have finally adopted com¬ 
pulsory notification of infectious diseases The forms 
are very guarded, and intended to cause as little friction 
between practitioner and patient as possible 

“Compulsory Notification of Infectious Diseases l un fait accom¬ 
pli] in France —On Dec 30,1893, there appeared in the Jour¬ 
nal Officiel the Ministerial Decree fixing the list of infectious 
diseases that must henceforth, once the diagnosis is made, 
be reported to the authorities by Doctors of Medicine, offi- 
cieis de santi, and sages-femmes Postal cards will be sup¬ 
plied gratuitously to each practitioner On the card must 
be filled in the name of the malady and precise directions 
regarding the situation of the infected premises The dec¬ 
laration must be dated and a delicate provision is made 
enabling the practitioner to avoid direct mention of the 
name of the malady, which will be indicated only by a num¬ 
ber (a list of maladies with their corresponding numbers is 
supplied on the first page of the carnet ) The medical man 
is not obliged to sign his declaration, a number printed on 
each leaf of the carnet sufficing to distinguish his identity, 
nor need the name and address of the patient be filled in 
should the informant be able to give sufficiently explicit 
directions for finding the house infected A small space is 
reserved in the declaration sheet for the (optional) mention 
by the medical attendant of the appropriate sanitary meas¬ 
ures that should in his judgment be taken In the country 
districts the declaration must be sent to the mayor of the 
commune and to the subprefect,in chief towns to the mayor 
of the arrondissement and to the prefect, and in Pans to 
the mayor of the arrondissement and to the prefect of police 
Negotiations are now being conducted between the Minister 
of the Interior and the Minister of Commerce as to the free 
postage of the declarations Each book supplied to practi¬ 
tioners will contain twenty double declaration forms The 
list of declarable diseases is as follows typhoid fever, 
typhus fever, smallpox and modified smallpox, scarlet"fever, 
diphtheria (including croup), sweating sickness, cholera 
and choleraic diseases, pest, yellow fever, dysentery, puer¬ 
peral fever (excepting when professional secrecy as to the 
existence of pregnancy has been claimed by the patient), 
and ophthalmia of the newly born It will be noticed that 
measles, rubeola, chickenpox, mumps, scabies and ringworm 
are absent from the list ” 

Hospital Notes 

An Emergency Hospital has been established at Evanston, 
Ill 

St Joseph’s Hospital at St Paul opened a training school 
for nurses February 1 

Dr J T Dnryea, Superintendent of the Flatbush L I Hos¬ 
pital for the Insane, has tendered his resignation to take 
effect February 28 

A Bill has been introduced in the Virginia Legislature 
providing for female physicians for the female patients in 
each asylum for the insane m the State 

The Memorial Hospital for Women and Children in Brook¬ 
lyn was damaged by-fire February 6 This hospital was 
occupying temporary quarters, on Prospect Place The in 


mates were rescued with some difficulty, and several p'hyE 
cians aided the fire department m carrying the Bick froi 
the building The loss is about $10,000 

Hospital Internes at Dinner —The fifth annual meeting of tl 
Alumni Association of the Internes of the Methodist Epi 
copal Hospital of Brooklyn, was held at the Montauk Clu 
February 2 A dinner was served, and the meeting wi 
afterward called to order by Dr P H Sturgis, the Pres 
dent, who, after a few preliminary remarks, introduced tt 
speakers of the evening “The Alumni Association” wi 
responded to by Dr H B Delatour of the surgical staf 
Dr J F McCaw, late House Surgeon, responded to tl 
toast, “The Younger Members, Dr James P Warbasse ( 
the surgical staff, spoke upon “ Forecasts,” Dr H P Di 
Forest discoursed upon “Benedicts,” Dr G R White spoi 
of the “ M E H ” from a New York standpoint, “Medicir 
versus Surgery,” was responded to by Dr A D Bogar 
House Physician 

The following officers were elected for the ensuing yea; 
President, Dr J P Warbasse, Secretary and Treasurer, I 
James F McCaw 
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Army Changes Official list of changes In the stations'and duties 
officers serving in the Medical Department D S Army, from Fein- 
ary 3, 1894 to February 9 1894 

Major Robert M O’Reillt Surgeon U S A , is granted leave of absen 
for two months with permission to go beyond sea. 

First Lieut Benjamin Brooke, Asst Surgeon is relieved from duty 
Ft Leavenworth, Kan to take effect upon the arrival of First Lies 
William H Wilson Asst Surgeon, at that post, and ordered to Can 
Pilot Butte, Wyo , for duty 

The following named officers of the Medical Department are relieve 
from duty in Washington, D C to take effect upon the completion < 
the present course of instruction [at the Army Medical School an 
are assigned to duty at the stations hereinafter designated Fir 
Lieut William W Quinton, Asst Surgeon Ft Riley, Kan Fir 
Lieut Thomas S Bratton Asst Surgeon Ft Niobrara, Neb , Fir 
Lieut Deane C Hon ard, Asst Surgeon Ft Buford, N Dak Fir 
Lieut Alexander 8 Porter Asst Snregon Ft Keogh, Mont Fir 
Lieut William H Wilson Asst Surgeon, Ft Leavenworth, Kan 

Navy Changes Changes in the Medical Corps of the U S Navyfi 
the week ending February 10,1894 

Asst Surgeon Frank C Cook ordered to Naval Laboratory and Depai 
ment of Instruction, New A ork 
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MEDICAL EXPERT TESTIMONY 
'BY HENRY M LYMAN, A M, M D 

CHICAGO ILL 

At a recent meeting of the Practitioneis’ Club m 
this city, an hour w as devoted to a discussion of the 
subject’of expert medical testimony There appeared 
to be a feeling that the method of eliciting such tes¬ 
timony now in vogue in the law courts of the countiy 
is imperfect, and unjust to both the accusei and the 
accused An ideal picture was presented for admira¬ 
tion, in which judges, jurors and lawyers were depicted 
at the feet of an impartial and omniscient medical 
expert (appointed by some rather nebulous power 
•dimly visible in the back-ground), calmly engaged m 
registering his decrees m all cases of medical juris 
prudence Undoubtedly, this would be the best way 
m an ideal society, where medical experts were om¬ 
niscient and every one else was eager for the truth, 
the whole truth, and nothing but the truth Unfor¬ 
tunately, however, we do not live under such a dis¬ 
pensation of Providence In an Utopia such as we 
-delight to contemplate, crimes would be unknown, 
and medical experts would be unneeded We must 
look to a lower sphere-—such an one as we now 
occupy—for the opportunity to deploy medical expert 
testimony In our human law courts one soon dis¬ 
covers that the truth, the whole truth, and nothing 
but the truth is by no means the object of research 
Un the contrary, the entire effort is directed to the 
winning of the suffrages of a jury m favor of one of 
two hypotheses which are laid before it The success 
of a given hypothesis is the main thing m view, the 
conformity of that hypothesis with truth is quite a 
secondary consideration in the minds of the contest¬ 
ants For this leason, m our Amencan courts of 
law the power of the judge has been largely taken 
from him, so that he can not, like an European judge, 
intervene to any considerable extent, m the interest 
of truth and justice For this reason, the majority 
of lawyers would resent the appointment of an im¬ 
partial expert who should act as an assessor with the 
judge, and should instruct the jury m their course 
of action So long as our judges are active politi¬ 
cians, selected by politicians for their availability 
rather than for their ability, their appointment of 
experts would always be liable to challenge for want 
of impartiality The experiment of placing in their 
hands the work of appointing certain officers has 
been tried m past years, without giving to the public 
any better results than those obtained by the ordi¬ 
nary methods of popular election 

For these reasons it seems to me very improbable 
that, under existing conditions, any improvement 
upon the piesent methods of selecting medical ex¬ 
perts can be expected At present each side m a 


court of law selects the expeits m whom it feels the 
most confidence Trivial cases conducted by inferior 
lawyers bring forward so-called expeits who belong 
to the same level, while important caseB involving 
great interests seldom fail to secure the services of 
the leaders m the professions of law and medicine 
So long as the contestants aie satisfied it is hardly 
expedient for us to complain If the practice of law 
should ever use to the level of the pursuit of the 
exact sciences in its devotion to tiuth, and its impar¬ 
tial search for facts, it will then be time to change 
the present method of selecting medical expert wit¬ 
nesses 

The outcry that is made against the present method 
of employing expert testimony has its origin, not so 
much with the heedless public, or with the self satis¬ 
fied lawyers, as with certain medical gentlemen who 
have sometimes found themselves at variance with 
the opinions of othei physicians whose qualifications 
they aie disposed to underrate Such differences of 
opinion aie seldom concerned with demonstrations 
of fact, but wnth matters of inference For example, 
there is seldom any difference regarding the accepta¬ 
tion of proven symptoms as either genuine or ficti¬ 
tious It is not often difficult to decide from an array 
of facts, whether a given individual is or is not of 
perfectly sound mind , but it is often very difficult 
to decide how far Buch an individual may or may not 
be responsible for his acts Here lies the difficulty 
of agreement This difficulty is increased by the 
fact—-too often overlooked—that, responsibility is a 
vanable quantity No one can listen to or read the 
autobiogiaphic narratives of the insane without being 
impressed with this fact The growth and progress 
of irresponsibility, the constant see saw of conflict 
between opposing motives, and the final submergence 
of prudential considerations are the most interesting 
features of such histones It is not among the chronic 
and violently insane patients who populate our asy¬ 
lums that these things are to be studied It is among 
! the slightly defective examples of idiocy and paranoia 
who still enjoy their freedom, and are yet unknowm to 
the asylum physician, that these incipient degrees of 
irresponsibility must be investigated 

The difficulty of agreement among experts in the 
matter of insanity is farther increased by the fact 
that law and medicine do not approach the subject 
by the same paths The physician simply endeavors 
to find out whether or no there is deviation from the 
normal standard of development or of health If 
there be such deviation, he is naturally impressed by 
that fact, and feels that it should have weight m 
determining the degree of responsibility of the pa¬ 
tient Here lies the difficulty, and here begins the 
divergence of opinions Uniformity of opinion re¬ 
garding a variable quantity is out of the question, 
nor should its absence be urged as an argument 
against expert testimony, any more than the fact that 
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Minnesota Lunatics —It will be remembered that the Su¬ 
preme Court of Minnesota recently decided in the Blaisdell 
case, that the law under which the insane in Minnesota have 
been committed to the State hospitals for the insane was 
unconstitutional, and steps will have to be at once taken to 
secure their re-commitment under the old law, either by 
action taken by the friends of the patient, the probate court 
of the county from whence they were committed, or this 
failing, by proceedings instituted by the hospital authorities 
in the probate court of the county where the hospital is ] 
situated J 

According to the Pioneer Press of February 8 “ The board 
of trustees after discussing all the serious phases of the 
situation, instructed the superintendent to notify the judges 
of probate of the respective counties, from which patients 
were committed, and the friends of the patients to come and 
remove them, and, in case of their refusal or neglect, to set 
the patients at liberty after a reasonable time 

Notification of Infections Diseases —It will be seen from the 
following taken from the Paris correspondence of the Lancet 
of January 20, that the French have finally adopted com¬ 
pulsory notification of infectious diseases The forms 
are very guarded, and intended to cause as little friction 
between practitioner and patient as possible 


mates were rescued with some difficulty^and several p'hysi- 
cians aided the fire department in carrying the sick from 
the building The loss is about $10,000 

Hospital Internes at Dinner —The fifth annual meeting of the 
Alumni Association of the Internes of the Methodist Epis¬ 
copal Hospital of Brooklyn, was held at the Montauk Club 
February 2 A dinner was served, and the meeting was 
afterward called to order by Dr P H Sturgis, the Presi- 
dent, w’ho, after a few preliminary remarks, introduced the 
speakers of the evening “The Alumni Association” was 
responded to by Dr H B Delatour of the surgical staff 
Dr J F McCaw, late House Surgeon, responded to the 
toast, “The Younger Members, Dr James P Warbasse oi 
the surgical staff, spoke upon “ Forecasts,” Dr H P De- 
Forest discoursed upon “Benedicts,” Dr G R White spoke 
of the “M E H ” from a New York standpoint, “Medicine 
versus Surgery,” was responded to by Dr A D Bogart, 
House Physician 

The following officers were elected for the ensuing year 
President, Dr J P Warbasse, Secretary and Treasurer, Dr 
James F McCaw 
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“Compulsory Notification of Infectious Diseases ‘un fait accom¬ 
pli J m France —On Dec 30,1893, there appeared m the Jour¬ 
nal Offitiel the Ministerial Decree fixing the list of infectious 
diseases that must henceforth, once the diagnosis is made, 
be reported to the authorities by Doctors of Medicine, offi- 
ciers de santf, and sages-femmes Postal cards will be sup¬ 
plied gratuitously to each practitioner On the card must 
be filled in the name of the malady and precise directions 
regarding the situation of the infected premises The dec¬ 
laration must be dated and a delicate provision is made 
enabling the practitioner to avoid direct mention of the 
name of the malady, which will be indicated only by a num¬ 
ber (a list of maladies with their corresponding numbers is 
supplied on the first page of the carnet) The medical man 
is not obliged to sign his declaration, a number printed on 
each leaf of the carnet sufficing to distinguish bis identity, 
nor need the name and address of the patient be filled m 
should the informant be able to give sufficiently explicit 
directions for finding the house infected A small space is 
reserved in the declaration sheet for the (optional) mention 
by the medical attendant of the appropriate sanitary meas¬ 
ures that should in his judgment be taken In the country 
districts the declaration must be sent to the mayor of the 
commune and to the subprefect,in chief towns to the mayor 
of the arrondissement and to the prefect, and in Pans to 
the mayor of the arrondissement and to the prefect of police 
Negotiations are now being conducted between the Minister 
of the Interior and the Minister of Commerce as to the free 
postage of the declarations Each book supplied to practi¬ 
tioners will contain twenty double declaration forms The 
list of declarable diseases is as follows typhoid fever, 
typhus fever, smallpox and modified smallpox, scarlet fever, 
diphtheria (including croup), sw'eating sickness, cholera 
and choleraic diseases, pest, yellow fever, dysentery, puer¬ 
peral fever (excepting when professional secrecy as to the 
existence of pregnancy has been claimed by the patient), 
and ophthalmia of the newly born It will be noticed that 
measles, rubeola, chickenpox, mumps, scabies and ringworm 
are absent from the list ” 

Hospital Notes 

An Emergency Hospital has been established at Evanston, 
Ill 

St Joseph’s Hospital at St Paul opened a training school 
for nurses February 1 

Dr J T Duryea, Superintendent of the Flatbush L I Hos¬ 
pital for the Insane, has tendered his resignation to take 
effect February 28 

A Bill has been introduced m the Virginia Legislature 
providing for female physicians for the female patients in 
each asylum for the insane in the State 

The Memorial Hospital for Women and Children in Brook¬ 
lyn was damaged by-fire February 6 This hospital was 
occupying temporary quarters, on Prospect Place The m- 


Army Changes Official liBt of changes In the stations and duties ol 
officers serving In the Medical Department, V S Army, from Febrn 
ary S, 1894 to February 9 1894 

Major Robert M O’Reilly Surgeon U S A , Is granted leave of absence 
for ttvo months, with permission to go beyond sea 

First Llent Benjamin Brooke, Asst Surgeon, Is relieved from duty at 
Ft Leavenworth, Kan to take effect upon the arrival of First Lieut 
William H Wilson, Asst SuTgeon, at that post, and ordered to Camp 
Pilot Butte W'yo for duty 

The following named officers of the Medical Department are relieved 
from duty in Washington, D C to take effect upon the completion of 
the present course of instruction [at the Army Medical School and 
are assigned to duty at the stations hereinafter designated First 
Lieut William W' Quinton, Asst Surgeon Ft Riley, Kan , First 
Lieut Thomas S Bratton Asst Surgeon Ft Niobrara, Neb , First 
Lieut Deane C Howard, Asst Surgeon, Ft Buford, N Dak First 
Lieut Alexanders Porter Asst Snregon.Ft Keogh,Mont First 
Lieut William H Wilson Asst Surgeon, Ft Leavenworth, Kan 

Ufavy Changes Changes in the Medical Corps of the U S Navy for 
the week ending February 10,1894 

Asst Surgeon Frank C Cook ordered to Naval Laboratory and Depart 
ment of Instruction, New V ork 
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MEDICAL EXPERT TESTIMONY 
'BY HENRY M LYMAN, AM , MD 

CHICAGO ILL 

At a recent meeting of the Practitioneis’ Club m 
this city, an hour w as devoted to a discussion of the 
^subject’of expert medical testimony There appeared 
' to be a feeling that the method of eliciting such tes¬ 
timony now m vogue m the law courts of the country 
is imperfect, and unjust to both the accusei and the 
accused An ideal picture was presented for admira 
tion, in which judges, jurors and lawyers were depicted 
at the feet of an impartial and omniscient medical 
expert (appointed by some rather nebulous power 
dimly visible in the back-ground), calmly engaged in 
registering his decrees in all cases of medical juris¬ 
prudence Undoubtedly, this would be the best way 
in an ideal society, where medical experts were om¬ 
niscient and every one else was eager for the truth, 
the whole truth, and nothing but the truth Unfor¬ 
tunately, however, we do not live under such a dis¬ 
pensation of Providence In an Utopia such as we 
■delight to contemplate, crimes would be unknown, 
and medical experts would be unneeded We must 
look to a lower sphere—such an one as we now 
occupy—for the opportunity to deploy medical expert 
testimony In oui human law courts one soon dis¬ 
covers that the truth, the whole, truth, and nothing 
hut the truth is by no means the object of research 
■On the contrary, the entire effort is directed to the 
winning of the suffrages of a jury m favor of one of 
two hypotheses which are laid before it The success 
of a given hypothesis is the mam thing m view, the 
conformity of that hypothesis with truth is quite a 
secondary consideration in the minds of the contest¬ 
ants For this reason, m our American courts of 
law the power of the judge has been largely taken 
from lnm, so that he can not, like an European judge, 
intervene to any considerable extent, m the interest 
•of truth and justice For this reason, the majority 
of lawyers would resent the appointment of an im¬ 
partial expert who should act as an assessor with the 
judge, and should instruct the jury in their course 
of action So long as our judges are active politi¬ 
cians, selected by politicians for their availability 
rather than for their ability, their appointment of 
experts would always be liable to challenge for want 
of impartiality The experiment of placing m their 
- hands the work of appointing certain officers has 
been tried m past yeais, without giving to the public 
auy better results than those obtained by the ordi¬ 
nary methods of popular election 
For these reasons it seems to me very improbable 
that, under existing conditions, any improvement 
upon the present methods of selecting medical ex¬ 
perts can be expected At present, each side m a 


court of law selects the experts m whom it feels the 
most confidence Trivial cases conducted by inferior 
lawyers Bring forwaid so-called experts who belong 
to the same level, while important cases involving 
great mteiest6 seldom fail to secure the services of 
the leaders in the professions of law and medicine 
So long as the contestants aie satisfied it is hardly 
expedient for us to complain If the practice of law 
should ever me to the level of the pursuit of the 
exact sciences in its devotion to tiuth, audits impar¬ 
tial search foi facts, it will then De time to change 
the present method of selecting medical expert wit¬ 
nesses 

The outcry thatiB made agamBt the present method 
of employing expert testimony has its origin, not so 
much with the heedless public, oi with the self satis¬ 
fied lawyers, as with certain medical gentlemen who 
have sometimes found themselves at variance with 
the opinions of othei physicians whose qualifications 
they are disposed to underrate Such differences of 
opinion aie seldom concerned with demonstrations 
of fact, but with matters of inference For example, 
there is seldom any difference regarding the accepta¬ 
tion of proven symptoms as either genuine or ficti¬ 
tious It is not often difficult to decide from an array 
of facts, whether a given individual is or is not of 
perfectly sound mind, but it ib often very difficult 
to decide how fax such an individual may or may not 
be responsible for his acts Here lies the difficulty 
of agreement This difficulty is increased by the 
fact—too often overlooked—that responsibility is a 
vanable quantity No one can listen to or read the 
autobiogiaphic narratives of the insane without being 
impressed with this fact The growth and progress 
of irresponsibility, the constant see saw of conflict 
between opposing motives, and the final submergence 
of prudential considerations are the most interesting 
features of such histories It is not among the chronic 
and violently insane patients who populate our asy¬ 
lums that these things are to be studied It is among 
the slightly defective examples of idiocy and paranoia 
who still enjoy their freedom, and are yet unknown to 
the asylum physician, that these incipient degrees of 
irresponsibility must be investigated 

The difficulty of agreement among experts in the 
matter of insanity is farther increased by the fact 
that law and medicine do not approach the subject 
by the same paths The physician simply endeavors 
to find out whether or no there is deviation from the 
normal standard of development or of health If 
there be such deviation, he is naturally impressed by 
that fact, and feels that it should have weight in 
determining the degree of responsibility of the pa¬ 
tient Here lies the difficulty, and here begins the 
divergence of opinions Uniformity of opinion re¬ 
garding a variable quantity is out of the question 
nor should its absence be urged as an argument 
against expert testimony, any more than the fact that 
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misdemeanors are lightly punished by one judge, hut 
are severely visited Toy another, should be thrown m 
the face of an honorable judiciary Furthermore, 
while the physician occupies himself with the scien¬ 
tific aspects of the case, the lawyer cares little for 
the physical condition of the malefactor—he is 
chiefly concerned with the results of his action and 
with the question of his responsibility If, now, the 
lawyer were zealous only for the determination of 
the degree of responsibility, be would not often find 
himself in conflict with the physician On the con¬ 
trary, however, he assumes at the outset for the pris¬ 
oner a certain arbitrarily asserted degree of responsi¬ 
bility , and during the course of the trial he seeks to 
include all testimony that is in harmony with that 
proposition, and to exclude everything that tends to 
controvert his assumption This method of proceed¬ 
ing is favored by the whole process of the courts, m 
which the judge possesses little power beyond that of 
amodeiator The introduction of hypothetic ques¬ 
tions also renders it possible to extract a favorable 
opinion from almost any witness who speaks about 
matters of inference Additional doubt may be also 
created by the discord between legal and medical 
definitions of insanity, for it is a fact that a man 
may be legally sane though medically insane 

In all cases involving a question of lesponsibility, 
the medical witness must seek to avoid all show of 
active partisanship He is free to demonstrate every 
defect, degeneration or disease that may tend to im¬ 
pair such responsibility, but he must not assume that 
all responsibility is necessarily abolished by the ex¬ 
istence of such defect, degeneration or disease Nor 
is it for him to determine, under our laws, the degree 
of extenuation that should be allowed in any given 
case of diminished responsibility That is a question 
for the jury alone to decide While we admit that 
m some respects our criminal law needs amendment, 
it must not be forgotten that the semi-barbarous social 
condition of our people renders the administration of 
even-handed justice impossible in many cases Until 
we provide security that the criminal insane shall be 
permanently placed wheie they shall be permanently 
harmless to society, we must expect that the plea of 
weakened responsibility will often fall upon deaf eared 
jurors, and that medical experts will often seek to 
ascertain how much responsibility, rathei than how 
little, can be established in any case that is submitted 
for their opinion These unfortunate social condi¬ 
tions do undoubtedly rendei more difficult than it 
should be the task of the conscientious medical wit¬ 
ness, but they can not be urged m justification of a 
practice that exists in our law courts, of introducing 
medical testimony merely for the purpose of raising 
unfounded doubts m the minds of ignorant jurors 
A medical witness should be free to comment upon 
testimony and, if necessary, to show its insufficiency, 
but he should not be licensed to befog the minds of 
jurois by the expression of hypotheses (guesses) for 
which theie is no possible foundation in the evidence 
before him In many instances the opinion of a 
medical witness can not be the expression of absolute 
certainty, but is merely the utterance of an inference 
based upon a necessarily incomplete presentation of 
facts In all such cases the expert must remember 
that he is dealing only with probabilities, and he 
must take care that Ins infeiences are the legitimate 
and lopical consequences of accessible facts, and that 
they be not colored and vitiated by any inclusion of 


unproven possibilities The neglect of this precau 
tion has sometimes led to flagrant injustice 

For the reasons thus briefly set forth, I am nol 
inclined to expect much benefit from any propose! 
change in the employment of medical experl 
testimony Human nature and the mode of legal 
procedure must be improved, before any real advance 
can be made in this matter Fortunately, we are nol 
responsible for the defects of human nature, nor foi 
the imperfection of the courts of law Let us attend 
to our own affairs, and improve the quality of 0111 
experts, for m this way we may accomplish some¬ 
thing of a substantial character for the benefit ol 
society 


LECTURE ON DRINKING WATER 

AN ABSTRACT 

BY CHARLES SMART, M D 

SURGEON U 8 A 

A lecture on drinking water was delivered by Dr. 
Charles Smart, U S Army, on the 5th inst, under 
the auspices of the Sanitary League of Washington, 
D C The lecturer spoke fiiBt of waters generally 
and their constituents, dividing the latter into inor¬ 
ganic matters, dead organic matter and living organic 
matter The first of these he represented as not 
necessarily a sanitary impurity, for the human system 
required and assimilated from articles of food and 
drink over an ounce of just such salts daily If a 
water is saline to the taste, or alkalin or chalybeate, 
or is so hard as to curdle the soap m washing instead 
of forming a foaming lather, it will probably cause 
intestinal disorders Otherwise the analyst haB little 
interest in the inorganic salts as the totality of their 
amount is insufficient to occasion harmful effects- 
The dead organic matter is of importance because 
it was once alive and because it is likely to be asso¬ 
ciated with that which is still alive It is not specially 
dangerous in itself,—m fact it is seldom harmful 
unless present in quantity sufficient to give a taint 
or odor to the water Nor do the living organisms 
ordinarily seen in the sediment of a water have much' 
beaiing on the quality of the water 

“You will observe, then, that since the saline mat¬ 
ters and the dead organic matter are not specially 
unwholesome except when present m quantities ap¬ 
preciable to the taste, and since most of the living 
organisms present in a water have little influence on 
its quality, the question of wholesomeness becomes 
reduced to a determination of the presence or absence 
of ceitam oigamsms which we know to be the genns 
of disease and to be sometimes contained m water 
supplies These aie the germs of malarial and 
typhoid fevers and of cholera It is to the micro 
Bcopist and bacteriologist that we would naturally 
look foi the detection of these, but bactenology i& 
yet m its infancy—a lusty infant, it is true, and giv¬ 
ing promise of a phenomenal manhood There may 
be m the distributing reservoir of a large city enough 
of thegeims of typhoid fever to cause sickness and 
sorrow^ in many a household m the course of a year^ 
but what chance has the micioscopist of discovering 
them in the part of a drop w'hich covers the field of 
his microscope ? Theie may be several specimens 
of four-leaved clover in the meadows, but wdiat are 
our chances of finding one in a handful plucked at 
random ? 

“Extravagant ideas of the powers of scientific in- 
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vestigatore are sometimes published Not long ago, 
I saw it asserted that a cholera germ had no more 
chance of passing along the current of the Potomac 
undetected by the bacteriologist, than a mad dog had 
of careering along Pennsylvania Avenue at midday 
without being discovered Indeed, it is because of 
the inability, so far, of the bacteiiologist to detect 
the germs, that an appeal foi information is made to 
the sanitary chemist The chemist examines the 
dead organic matter in the water Malarial infection 
is a product of a soil in which the decay of vegetable 
organic matter is in progiess Waters draining from 
such a soil carry with them the malarial infection, 
and also more or less of the decaying organic mat¬ 
ter The presence of the latter, discovered by the 
chemist, suggests the likelihood of the concurrent 
presence of the foimer When the germs of typhoid 
fever or of cholera are present in a water, they gen¬ 
erally enter the water along with sewage, for it is 
known that these pathogenic or disease-breeding or¬ 
ganisms are cast out ot the sick person by way 
of the intestinal canal Hence, when the presence 
of animal matter 01 sewage is detected by the chem¬ 
ist, the likelihood of the concurrent presence of the 
bacillus of typhoid fever is suggested Chemistry 
makes no pretense of discovering the germs of dis¬ 
ease, but merely suggests the likelihood of their 
presence—the presence of malaria m association 
with vegetable matter, the presence of the bacillus 
of typhoid in association with animal matter ” 

The lecturer then divided waters foi his sanitary ! 
inquiry into Rain or cistern waters, surface waters, 
subsoil or ground waters and deep or subterranean 
waters The first he showed to be pure and w'hole- 
some when ordinary care is taken m their collection 
and storage The second, or surface waters, are pure 
or impure according to the nature and condition of, 
the shedding surface He instanced the Rio Grande 
as a malarious surface water, and the cause of the 
malarial fevers which rendered Fort Brown, Texas, 
the most insalubrious of the United States military 
posts until a new and pure water supply was pro¬ 
vided, when with the discontinuance of the river 
water the post became as healthy as an Atlantic sum¬ 
mer resort The epidemic at Plymouth, Pa , in 1885 
was brought forward as an illustration of typhoid 
fever propagated by surface waters 

“Local outbreaks of typhoid fever have been traced 
so frequently to the use of the water of shallow wells 
that the health officers of most of our municipalities 
have interdicted their use But on the other hand if the 
soil is fresh and unpolluted by the filth that is una 
voidably associated with a long continued occupancy 
a free supply of soft wholesome water may be obtained 
Brooklyn, Long Island, is supplied mpait by sub-soil 
Hater piped from a clean filtering area at some dis¬ 
tance from the city At isolated country houses the 
dangerous character of the shallow well arises from 
the proximity of cesspools, pits, garbage heans and 
manured giound, and not unfrequently the hand¬ 
some trees that throw a grateful shade over the cool 
■waters of the well form channels of entry for unfil¬ 
tered seepage along the course of their roots The 
distinguished bacteriologist, Prof Koch, attributes 
any unuholesomeness of such wells to unfiltered in¬ 
flow' from the suiface, butw hethei the contamination 
is from unfiltered inflow or from the inefficiency of 
the subsoil as a filter, the facts remain that such 
waters are found by the chemist to contain much or¬ 


ganic matter, vegetable and animal, and by medical 
obseiveis to be associated with the propagation of 
both malarial and typhoid fevers 

“The deep or subterranean waters are those that 
falling on high ground sink into broken edges of 
some poious stratum which underlies the clay beds of 
the bottom lands The wmters percolate through and 
along the porouB stratum underneath the impermea¬ 
ble clay which supports the subsoil wrnter When 
tapped by digging or boring they are the wateis of 
our deep wells, originally pure, but often valueless 
for domestic or manufacturing purposes on account 
of the large amount of mineral salts which they have 
dissolved in their subterranean course If the pervi¬ 
ous layer be one of sand and gravel the water maybe 
as pure as distilled water The discovery of such water 
350 feet below the surface of the city of Memphis, 
Tenn , Bolved the water question for that city at a 
time w’hen its citizens were debating whether the 
million dollars which they could raise for a water 
supply should be expended in bringing in the clay¬ 
laden w r aters of Wolfife River or the sewage-pol¬ 
luted waters of the Mississippi The thorough fil¬ 
tration to w’hich this deep lying water is subjected 
m its subterranean course freed it from all germs, 
whether of malaria or of typhoid ” 

Dr Smart then gave some interesting practical 
illustrations of the methods followed by chemists m 
testing w'aters to discover the presence of various 
kinds of impurities 

The simplest single experiment employed by the 
chemist is the chairing or burning of the residue 
after evaporation If there is merely a slight dark¬ 
ening without fumes or odoi the water is free from, 
organic mattei If there is much blackening which 
is dissipated with difficulty and with the evolution 
of peaty or pyroligneous odors the matter is vegeta¬ 
ble If there is a strong nitrogenous odor and the- 
carbonaceous blackening disappears with incandes¬ 
cent sparkles and nitrous fumes the matter is ani¬ 
mal This is but a rude and primitive experiment 
but it gives valuable mfoimation in the absence of 
facilities for more elaboiate methods The organic 
purity of a pure water inay be demonstrated by it, as 
well as the impurity of a notably bad water 

Purification by sedimentation ivas then discussed 
as it is by this process that the Potomac River sup¬ 
ply of Washington is supposed to be treated The 
mefficiency of the local arrangements was pointed 
out and the high death rate of the city from typhoid 
fever was attnbuted tt> this inefficiency “Tbegieater 
the care taken m the purification of a city’s water 
supply the less is the death rate of that city from 
malarial and typhoid fevers Brooklyn has an 
annual death rate from typhoid fever of 15 in every 
100,000 of its population, New York 26, London 
28, Baltimore 40, Boston 45, Cincinnati 63, Phil¬ 
adelphia 66, Chicago 69, and Washington, according 
to Dr Billings’ lecent census work, 75 We do not 
have this high rate because our sewerage system is 
defective, for Baltimore has no sewerage system nor 
because our houses are oveicron dec! and unventilated 
back jards filthy and undramed and streets narrow’ 
and unclean No We have it because the germs 
of the disease are distributed along with the clay 
particles of the Potomac natei The inflow of the 
sen age into the Potomac River above the Great Palls 
is small, but there is enough of it to give us more 
typhoid fever than is found in Baltimore, New 
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Orleans and other cities that lack many of our sani¬ 
tary advantages” 

The Army engineeis in charge of the water supply 
are aware of the defects in the system, and have 
excellent plans for remedying them, but money is 
required to carry them to completion Dr Smart 
closed by urging the expenditure 

“Think of the 75 deaths fiom typhoid fever annu¬ 
ally in every 100,000 of the population, 60 deaths 
moie than in the city of Brooklyn, and more than we 
would have in this city' if our water was as puie as 
that of Brooklyn Putting our population at a quar¬ 
ter of a million, we have 150 unnecessary deaths 
eveiyyear Ah' but the cases' To find the num 
her of cases we must multiply the deaths by twenty' 
Three thousand cases of serious sickness, each last¬ 
ing from two to six weeks Three thousand cases of 
disease that might be pievented by the expenditure 
of a little money Think of the suffering, anxiety 
and sorrow involved in the histoiy of these three 
thousand cases, and then say whether an appropria 
tion having in view the purification of the city watei 
supply is a good investment or a bad one ” 


DESCENT OF THE TESTICLE IN ADULT LIFE 
BY ALBERT H TUTTLE, M D 

CAMBRIDGE MASS 

As such cases as the following must be of extieme 
rarity, and as they shed a great amount of ligh ton the 
phenomena of earlier and normal descent, and at 
the same time perhaps instruct us somew r hat as to 
the manner in which we should deal wuth cases of 
undescended testicle, cases where the majority of 
opinion has been m favor of the complete removal 
of the organ when it interferes with the comfort of 
the patient, is caught m the inguinal rings, or com¬ 
plicates a hernia, I have deemed this instance one 
worthy of consideration 

Not long ago I operated for stiangulated hernia 
complicated with undescended testicle, and after 
closing the hernial sac and rings, drew the testicle, 
which was enclosed in the sac, into the scrotum and 
fastened it there with the tunica by means of stitches 
This procedure necessitated the invagination in part 
of the scrotum The result was perfect, but after 
the operation the gentlemen present, some four mem¬ 
bers of the piofesBion, expressed as their opinion 
that I should have sacrificed the testicle, and ques¬ 
tioned the result When they said such testicles do 
not prove of much practical value, I could only an¬ 
swer that I had been consulted by patients with one 
undescended testicle who rvere willing to undergo a 
surgical operation in ordei to saLate their desire for 
a second testicle in the scrotum They simply echoed 
the general opinion of the profession But the time 
has come when we must deal more rationally with 
these cases, and it is already heralded by various re¬ 
ports in our latest journals 

E W L , aged 31 years, was born with a congenital her¬ 
nia on the right side and an undescended testicle on the 
left He wore a truss on the right side until 12 years old , 
it was then discarded until the age of 21, when he put on a 
double truss and wore it until si\ months ago, since, he has 
employed simply a suspensory bandage to keep the bowel 

in place „ , . . 

I saw him for the first time about two years ago, an 
examination showed an absence of the left testicle, and a 
dilated condition of the inguinal rings on both sides In 
the standing position the abdominal wall bulged outward at 
the site of the rings, and an impulse was felt on coughing 


It was obvious that the sac was not a great one, and tl 
the gut at that time would not descend far along the co 
although it had at an earlier date, according to the sta 
ment of the patient He consulted me for an attack 
gonorrhea at this time, and informed me that he had hac 
similar attnck some six years previous During his fi 
attack he had a swollen testicle on the right side and shi 
pain deep in the left groin Since, he has had a swol’ 
testicle on the right side without any apparent cause 
recognized the condition of the patient at the first visit, a 
recommended an operation for the radical cure of 1 
hernise 

He went to Europe shortly afterwards, and I saw noth] 
of him until a few weeks ago I now find the testicle on I 
left side of the scrotum, the inguinal rings smaller tli 
when I first examined them, and without artificial suppc 
the gut does not distend the abdominal wall or give an i 
pulse on coughing to the contents of the scrotum 3 
patient experiences no discomfort without the trus3, a 
only about once a week a “lump” appears in the left gri 
“in the evening when the muscles are tired ,” thisdisappe; 
on lying down, or on pressure 
The following history of the descent of the testicle is gn 
in the words of the patient as nearly as possible Abi 
a year and three months ago a skin, like a bag full of wat 
came down, and kept getting larger toward evening, t 
bag became about egg size, and could be emptied by pr 
sure, in about three months—a year ago—he was sitti 
wanting a letter in the evening, when something was suddi 
ly felt below (in the scrotum), he looked and found t 
testicle had come down It disappeared the same evenu 
but returned to the scrotum a week later, when he tied 
down with a piece of tape In this manner he kept it do> 
for a week, it then returned to the abdomen, and remain 
concealed three days, and when it came down stayed long 
It has kept going up and coming dowm, each time stayi 
longer in its normal condition, until now it has remained 
the scrotum for about four months 
When the “bag of water” first appeared, it made the sc 
turn red and hot and somewhat uncomfortable, it disi 
peared during the night, and on lying down 
He lias been married for about one year Since the atta 
of gonorrhea two years ago, lie has had at times bloo 
urethral discharges with the seminal ejections, or i 
mediately after intercourse Examination by the mici 
scope show's nothing abnormal in the seminal fluid exce 
the presence of blood, which probably mixes wuth it son 
where in the genital tract, external to the testicle Tl 
bloody discharge, for which he recently consulted me, is 
complication of the old gonorrhea, and in my opinion h 
nothing to do with the lately descended testicle 
It seems possible that by care this case will obtain 
spontaneous cure of the hernire 


TRACHOMA —(GRANULATED LIDS) 

Read before the South Kansas Medical Society at Wichita, Kan 
Nov 21,1893 

BY FLAVEL B TIFFANY, M D 

PROFESSOR OF OPHTIIALMOI OG1 IN THE U\l\ ERSIT1 MEDICAL COLLE 
OF KANSAS CIT1 MO OCULIST TO GFRMAN AND ALL SAINTS 
HOSPITALS ETC 

Trachoma (from the Gieek rpa\vS,, rough), is t 
term intended to designate a certain disease of t 
hningof the lids or palpebral conjunctiva, but it h 
been so indiscriminately used by physicians and sor 
oculists when speaking of the different forms ofco 
junctivitis that there is much confusion as to its re 
signification To most physicians, it means ai 
form of granular conjunctivitis, he it simple, ecu' 
subacute or chronic, especially if there is min 
roughness of the lining of the lids In acute co 
junctiVitis we have a swelling of the papillae, givn 
a very rough condition of the palpebral muco 
membrane, but this is not trachoma 

In catarrhal ophthalmia, and especially m pur 
lent ophthalmia, the papillae swell enormously, ul 
the different glands, those of Moll and the Meib 
mian as well as the trachoma glands, but again, tb 
is not trachoma Inflammation of the conjunctr 
may pass through the different stages, from simp 
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kypeieruia, acute, catanhal, piuulent, subacute and 
chronic even , and yet not reach that stage or condition 
which the word, trachoma is intended to signify It is 
believed by most authorities that trachoma is consecu¬ 
tive to the different forms and stages of inflammation 
•of the conjunctiva, and according to my own observa¬ 
tions and study I am inclined to believe that this view 
is the proper one It is, as a rule, a disease confined to 
the common or lower classes, especially to those who 
are exposed to irritants and subjected to bad air and 
other poor hygienic conditions It is particularly a 
disease of the so-called scrofulous people, and of the 
offspring of parents of blood relation, m other words, 
it is often due to consanguinity 

Of the different kinds of conjunctivitis we have 
acute, subacute and chronic, we have also what 
is known as catarrhal and purulent ophthalmia, 
any or all of which may be precedent to trach¬ 
oma, that is to say, if these inflammations aie per¬ 
mitted to continue thiough the consecutive stages, 
they may finally reach or pioduce the condition of 
true trachoma Acute catarrhal ophthalmia is char¬ 
acterized by a turgescence and swelling of thepapillse 
with moie oi less congestion and swelling of the 
whole palpebral conjunctiva The papilla may be¬ 
come quite hypertrophied, turgescent, red and succu¬ 
lent, the conjunctiva itself is thickened, especially 
in purulent or in pronounced catanhal ophthalmia 
In these latter diseases the conjunctiva is so swollen 
and congested as to be thi owm into folds oi rugse, and 
the adenoid tissue assumes a velvety appearance 
The turgescence and hypeitroplned papilla are usu¬ 
ally more pronounced at the letrotarsal folds, espe¬ 
cially near the canthi Sometimes the papilla with 
the mucous membrane aie so enormously swmllen 
and eugorged as to be tluovn mto such large folds 
and excrescences they lesemble a cauliflower, and 
when the lid is everted, it resembles, as Dr Noyes 
has said, the eveited lectum of a hoise after defeca 
tion 

In the simple acute conjunctivitis there is little or 
no purulent discharge, although the excrescences are 
frequent^ so turgid as to be made to bleed at the 
least provocation 

In catanhal and puiulent coniunctmtis a similar 
condition exists, but the nature of the disease is dif- 
feient In acute conjunctivitis theie is a slight dis 
chaige, but not of a purulent chaiacter, it is more of 
a mucoid nature The follicles of the conjunctiva 
are usually also swollen aud give the appealance of 
fish spawn or of tapioca grains, the papillai, however, 
fiequently rise above the follicles and completely 
hide them In subacute conjunctivitis the follicles 
are more pionounced and the papillie aie less hyper¬ 
trophied The granules in the subacute foim are 
frequently more piominent upon the lower lid or 
may be almost entirely confined to the lower lid, 
where the fish or fiog spawn or tapioca appeal ance 
is to be seen The chronic form, oi what is usually 
called trachoma, is quite a different condition from 
the other two , in this form w r e not only have a hyper¬ 
trophy of the papillie, the follicles and tiaclioma 
glands with the glands of Moll, but we have tiue 
neoplasms of follicular infiltration The lymphatic 
stomata are filled with leucocytes and follicular 
deposits The infiltration of leucocytes into the 
stroma and the adenoid tissue of the lid assume a 
true granular condition with connective tissue cells 
or nuclei surrounded bj' connective tissue fibers aud 


atrophy of the normal connective tissue In real trach- 
i otna me have, then, hyperti ophic succulent papillae, hy¬ 
po h opine follicles , hypertrophic glands of Moll, hypci- 
; ti ophic trachoma glands and, besides, neoplasms of a 
granulai chaiacter predominating Theie is an infil¬ 
tration of connective tissue substance throughout the 
conjunctiva The -uoimat stroma becomes atrophied and , 
to a certain extent, gives place to the neoplasms similar 
,m appeal ance to the ordinal y tubercle of phthisis 
Within these cells or nuclei of the neoplasm, have 
been found numerous microbes called trachoma ba- 
l cilli 

Chronic conjunctivitis oi trachoma is thought to 
i be contagious Frequently this disease develops 
seemingly quite independent of the acute or suba¬ 
cute foim of conjunctivitis, and exists for many 
montliB before it ib discovered 

I The different forma of con yem ctvv it ib , if not timely 
and properly treated, may assume a chronic condi- 
| tion and this condition by some has been called 
trachoma Trachoma, however, is something more 
j than this As before said, m trachoma we not only 
have hypei trophy of the papillse, of the glands of 
j Moll, the Meibomian glands, a swelling and thicken¬ 
ing of the w’hole conjunctiva, but we also have follic- 
|ulai infiltration into the mucous membrane and the 
adenoid tissue , we have a breaking down of the nor- 
| mal tissue, a derangement of the histologic structure 
with atiophy, with cicatricial tissue and the follicu¬ 
lar neoplastic infiltrations resembling tapioca or sago 
giains 

Conjunctivitis m other forms can be cured by proper 
treatment in a shoittime, but it is far different with 
true trachoma, here the disease is most persistent, 
frequently resisting any and all treatment, marching 
on its destiuctive way for months, even years, before 
it can be subdued oi scarcely checked m its course 
Some authors will tell you of several forms of trach¬ 
oma , but trachoma is trachoma wherever you find it 
That theie are different stages and exacerbations we 
grant That theie are different complications existing 
we well know In some cases the papillse are much 
more congested and hypertrophied than in others, 
again, in some cases the follicular infiltration is so 
enormous that the neoplasms stand out m such bold 
relief as to resemble cauliflowei growth The chief dis¬ 
tinguishing feature, then, of trachoma is the cicatri¬ 
cial formation and neoplastic follicular growths and 
this seems to be a consecutive outgrowth from the 
acute to the simple catarrhal oi purulent, to the sub¬ 
acute, and thence on to the chiomc Whether there is a 
specific microbe that comes m now to play his partis 
a question Others claim that the disease is of a spe¬ 
cific nature due to a particular microbe and with 
this bacillus or micrococcus they can inoculate the 
low^er animals, and produce theie a tiue trachoma¬ 
tous inflammation We all well know that v the con¬ 
junctival sac sw’arms with many forms of micro¬ 
organisms but it would be difficult to say -which, if 
any one, is responsible for the disease Nearly every 
oculist w 7 ho has claimed to have found the bacillus 
oi micrococcus pioducmg trachoma has a microbe 
differing from all others As yet, it is wholly specu¬ 
lative whether the disease has its etiology in any 
specific organism or germ 

One of the most frequent provoking causes of trach¬ 
oma is some error of refraction, especially that of hy- 
peimetropia or hyperopic astigmatism In my experi¬ 
ence, the majority of these patients are hyperopic, and 
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many are astigmatic There is another factor that 
comes in as a cause, and that is the use of tobacco, 
especially if chewed, and I have found that patients 
having chronic granular conjunctivitis or trachoma, 
can not be cured so long as they continue the use of 
tobacco 

It would seem that the swallowing of the juice 
which all chewers of tobacco do to a certain extent, 
poisons the lymphatic system, and so affects the 
lymphoid and adenoid structures, and until this 
poisonous nicotine is entirely eliminated from the 
system it is next to an impossibility to effect a cure 
So confident am I that tobacco thus affects the sys¬ 
tem and prevents the cure of these cases that I abso¬ 
lutely refuse to take a patient using the weed who 
will not promise to discontinue its use in toto I 
have made a careful record of all my patients, 
and have given special attention to this subject of 
tobacco, and its effect when used by the patient or 
having been used by his progenitors, and I have 
found that a large per cent suffering from persistent 
trachoma either use tobacco or their immediate an 
cestors did before them, and I nave also satisfied 
myself that patients who are not contaminated by 
the weed get well in a much shorter time than those 
whose system is under its influence 

I have also experienced that patients suffering for 
many months and years with trachoma, having 
received the most approved and continued treatment 
from the hands of competent physicians and oculists, 
are cured by the ordinary treatment in a very short 
time, as soon as they discontinue the use of tobacco 

We know that it is a fact that this disease, trach¬ 
oma is more often found among the Irish and Amer¬ 
ican people than among those of other nationalities, 
and we also know that it is a fact that the chewing 
of tobacco is limited almost entuely to the Irish and 
American people 

That trachoma is contagious there is some ques¬ 
tion, but that it is infectious, there is no doubt 

SVMPTOMS OF TRACHOMA 

The patient complains of a gritty feeling beneath 
the lids as though there were sand or other foreign 
bodies lodged theie There is more or less dread 
and intolerance of light, the photophobia varying in 
intensity according to the stage and intensity of the 
disease The secretion glues the lids together, espe¬ 
cially in the morning after sleep, forming a yellow 
crust at the roots of the lashes Frequently there is 
paresis of the levator palpebrse superioris, and in 
consequence, more or less ptosis (falling of the lid) 
Sooner or later the cornea is almost sure to be 
affected, when the ocular conjunctiva is also involved 
There is turgescence of the ocular conjunctiva w r ith, 
perhaps, the blood vessels of the subconjunctiva ex¬ 
tending^ into and upon the cornea with more or less 
swelling of the margin of the cornea, and this vascu¬ 
lar opacity of the cornea is called pannus The pan- 
nus, as a rule, begins at the upper part and the vascu¬ 
lar opacity may extend upon, midway or even across 
the cornea, completely obscuring the ins and pupil 
This pannus is due to the friction of the rough gran¬ 
ular lid and it begins at the upper part of the cornea 
where it may be confined, foi it is usually the upper 
lid that is mostly involved, and as there is much 
more motion of the upper lid upon the ball than of 
the lower, this adds to the corneal complication It 
is not infrequent, however, that both superior and 


inferior lids are granulated at one and the same 
time, but usually the upper one ib far more diseased 
The irritation of the rough lids upon the delicate 
cornea often produces ulceration here, and any exist¬ 
ing pterygium is aggravated and may rapidly 
increase ' 

PROGNOSIS 

Acute conjunctivitis may run its course m a few 
weeks and spontaneously get well, but if neglected 
or improperly treated it may pass into a chronic 
form, when months and years may be required to 
effect a cure, and even then with much impairment, 
if not loss of vision, from some one or many of the 
complications and sequelse of the disease From the 
infiltration there is atrophy of the stroma with cica¬ 
trices , the cul de sac or pouch formed by the con¬ 
junctiva as it folds over from the lid upon the globe, 
and which is so necessary to the freedom of move¬ 
ment of both lid and eyeball, becomes obliterated, 
that is to say, instead of the conjunctiva folding back 
and forming the cul-de sac the two surfaces, the 
palpebral and ocular, are grown together, and the 
membrane of the lid passes directly to the eyeball 
This condition not only interferes with free move¬ 
ment of the lid and ball, but it also tends to contract 
the lid and invert its fiee edge, thus drawing the 
lashes down upon the ball, or even turning the edge 
of the lid with the lashes so much aB to completely 
fold them m against the palpebral conjunctiva and 
upon the eyeball, m other words, produce what is 
termed entiopion, which condition is most harassing 
and destructive to the cornea This entropion is also 
further favored by atrophy of the intra-maiginal 
space of the lid, thus allow ing the cilire to drop down 
and change their normal outward curve to an inward 
direction If the disease ib seen before these sequelse 
arise, and timely and proper treatment judiciously 
given, it can be cured with little or no damage to 
vision 

TREATMENT 

In simple acute conjunctivitis, the treatment con¬ 
sists in looking after the hygienic condition of the 
patient, after his general health, and removing or 
rectifying any provoking cause, as of a foreign 
body, or any anomaly of refraction See that the 
general health is up to the standaid, that food, drink 
and clothing are good Tonics, if necessary, should 
be given , however, it is frequently the case that we 
find this disease among those of robust plethoric 
people otherwise m perfect health with ravenouB 
appetite, in fact, the majority of my patients suffer¬ 
ing from granular conjunctivitis are from the coun¬ 
try, and are well nourished and full of blood In 
these cases, it is best to diet them, and I have fre¬ 
quently found that depletion is beneficial As a local 
treatment, hot wmter should be freely used As a 
collynum, the chlond of zinc is my favorite 4 to 1 
gram to the ounce of water, dropped into the eye 
night and morning, atiopm + per cent to 1 per cent 
used once a day, if not continued too long, does good 
Other astringents, as sulphate of zmc, alum, borax, 
sulphate of copper, etc , may be used with equal effi¬ 
cacy If the disease has assumed the subacute stage, 
more vigorous treatment maybe necessary , heie the 
lids should be everted and the mucous membrane 
bathed with a solution of nitrate of silver, 1 to 2 per 
cent, every other day, and in the meantime a solu¬ 
tion of boracic acid in v'arm water 8 per cent (a 
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saturated solution being S3 per cent ), can be used 
three times a day, the patient bathing the lids 
by means of absorbent cotton saturated with the 
solution, allowing some of the fluid to go into the 
eye A little vasehn, plain, or with yellow oxid of 
mercury, 1 per cent, should be smeared on the mar¬ 
gin of the lids at night to prevent them from gluing 
together If the disease has gone on to the chronic 
form or true trachoma, we then have a far more for¬ 
midable affection to contend with 

TREATMENT OE TRUE TRACHOMA 

Trachoma frequently baffles the most skilled and 
approved treatment, and goes on tor months and 
years even before it is thoroughly subdued At one 
time it was thought by some as incurable, for if once 
Beemmgly subdued, when treatment was discontinued 
the disease would surely return From its rebellious 
character and destructive sequel® it has compelled 
the profession to give it much attention Nitrate of 
; silver solution and sulphate of copper m crayons are 
the two remedies that have been found most efficient, 
and in ordinary cases they are most to be relied 
upon Nitrate of silver may be used as strong as 10 
per cent or 15 per cent but it is a question in my 
mind if such strong solutions do more good, or even 
as much, as weaker ones, besides, if they come in 
contact with the cornea, they are liable to do much 
damage to this delicate structure The strength that 
I have found most satisfactory is from 2 to 4 per 
cent , that is, 10 or 20 grams to the ounce of water, 
brushed on to the everted lids two to six times a 
week In using the strong solution of nitrate of 
silver, it should be applied by means of absorbent 
cotton wrapped around a wooden toothpick or any 
applier dipped into the solution, and after the solu¬ 
tion has remained a second or so, until the mucous 
membrane begins to turn white, the excess should be 
washed away by plain cold water Care must be 
taken not to allow the solution to come in contact 
with the cornea, lest it provoke ulceration of this 
delicate bloodless structure No solution of nitrate 
of silver stronger than | pei cent or 4 per cent 
should be dropped into the eye If the sulphate of 
copper is used, it is best applied as a crayon, and the 
pencil must be perfectly smooth for if not, the rough 
surface ivill irritate and do harm instead of good 

In treating trachoma, care must be taken that the 
application be within the retrotarsal folds as well as 
upon the palpebral conjunctiva The point of the 
copper crayon can be passed quite mto the cul-de- 
sac The copper should not be used oftener than 
three times a week If it is dipped mto vasehn or 
gljcerm before applying it, it is not so painful, but 
quite as efficacious The sulphate of copper treat¬ 
ment is very painful, and in sensitive people, cocam 
may be used previous to the treatment, however, I 
have found that the reaction of cocam is bad, and if 
it is long continued, it is decidedly prejudicial If 
there are any abrasions, ulcerations, or pannus of 
the cornea, sulphate of copper should not be used, 
fia it will most likely aggravate these corneal diseases 
Here nitrate of silver is far more beneficial The 
vellou oxid of mercury salve, five or six grams to 
the drachm, is a favonte treatment of the European 
acuhsts, but I have never been able to use it so 
strong on my patients without tlie most excruciating 
cam, with intense irritation, causing the eyelids and 
mil to be all aglow , indeed, four or five grams to 


the ounce of vabehn is as strong as my patients will 
tolerate, and if I use it stronger, I have to combine- 
cocam with it The formula I mostly use at my 
clinic is ten grains each of cocam and yellow oxid of 
mercury to the ounce of albolene I have the mer¬ 
cury thoroughly ground m a mortar until there are 
no particles visible, it being thoroughly mixed with, 
the albolene, for if but a very small particle exists 
not comminuted in the albolene, it will prove an 
, unbearable irritant The salve seems to be lees 
active after it has been made for a time than when 
it is first put up I frequently use it alternately with 
the silver or copper treatment Nitric acid is some¬ 
times used, but it is dangerous and is liable to leave 
eschars and cicatrices, thus irretrievably injuring the- 
lids and eye, if used at all, it should be applied by 
means of a pine stick dipped into the acid Affer 
the acid has soaked into the stick, the latter may be 
cautiously drawn across the granules Charlatans- 
used this treatment frequently, subduing the gran¬ 
ules, but as frequently permanently injuring the 
parts by the cicatrices left 

In pronounced chronic trachoma the most speedy 
and radical tieatment is that of expression of the 
granulations either by the thumb nailB, the- 
trachoma forceps, or toothbrush In using the 
trachoma forceps Dr Knapp’s pattern is best, 
some prefer Prince’s The patient should first be 
anesthetized, as the operation is so painful that 
cocam is insufficient The lids everted the forceps- 
are applied by shoving one stirrup beneath into the- 
cul-de sac, the other at the everted margin of the lid, 
and with the forceps firmly compressed careful trac¬ 
tion is made Care must be taken not to tear the 
tissues, only sufficient foice being exerted to roll out 
or scrape off the granules It is the cauliflower 
growth, excrescences, and hypertrophied papillje and. 
glandB that we thus remove with some of the neo¬ 
plasms I have found that it is necessary to make 
Bubsequent treatment for weekB and months after the 
use of the forceps, even after the most thorough use 
of the instrument, but certainly they cut short the 
disease as, by then use, a few weeks, general ly with 
application of nitrate of silver or copper, will ac¬ 
complish as much as could be gamed m as many 
months by the usual treatment without their use 
Of very recent date I have used the stiff brush,, 
(toothbrush) After first removing all the granula¬ 
tions possible by means ot the forceps, I then take 
the toothbrush (cut down short), and with the lids- 
everted thoroughly brush the conjunctival surface 
until all neoplasms and hypertrophies are removed, 
(the lids appearing thin and pliable) Theie is not 
as much reaction from this treatment as one would 
suppose, but the results aie not always satisfactory,, 
for even with the brush in addition to the forceps, I 
have found it is still necessary to follow up this by a 
slight astringent and in some cases, from the brush r 
I have had with the cicatricial contraction, pro¬ 
nounced entiopion In case of pannus, winch fre¬ 
quently persist even after the trachoma is cured,, 
syndectomy, as my experience proves, is the most 
satisfactory treatment, this consists in making an 
incision around the cornea through both conjunctiva 
and subconjunctiva about three or four mm distant 
from the limbus, and then dissecting the intervening- 
portion up from the sclera to the margin of the 
cornea and snipping it off by means of the scissors 
Ibis girdling the cornea, as it were, cuts off all the? 
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"blood vessels of the cornea The vascular opacity 
-of the cornea immediately diminishes and rapidly 
■disappears, also the neoplastic hypertrophied tis¬ 
sue of the cornea is quickly absorbed and the 
■cornea gradually cleais up The conjunctiva recedes 
from the limbus upon the globe, the tension is re 
lieved, thus allowing the retrotarsal folds to spring 
back and the margin of the lids to recover then 
normal position 

Jcquinty —In very chronic obstinate cases of 
■opacity, jcqun ity infusion, after all other means have 
been exhausted, may accomplish still more good, 
but it should be used with caution, as it sometimes 
produces ulceration of the cornea It can be used 
with more safety after syndectomv has been made, 
for if there be much swelling of the conjunctiva, 
■even though it has been re-attached to the sclera, its 
attachment will give way and so prevent any pent up 
pus or strangulation of the cornea 

Inoculation —of purulent conjunctivitis is too dan¬ 
gerous to be recommended, except in rare cases where, 
perhaps, there is dense, persistent, vascular opacity 
•with plastic infiltiation of the cornea, with chronic 
trachoma, and even then, if the malignant inflam¬ 
mation caused by the inoculation is not carefully 
guided, it is liable to cause ulceration and destiuc 
tion of the cornea, but the danger is much lessened 
if pentomy or syndectomy has previously been 
made, for as the conjunctiva becomes infiltrated with 
intense cliemosis, the incised periphery near the 
coinea is loosened, thus avoiding the pent up secre 
tion or engorged vessels, and hence lessening strangu 
lation of the cornea If theie be strangulation, thus 
impairing the nutrition of this vulnerable pait of 
the eye in its enfeebled state, it is m great peril, 
foi the deadly specific microbe bunows and chisels 
its way into the coinea, thus causing abscess and 
.sloughiug of this part of the eye, for it is the weaker 
and devitalized tissues always that these germs piey 
mostly upon And so I lepeat that the operation of 
syndectomy or pentomy indemnifies or insures the 
-co'rnea to a certain extent against the desti uctive 
force of the inoculation The effect of thepurulency 
by inoculation is frequently so veiy stiiking, clear 
ing as it does,the opacity of the cornea and lidding 
the' lids of all infiltration and granulation, that it is 
very seductive and ailming, but if one has evei tned 
it, wiestled with it days and nights, as I have, to pre¬ 
vent its destroying the eye and finally at last having 
suppuiation of the cornea, he will not feel like le- 
peatmg the expemnent 

I lemember yeais ago having a case of most per¬ 
sistent chronic trachoma with dense pannus and 
infiltration of the coinea -which for months and years 
Tesisted all treatment I finally screwed up my 
<ouiage to try gonoirlieal pus I inoculated one eye 
and soon an intense inflammation followed, the lids 
swelled enormously, became fiery red and pus flowed 
•out upon the cheeks, the boy, a Sw ede of 14, screamed 
with pain , soon the other eye w r as attacked and the 
lad fanly howled with agony, creating a general con 
sternalion m the neighborhood I went to see him 
seieial times a day and during the night for a penod 
■of more than a week, expecting every houi that the 
■ej T es would burst, but my relief of mind and my joy, 
you may well imagine w'hen the inflammation began 
to subside without auy destruction of the cornea 
In this case I had previously made a syndectomy, 
and although the conjunctiva had attached itself to 


the sclera and the intervening space was replaced bj 
new tissue, during the intense swelling and chemosis 
the conjunctiva gave way again all round the cornea 
allowing free vent to the secretion and there w as nc 
strangulation To this I attributed the success o: 
conducting the suppurative inflammation to itf 
happy isBue In this case, the coinea cleared per 
fectly find the lids were lid of all granulation, auc 
the boy regained good vision with splendid looknij 
eyes 

This was, and probably will be my only case, unlesi 
it be aB a last reBort, after long and faithful trial o: 
all otliei means, and even then w'hen there is nc 
vision, where there is nothing to lose but everything 
to gain However, the jequirity will accomplisl 
nearly as much and wuth much lessdangei 

The form of jequirity to be used —Take eight beans 
crush or grind them, and macerate m an ounce of 
warm water for twenty-four hours Strain, put up 
in blue bottles, and keep m a cool, dark place 01 
the solution, instill one or two drops into the con 
junctival sac, or if a more thorough application n 
desired, it may be made by everting the lids, anc 
applying the solution by means of absorbent cotton 
The effect of the drug thus applied is not manifested 
until five to eight hours when the symptoms of 
catanhal ophthalmia begin The inflammation con¬ 
tinues to increase w'hen it assumes more of the 
symptoms of purulent ophthalmia, there being more 
or less suppuration of a muco purulent nature 
Soon there is a false membrane formed not unlike 
that of diphtheria If the inflammation thus exerted 
proves too Beveie, it may be held m check by the use 
of hot water, otheiwise, no fuither treatment is 
necessary, except to keep the lids cleansed by means 
of absorbent cotton and w r aim water 

The jequirity infusion will spoil in a short time, 
especially m wai m weather, theiefore a fiesh solu¬ 
tion is necessaiy Parke, Davis & Co keep a solution 
on hand which I have found quite reliable This 
solution is strong, but may be reduced by adding a 
few drops to as many more of water before applying 
If a prolonged action of the drug is desired, one 
drop of the leduced solution may be instilled into 
the conjunctival sac daily or every other day for a 
week oi ten days when the eye should be allowed to 
recovei entnely fiom the effect, and then after an 
interval of a few weeks the solution may be repeated 
if necessary 

In treating tiaclioma w'e should look well after the 
hygienic condition of the patient and also to existing 
provocative influences, such as the errois of refrac¬ 
tion, especially hyperopia and astigmatism, also the 
diffeient forms of lieteiophoria Very frequently 
there is some disease or obstruction of the lachrymal 
apparatus that has to be relieved or treated ere a cure 
of the tiaclioma can be produced Frequently have 
I effected a speedy cure of trachoma that had been 
lesistmg the ordmaiy treatment for many months, 
by simply slitting up the canaliculus and passing a 
probe into the nasal duct, thereby securing a fiee 
drainage of the pent up diseased fluids, relieving the 
irritation caused by their presence 

Tobacco m all forms must he prohibited m toto, 
also alcoholic liquors, except when indicated as mild 
stimulants General baths give tone and health to 
the system and are always indicated _ 

Blank Aoplications for membership in the Association 
at the Journal office 
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ON PRESERVING EMBRYOLOGICAL 
MATERIAL 

} BY ADOLF MEYER, M D 

DOCEM in NEVROLOGV UNIX ERSIT\ OT CHICAGO, PATHOLOGIST OF THE 
ILLINOIS EASTERN HOSPITAL FOR THE INSANE, KANKAKEE 

Preparing some work on the development and 
the anatomy of the brain, I beg to bring the fol¬ 
lowing appeal for cooperation before the members of 
the profession 

It is necessary to start the woik on as broad a 
basis as possible, and for this reason it can not be 
done without the active cooperation of the practi¬ 
tioners It is my desire to show that a laige city 
like Chicago can, notwithstanding its short existence, 
make up for a long period of preparation with its 
youthful energy and take at once, as it did m many 
respects through the Pan, a place in the foremost 
ranks of scientific centers This energetic progress 
shows itself in every line of scientific research, and I 
feel confident that an appeal for help in promoting 
our knowledge of the nervous centers will not be in 
/vain 

) Bmbiyological material becomes of value only if 
a sufficient numbei of stages aie collected and dis 
played in an instructive series of development Such 
a museum will, I hope, be one day the pride of Chi¬ 
cago and furnish the best ways of instruction, far 
superioi to book learning and thawings The prep¬ 
aration of the material is not connected with much 
inconvenience It is, however, necessary that certain 
rules should be observed, which increase the value 
of the specimens matenally 
Very early stages which are sometimes found in 
the blood clots of “veiy profuse menstruations” aie 
best put into a 10 pel cent solution of nitric acid for 
a quarter of an horn and then into an abundant 
quantity of 70 per cent alcohol If the fixation with 
nitric acid is not possible, it will be quite sufficient 
to put the ovum at once into the 70 per cent alcohol 
This method will answei its purpose up to the 
fourth month From the fifth month, however, it will 
-be preferable to preserve the material m Muller’s 
/fluid (bichromate of potash 2^ per cent and sulphate 
of lodium 1 pel cent dissolved in water) This 
method is somewhat moie complicated, inasmuch as 
it requiies a little more attention The fetus—in 
later stages only the head and perhaps the spine— 
is immersed m a large quantity of the fluid It is 
best to open carefully the cranial cavity m order to 
give direct access to the fluid, the removal of the 
parietal bones or at least their partial removal will 
answer beBt the puipose On the second and fourth 
day the fluid should be changed Undei all circum 
stances the fluid must be abundant 
Preference is given to Mullet’s fluid in the later 
stages of embryonic life and m the new born child, 
because not only the surface anatomy (convolutions, 
etc ), is of importance in these stages, but especially 
the development of the medullary sheaths of the 
fiber tiacts which takes place at different times and 
affoids a most useful help for the study of special 
\tracts 

J With regaid to the jars, preserve jais of an appro¬ 
priate size can be obtained in every grocery store 
It will not be inconvenient to keep a 5-gallon jug of 
Muller’s fluid and a gallon or two of 70 per cent 
alcohol ready all the time 
The specimens should be accompanied bj T a 6liort 
note ou time of last menstiuation, time of beginning 


aboition or labor, and time of expulsion and 
further the time when put into the hardening fluid- 
All the specimens will be duly acknowledged 

It is evident that monstrosities offer much of inter¬ 
est with regard to the nervous system The same- 
would hold foi pathological conditions in children 
and adultB With regard to the transportation, speci¬ 
mens may be sent for when brought to one of the- 
Chicago down town offices, or they may be sent to 
the Kankakee Hospital by express 
Kankakee, Ill, Jan 27,1894 


DISLOCATION OF CERVICAL VERTEBRA- 
DEATH—CASE RECORD AND NECROPSY 
BY G W BROOKE, M D 

ELLSW ORTH OHIO 

Early on Wednesday morning Nov 29,1893,1 was hastily- 
summoned to visit a neighbor, Mr Chester Allen, a strong, 
healthy man, age 50 years, living but a short distance from 
my residence 1 found him in his barn, and learned that hp 
had fallen a distance of about seven feet, through a hatch¬ 
way to the floor beneath As near as could be ascertained, 
the accident occurred about three quarters of an hour before- 
He was insensible for a time after he fell, how long a period 
he was unable to say, and when consciousness returned, he 
found that he was entirely helpless, and unable to make 
himself heard He complained of intense pain in his neck, 
a few inches below the occiput, and on examination I found 
complete paralysis, and loss of sensation below the seat of 
injury, heart’s action very slow and feeble, pulse imper¬ 
ceptible at the wrist, extremities cold AVithout waiting to- 
make further investigation, he was immediately taken to- 
the house, and on careful examination, the neck was found 
to be dislocated, the head turned considerably to the right 
side, and the deformity apparently about the fifth cervical 
vertebra, and very marked As soon as the diagnosis was- 
clearly made, I grasped the head firmly with both hands, 
and used all the strength I could command by way of exten¬ 
sion, at the same time gently rotating the head so as to bring 
it in line with the body, as the extension was continued 
This procedure occupied but a moment of time, and one of 
the friends who was bending over the patient, assisting me 
in the operation, says that he distinctly heard a grating 
sound, when the dislocation was reduced 
Ihe moment the dislocated vertebra was put in position, 
the patient could see, before tins he was entirely blind He 
also expressed himself as feeling much rehexed by the ope¬ 
ration , extension, however, had to be continued almost con¬ 
stantly, or the pain in the neck would recur with great 
severity 

Vigorous efforts were now made to warm the patient, and 
bring on reaction—stimulants and heart tonics were admin¬ 
istered liberally, the patient swallowing fairly well, and as 
the pain in the neck grew worse, morphin was used hypo¬ 
dermically In about six hours reaction was fully estab¬ 
lished , the pulse beating 50 per minute, strong and regular, 
respiration from 10 to 12 The thoracic and abdominal mus¬ 
cles, however, were unable to participate in the respiratory 
movement, so that respiration was very imperfectly per¬ 
formed The patient could now speak audibly He took, 
sparingly of nutritious liquids which required some care la 
swallowing His mental faculties were not in the least dis¬ 
turbed by his unfortunate condition, and he was able to 
transact business as intelligently as though nothing had 
occurred 

The case continued in this condition for about eight days, 
when the pulse became gradually more frequent, aiM 
weaker, the breathing more hurried, the inability to swal¬ 
low gre iter, prostration more marked,sleep more fitful and 
disturbed It is needless perhaps, to say that the catheter 
had to be used The kidneys, after the first twenty four 
hours acted freely, and so continued while he lived His- 
bowels moved freely in response to cathartics and enemas 
the sixth day after the accident, and continued to move' 
passively after this, up to the time of his death ^ 

On Thursday evening, December 7, the unfavorable symp¬ 
toms all became more aggravated the heart’s action was 
exceedingly feeble, and the patient himself was conscious 
that his dissolution could not be delaj ed much longer He 
died at 1 pni the following day b 
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When I first explained to him the very serious character 
of the injury he said to me ‘I am m your hands Do with 
me and for me as you may think best” 

During the entire time of his existence, after he rallied 
"from the effects of the shock, his intellect and mind were 
-as active and bright as when in health 

I have, in the army and elsewhere, seen many cases 
of injury and death from violence, but nevei before 
had a patient that possessed such a remarkable fund 
of fortitude and patient endurance as Mr Allen 
manifested undei such painful and distressing cir¬ 
cumstances 

He was one of the biavest, best and most philo¬ 
sophical patients that I ever had In addition to this, 
Jus Christian profession, faith and charactei were 
from the time of the accident to the close of his life, 
made mote manifest and more deeply intensified, as 
he approached the end 

At the autopsy, held on Monday the eleventh, the 
following named gentlemen were present Drs Wag¬ 
ner, Hughes and Brooke Messrs Kirk, Ressler and 
McNeillv, Dr Wagner making the examination All 
of the cervical, and one or two of the dorsal verte¬ 
brae, were removed It was found that the dislocation 
involved the fifth and sixth cervical vertebrae, the 
Attachment between these bones being completely 
torn asunder, and at the time of the injury, the ver¬ 
tebrae were widely separated, but now m proper posi¬ 
tion The ligamentum nuchas was lacerated a short 
distance from its attachment to the spinous process 
of the vertebra, considerable clotted blood was found 
near the seat of injury m the muscular tissue, adja¬ 
cent to the spinal column On examination of the 
cord, the membranes were found ruptured, at a point 
coiresponding with the injury to the spinal column 
The cord at this point and below as far as examined 
was softened, and completely disorganized The line 
of demarkation between the softened cord, at and 
below the injury, and its firmness and elasticity 
above, was very distinct and well marked, showing 
plainly that the vitality of the cord, below the seat 
of injury, was destroyed when the accident occurred 


OVARIOTOMY IN THE AGED 

Read before tbe Mississippi Valley Medical Association at Indianapolis 
BY RUFUS B HALL M D 

PROFESSOR. OF CLINICAL GYNECOLOGY MIAMI MEDICAI COLLEGE 
CINCINNATI OHIO 

To define clearly the limits of my topic ovari¬ 
otomy m the aged, I will take the Biblical division, 
that of three score and ten years, and confine my 
remarks to patients who are 70 or more years 
of age It is generally conceded as true, that any 
operation upon the old does not promise as good 
results as the same operation would upon the young, 
or patients m middle life Especially is this true, 
m reference to all abdominal operations necessitat¬ 
ing a hard strain upon the system from shock, oi 
from traumatism to vital organs during the opera¬ 
tion, as we not infrequently have m the removal of 
large ovarian tumors Most wnters, m reporting 
their operations upon the old women, and most text¬ 
books, would have us believe that women 70 years 
old and upward are exceedingly bad subjects for 
ovariotomy I am strongly inclined to the opinion 
that this is an error, and it is for this reason that I 
bring the subject before you at this time Taking all 
of the reported cases of ovariotomy at my disposal, 
performed on women of 70 or more years of age, the 


mortality is very low Especially when we take intc 
consideration the complications, which necessarily 
had to be overcome in making the operations, wutl 
the facts that a large majority of these operationi 
were delayed operations wuth many adhesions, largi 
tumors and lowered vitality The death rate is noi 
greater in my judgment than usually follows th< 
same delayed class of operations on women betweer 
40 and 50 years of age It has been asserted by on< 
of the most distinguished writers upon this subject 
that the last word on ovariotomy has been uttered 
that the mortality has been reduced to a minimum 
and the technique completed While this may be true 
I am inclined to believe that there are some point: 
in reference to operations upon the aged, on whicl 
the profession aie not united It is possible tha 
some operations upon the aged have not reached ui 
through medical literature, yet we must believe tha 
most of them have, and if we take them as our guidi 
m making our deductions we certainly can notregarc 
ovariotomy upon this class of patients as danger 
ous an operation as is generally supposed I havi 
had but three ovariotomies upon women abovi 
70 years of age In each of the first two cases, th< 
fuends of the patients hesitated to have the opera, 
tion made on account of the advanced age of th( 
patients, just as long as it could possibly be post¬ 
poned In each of these, the operation was deferrec 
until the patient was in extremis 

Case 1 —Mrs K , age 70, residence South Salem, Ohio Tht 
operation was reported m full at the Ohio Medical Societj 
in 1887,and can be found in the Transactions of that Societj 
for that year She had been conscious of febe existence o: 
the tumor for more than two years Owing to an accidenl 
which occurred some forty years before the operation, injur 
mg the patient's hip, she had led a very sedentary life, anc 
had been considered an invalid for more than thirty years 
For three months before my first visit she was unable t< 
leave the room When I first saw her Aug 26 1886, she wa: 
sitting half reclining in a chair, which position she had beer 
compelled to keep for more than two months Her pulst 
had been frequent and feeble for many years, and at thal 
time as she reclined in the chair the radial pulse was barelj 
perceptible For two months she had anasarca of the legs 
which w T ere twice their natural size below the knees and frop 
an abrasion upon each the dropsical fluid was discharged lr 
great quantities It w r as decided to tap the cyst with the 
hope of relieving her This was done and four gallons oi 
fluid withdrawn This relieved her urgent symptoms some 
what for a short time, but at, the end of four weeks she wa: 
again unable to rest in bed and was compelled to assume s 
sitting posture She now insisted upon an operation wind 
was performed Sept 23 1886 The cyst was firmly adherent 
to the whole anterior wall of the abdomen, as well as to tin 
omentum, which had to be divided between successive liga 
tures The posterior surface of the cyst was adherent t< 
the small intestine and three separate coils of intestine o 
about one foot each were removed from the cyst with grea 
difficulty The bladder was spread out over the front of tin 
cyst like a great fan and was very firmly adherent and hat 
to be dissected from it The hemorrhage was severe and : 
great number of vessels were tied The tumor and content: 
weighed fifty-nine pounds Her recovery w'as uninterruptei 
and on the twenty-fourth daj she was able to leave he 
room, and is now at the age of 77 years, enjoying gooi 
health 

Case 2 ,—which has also been reported in full in the Lance 
Clinic, is Mrs C age seventy yea/s and six months Aug 
31,1S91, wdnle alighting from a street car she slipped an< 
fell, causing a sharp pain in the abdomen, yet she was nbj. 
to \\ alk a short distance to her home Two daj s afterward: 
she called her family physician, Dr George Coner of Cm 
cmnati, who found her suffering from acute peritonitis 
She gave a history of having some abdominal enlargemen 
for the past six months The Doctor had no difficulty n 
detecting the tumor which was irregular in outline Tin 
abdomen was very much distended I was asked to see he 
m consultation the same day, July 2 and had no hesitatioi 
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in saying, from the history of the case, that the cause of the 
peritonitis was a ruptured ovarian tumor An immediate 
operation was advised and urged, but was refused by the 
patient and her friends I was again asked to see her on 
) July 13 The abdominal distension was not so marked, yet 
!twas evident that the patient would not long survive 
unless she could be relieved by an operation So little 
encouragement could be given at that time, if the operation 
was made, that the friends w r ere yet undecided whether to 
have it made or not, but consented, on the evening of July 
16 to have the operation, and it was made early the follow¬ 
ing morning At that time the patient liad a pulse of 138 
'and a temperature of 103 degeees The exhaustion was very 
marked and she had the appearance of approaching dissolu 
tion When the abdomen was open, a gallon or more of 
thick dark-colored fluid escaped The cyst which was yet 
about the size of an adult’s head was removed One large 
cyst cavity which had an exceedingly thin wall had a long 
rent in it and was collapsed A tumor of about the size ot 
a cocoa-nut was removed from the opposite side There was 
septic peritonitis for eighteen days before the operation 
was made The cavity was thoroughly irrigated and drained 
She made an uninterrupted recovery and was able to leave 
her bed at the end of the four weeks 

Case 3 —Mrs H , age 72 was seen, in consultation with Dr 
Willard A Hall of Chillicothe, Ohio, May 15, 1893 The 
patient had been conscious of the existence of some abdom- 
j mal enlargement for about six months She had been an 
' invalid for more than two years suffering from bronchitis, 
/ and attributed the abdominal enlargement to dropsy She 
was quite surprised when informed by her physician of the 
‘presence of a tumor, and asked to have the tumor removed 
as soon as possible The patient was a feeble woman, look¬ 
ing much older than she really was The abdomen was well 
filled and the tumor had caused some discomfort from pres¬ 
sure for the past five or six weeks yet she had never suffered 
any pain from its presence Ovariotomy was made May 23, 
1893, and a multilocularcyst removed There were no adhe 
sions, the cyst and contents weighed thirty pounds The 
patient recovered without a single bad symptom 

Ovariotomy, when made by men thoroughly trained in 
abdominal surgery, and in hospitals equipped for the work, 
shows the lowest mortality of any of the capital operations 
Judging from the low mortality of the reported cases, and 
from the work of the best-known operators, I am con 
strained to believe that ovariotomy in old women, if the 
kidneys are healthy, is as safe as in middle life 
154 W Eighth Street 


IMPROVED SURGICAL ENGINE AND NEW 
V INSTRUMENTS FOR BONE OPERATIONS, 

/ INCLUDING A SPIRAL OSTEOTOME FOR OPENING THE 
SKULL IN BRAIN SURGERY 

BY M H CRYER, M D , DD S 

PHILADELPHIA PA 

I have read with great interest the paper on 
new devices for cutting bone, by Dr De Vilbiss, in 
The Journal of the American Medical Association 
for Dec 30, 1893, and though not agreeing with him 
m all things, heartily support his advice to the pro¬ 
fession to the effect that there should most certainly 
he insisted on a bettei mechanical education among 
surgeons in geneial 

Too often, as Dr De Vilbiss states, the operatoi 
does not even properly understand the use of mallet 
and chisel, and naturally condemns a moie compli¬ 
cated though far superior means 

Dr De Vilbiss’ paper gives me the impiession, 
however, that he is not familial with the most recent 
\ Burgical engines and their appliances The engine 
iHhe Doctor descnbes is in all its essential pomis 
J similar to one introduced here some ten years ago, 
being light and made to fasten to the operating 
table or stool It is turned by a crank, and the 
pow er conducted by means of a flexible cable many 
times stronger than the one used in the dental 
engine 


There are many objections to engines of this char¬ 
acter They lack sufficient power, and the limited 
flexibility of the cable will not allow the hand-piece 
to be earned m all directions, or to all parts of the 
body There is also more or less vibration and back¬ 
lash of the instruments, when in use, which greatly 
interfeie with delicacy of touch 

In the Dental Cosmos for September, 1893, there is 
published a paper lead by me at the World’s Colum¬ 
bian Dental Congress of Chicago, on Aug 15, 1893, 
giving the essential features of a suigical engine to 
meet practical requirements, and the development 
of the instrument, from the ordinary dental engine, 
through various machines, to the one I had the 
pleaBuie of introducing at the surgical clinics of that 
Congress, and with which demonstrations were made 
showing its range of applicability in bone surgery, 
especially in that of the head 

Since that time, operations have been successfully 
performed with it at the Hospital of Oral Surgery 
by Prof J E Garretson, M D , m the Medico Chirur- 
gical Hospital by Prof E Laplace, M D , and at the 
Orthopedic Hospital, in an extensive operation for 
the removal of the Gasserian ganglion, by Prof W 
W Keen, M D , all of Philadelphia 

A machine for operations of this kind must have 
motive power sufEcient to give its revolving instru¬ 
ments a high velocity, and maintain its speed under 
varying pressure In my paper, alluded to, I advo¬ 
cated a minimum speed of from 2,000 to 3,000 revo¬ 
lutions of the cutting instruments per minute, later 
experience has convinced me that better results are 
to be had with a speed of not less than 4,000 to 5,000 
revolutions 

The hand-piece and chuck should be light, capable 
of easy adjustment, and of such arrangement that the 
instrument used can be freely directed to any part of 
the body There should be no appreciable vibration, 
as it interferes with tactile recognition of the char¬ 
acter of the tissue being cut The device for clamp¬ 
ing instruments in the hand-piece should permit of 
easy and quick exchange and they must be firmly 
held The hand-piece must be easily taken apart to 
be cleaned and sterilized The source of the dnvmg 
power is of little import, but should be under per¬ 
fect control and insure steadiness and uniformity of 
speed 

After using various means and devices fox cutting 
bone, the following engine (Fig 1), embodving sug¬ 
gestions from the wnter, was made by the S^S White 
Dental Manufacturing Co , Philadelphia, Pa 

The general appearance is similar to what is 
known as the cord dental engine, but it includes 
some distinct special features, it is many times 
stronger and the mechanism is of the highest grade 
It will be seen that the engine is driven by hand 
The ciank, turning a set of gear wheels, made so 
true that they run noiselessly This turns the driv¬ 
ing wheel vhich is proportionately heavy, giving 
high speed and steadiness to the cutting instruments 
near it is a pulley, T, that carries the driving cord 
which is likewise strong, and so arranged on the 
pulley wheel as to bring it into contact with more 
than the usual amount of the peripherv of the dnv 
mg wheel, giving it a grip which presents slipping 
without producing the defect of an extra tension on 
t le cord The upnght shaft has an arrangement B 
for tightening the cord and in the arm at H there 7s 
an automatic appliance for maintaining the tension 
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of the belt while in motion The hand-piece is large 
and its arrangements for carrying vanous instru¬ 
ments are very good It has a space, P, at its point 
for adjustment of diffeient guards, etc By removing 
two thumb-screws, L and M, it can be taken apart to 
be cleaned and made thoroughly aseptic The ar¬ 
rangement of the arm and the wrist gives gieat lati¬ 



tude foi position and movement of the hand-piece, 
as gieat as that of the human arm and hand, while 
at the same time the machine may be firmly held 
m one position A velocity of from 10,000 to 12,000 
revolutions per minute can be attained with great 
steadiness and regularity of speed 

A smaller engine and hand-piece is made on the 


same type, and driven by the foot of the operatoi or 
that of an assistant, such an engine being all that is 
required foi nasal or other light bone operations 
It is evident that Di De Vilbiss and the writer 
have been working toward the same end, to lmpiovo 
bone cutting appliances With an earnest desire 
to offer any assistance to the profession, of which I 
may be capable m this line, I wish to descube some 
of the most important instruments that have been 
made for the above engine 

Figs 2 and 3 were designed about a year ago for 
making fenestra m the skull to furnish access to the 
brain in operations for removal of clots, tumors, etc r 
and for internal neive lesections 

The superiority of the circular saw, run at high 
speed by the surgical engine, over the usual method 
of chisel and mallet has been abundantly demon¬ 
strated Fig 2 represents the end of the hand piece 
with circular saw' one inch m diameter and one- 
sixteenth of an inch in thickness, inserted for ufee 
The guard, F, is attached to the end of the hand- 
piece, the thumb sciew’s, B, are used to adjust and 
fix the guard to define the depth the saw' is to cut 



Fig 3 is a guard that can be used with the saw of 
Fig 2 instead of guaid F The foot-piece of the 
guard, in which theie is a slight groove, passes be¬ 
low the saw , the curved shaft is thinner than the 
saiv and passes up back of it and is attached to the 
point of the hand-piece through the shank at D, Fig 
2 The object of this guaid when in position is for 
it to be passed thiongh a small, pieviously made 
opening m the skull, then by putting the saw'm mo¬ 
tion the guaid and saw' aie earned in the direction 
m which the biam case is to be cut The guard 
pushes the dura from the boneand passes between 
the saw' and the membrane The objection to thiB 
device is that none but nearly straight cuts can be 
made 

The first of these apjiliances, Fig 2, was used suc¬ 
cessfully last Octobei by tlie wntei, in making the 
initial bone section in an extensive operation per¬ 
formed at the Oithopedic Hospital by Prof W V 
Keen, foi the removal of the Gasserian ganglion 
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The ad\ ftntnge gained lij the use of this saw was the rapidltj with 
which it cut v et perfection seemed lacking,In that the mallet and chisel 
lad to be called Into requisition for supplementin'} work This case, 
aswell a« a series of carefully conducted experiments upon the cadaver 
show s however thnt all danger of vv ounding the dura Is not absolutely 
eliminated, even by the use of the guard which is attached to the man 
drel of the saw to prevent the peuetratlon of its cutting edge beyond a 
prevlousli determined depth The danger exists In the fact that brain 
cases vary In thickness and even the Individual skull is thicker In some 
parts than others thus making it Impossible to accnratelv fix the guard 
A number of experiments have been carried out by the writer with 
the hope of overcoming the danger of wounding the membranes either 
with the saw or iti the final cutting of the bone with the chisel and mnl 
let, the latter adding materially to the shock, and not being free from 
the possibility of puncturing the brain 

The following instrument, * Spiral Osteotome/' 
was described b} T the writer in the Dental Cosmos for 
January, 1890, and the Medical Neios, Jan 6, 1894, 
substantially as follows 

After many trials of variously constructed burs, the following 
arrangement was hit upon which sefems to completely fulfill the 
requirements The cutting portion of this ‘spiral osteotome,” (1 lg 4) 
is one half inch in length, one eighth Inch In diameter, and tapers 
slightly from base to point By three spiral grooves, each having a turn 
■ot 12 b degrees through the halt inch from base to point of the cuttiug 
end it is divided into three blades giving it an appearance somewhat 
similar to a tw 1st drill The eltectlv eness of these blades is enormously 
increased bv a spiral screw forty four threads to the inch cut around 
the blades of the Instrument This device necessarily adds twenty two 
teeth to the edge of each cutting blade The Individual teeth are so 
arranged with reference to one another thnt the cut made hv one tooth 
is overlnnped bv thnt of the one next following while the spiral arrange 
meat of these teeth. In connection w ith the three spiral grooves makes 
the bur perfectly self cleaning the debris being rapidly throw n out 
backward by the revolution of the instrument The point of the bur 
when In use is guarded bv a rounded button like attachment connected 
with the nose of the hand piece by means of a shank and collar, ns 
shown In Fig 5 at A The free end of the bur is dowelled Into a seat in 
the guard B In which it revolves which steadies the whole arrange 
meat vi lieu in use gives an added rigidity to the bur shank, and holds 
the bur and guard in permanent relationship to each other 

S^S3I» 

Figure 4 

Tw ice the size of cutting tool 



Figure 5 

Tull size of Instrument 


lb will he seen that the principle involved in the instrument described 
Is simply that of a saw arranged to cut In a line with the axis of the 
•shaft of the bur and not at right angles to it,as in the circular saw 
Such ail arrangement altows of cutting In any direction and upon 
cuned lines This feature is especially inluable In resections of the 
brain case, Inasmuch as fenestra of any desired shape or size may be 
speedily made 

In operating for the remoial of a portion of the brain case with the 
spiral bur after division of the soft tl-sues by the scalpel a small open 
lng is first made with a trephine Fig 0 mounted in the engine hand 
piece this trephine has a diameter of five sixteenths of an inch and Is 
passed completed through both tables of the skull and the butto i of 
bone removed There is no danger of injuring the dura with the trephine 
it it be carefully used TUe open! ug thus made affords a means of entrance 
for the tutting bur which with its protecting guard, is next insetted 
in the opening and the section mnde along the lines previously deter 
mined bv running the engine at high speed and forcing the bit laterally 
In the direction desired 

Tlie button like guard at the point of the bur absolutely prevents 
Injurj to the dura which Is pressed or dissected away by it from its 
attachment In the line of the cut as the Instrument progresses 

The detailed description here given is of an instru¬ 
ment that I have called a “spual osteotome,” and 
is designed foi the special operation of opening 
the biain-case Simple modifications of this instru¬ 
ment have been made for other operations upon bone 
The same instrument as Fig 4 with a rounded end 
and longer shaft, made in pairs of right and left, are 
excellent for removing diseased or nodulated bones 
from the nasal cavities The great advantage of 
these side cuttiug instruments, especially m the nose, 
is that they do away with the to and-fro movement 
of the saw andob\iate the danger of cutting or injur¬ 
ing other tissue The to and-fro movement of the 
saw, driven by an engine through the connection of 
b pitman wheel and bar, was used by the writer some 


twelve years ago, but this character of a saw was not 
found to be satisfactory 

Figs 7 and 8 are for resection of long bones, as of 
the femur m any part of its length, or even at the 
head while id the acetabulum TIiib form of instru¬ 
ment makes very fine drills Burs of various sizes 
and shapes (Fig 9) are made by increasing the uum- 
bei of Bpiral tooth blades m definite relation to the 
size of the cutting instrument required 

Fig 10 represents a bur five sixteenths of an inch 
in diameter The cutting end is Bomewhat convex, 
and sides parallel, which prevents the instrument 
from binding Smaller instruments of the same 
character are also used m mastoid trephining, when 
the opening made ie not wide enough it can be en¬ 
larged by the side cutting portion of bur 

In the last paragraph of Dr De Vilbiss’ paper he 
says “It is hue, in making the mastoid operation 
the use of the dull has been condemned, but the 


Fig 10 Fig 6 Fig 9 Fig 7 Fig 8 



reason for it is this, that until now theie has been 
no convenient way of running with speed a drill 
large enough, with precision as to depth, to make a 
sufficient opening ” Prof Garretson has used an 
engme befoie a large class m his clinics, and m his 
private practice, for at least fourteen years, which 
diives various sized drills and side-cutting burs up 
to the size of three-eighths of an inch in diameter 
at the rate of from 8,000 to 10,000 revolutions per 
minute Guards have also been used with some of ' 
the drills, but they are usually m the way A few 
weeks ago the writer removed a diseased portion of 
the mastoid process of the temporal bone down to 
the membraues of the brain, depending only on tac¬ 
tile recognition For opening into the frontal, max¬ 
illary, 01 any other sinuses, or, m case of osteomyeli¬ 
tis, guards would be very much m the way, and as no 
tw o bones are of the same thickness the guards arp 
practically useless b 
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The secure fixation of the cutting instrument m 
the hand piece is an obvious necessity, as any fail¬ 
ure m this respect dunng an operation might possi¬ 
bly lead to disastrous results In the improved sui- 
gical engine here described, the instruments pass 
completely through the hand piece and are fastened 
m by the thumb screw, Fig 1 M These chucks aie 
made of two kinds, one to hold instruments of the 
size of the oidinary dental burs, the other, and the 
more important one for surgical work, holds instru¬ 
ments that are many times larger and longer m the 
shafts, and are held absolutely secure 

To accomplish the drilling or trephining tlirougn 
bones into cavities, without injuring the tissue below, 
the hand-piece of the engine must be free from all 
vibration or interference of any kind Then the 
educated hand of the surgeon will distinguish the 
depth and character of tissue being cut 

The writer would discard all mechanical guards 
for drills, burs and trephines, and would indorse the 
following from Di De Vilbiss “The surgeon must 
educate his hands how to execute that which he 
theoretically knows ” 

A numbei of the Medical News (April 23, 1893,) 
contains an aiticle upon 

“Closure of the Ear bv Growths of Boue Removal of Bony Obstruc¬ 
tions Cure of Otorrhea and of Dcafuess Three Cases Description of 
Operations Instruments, etc ’ Bv Robert Barclay A SI SID St Louis 
Slo , In which peaking of past and present methods for the surgical 
treatment of these eases he saj s 

‘To those afflicted with the disease in former days, grave must have 
been the prognosis declared to compel as it did, their submission to the 
intense and prolonged agony inetitable upon the surgical operation 
before the days of anesthesia aud perfected mechantcal arts 

Consider on the other hand the manifold advantages of our modern 
method of dealing ulth such aural bonj growths by means of the den 
tal engine In operating with this instrument the handpiece maybe 
held and guided like a pen skill and attention being addressed pritiei 
pnllv to directing the rcamerorbur inasmuch ns tins operates tilth but 
slight mnounl pressure mainly b\ the rapid retolutiou of its cutting 
edges A little experience m the use of the dental engine aud drill Is 
Sufficient to educate the operator in determining bj touch and resistance 
the nature or condition of the tissue upon tt hich the tool is operating 
therebi affording another and more reliable indication ns to the desira 
bilitv of extending or terminating the process of operation at that par 
tlcular spot \\ ith this there is a minimum of risk of injury to contlgu 
ous or neighboring health! parts through direct or through transmitted 
force In careful hands this instrument can not slip nwn\ or plunge 
No concussion no cracking no roughness, no projecting spicul-e, no 
splinters of bone —onl\ a smooth clean cut surface marks its trail ’ 


THE DIAGNOSTIC VALUE OF EHRLICH’S 
DIAZO REACTION 

Inaugural Thesis read before the Minnesota Academy, Nov 1,1893 
BY CHAS L GREENE, M D 

PROFESSOR OF SUKUICAL ANATOMY IN THE UNIVERSITY OF MINNESOTA 

More than ten years have elapsed Bince Ehrlich 
announced the discovery of an urinary test which 
should determine the presence or absence of typhoid 
fever, yet up to this time the members of the medi¬ 
cal profession of our country have not determined its 
proper place in our diagnostic armamentarium 
The impoitance of such a discovery, if genuine, 
makes this apathy seem at first glance almost inex¬ 
plicable, but reference to the literature upon the sub 
ject oflers a ready and sufficient explanation It 
w ould seem a very easy matter for scientific observers 
to arrive at harmonious results m the performance of 
a simple experiment terminating in a definite color 
reaction, y 7 et we find in the published accounts of 
these observations, statements so contradictory and 
confusing as to lead one to believe that scientific ac¬ 
curacy in this department at least is little better than 
a name Carelessness m diagnosis and utter disre¬ 
gard foi the instructions of Ehrlich, as to the man¬ 
ner of making a test, account m a considerable meas¬ 
ure for the disoiepancies of statement, but it is per¬ 


haps the failure to insist upon the appearance of the 
proper color m the reaction which has caused most 
of the eiror 

The discoveiy of this leaction was in a measure 
accidental, Ehihch being engaged at the time (18S2) 
in an effoit to isolate some of the unknown aromatic 
bodies of the urine by the use of tlie diazo compounds, 
substances so named by Peter Gness, their discoverei, 
who obtained them by treating amido denvatives of 
the hydro carbons with nitrous acid in a nascent 
state These bodies, extremely unstable, enter xeadily 
into combination with a large number of substances. 
The chemical chosen by Ehrlich as being cheap and 
easily obtained was sulfamlic acid, which w hen treated 
with nitrous acid in a nascent state, forms m solution 
diazo benzine sulphomc acid The following are the 
formulie at present recommended 


Solution 1 

Hydrochloric acid C P 

50 


Aqua distillata Q S 
Sulfamlic acid ad sat 

1000 

Solution 2 

Solution sodium nitrite 

n% 

Test solution Solution No 1 

40 

Mix 

Solution No 2 

1 


Tins last solution should be freshly made each day Solu¬ 
tion No 2 should be kept m a black bottle and in a cool 
place, being renewed at intervals of thirty days 

Ehrlich’s original lustiuctions have been modified 
somewhat and he now dnects that, before testing, the 
urine should be diluted with absolute alcohol in the 
propoition of one volume of the formei to five or six 
of the latter, then filtenng and adding test solution to 
filtrate, lastly adding an excess of ammonia For 
delicacy and gieatei rapidity ot woik, however, the 
method of Chas E Simon is much to be preferred, 
and has been used in most of the tests described in 
this paper It ib applied in the following manner 

Equal parts of the test solution and urine are thor¬ 
oughly mixed in a small test-tube, then 1 or 2 c c of 
ammonia water are allowed to flow gently from a 
pipette down the sides of the tube so as to overlay 
the mixture If the reaction be present, there appears 
at the zone of contact a beautiful colored band, and 
this color is apparently the rock upon which most 
observers have split It is best described as carmine 
oi blood led Please note, particulaily, that it is not 
yellow noi yet orange, nor should there in the opinion 
of the w'liter, he any matenal admixture of these 
colors, for were this rule adhered to order w 7 ould aiise 
from chaos, and we w'ould not find an observer like 
Rutimeyer stating that the reaction is almost invari¬ 
ably present in a certain disease, and wrecking his 
observation by adding that the characteristic reaction 
in such cases is a yellow color Another possible 
source of error arises m the presence of an excess of 
phosphates, the addition of a few 7 drops of acetic acid 
often bringing out strongly a color reaction previously 
indistinct 

As to the diseases in which the reaction occurs, 
one can only say that the reports of the most care¬ 
ful and scientific observeis including Ehrlich, him¬ 
self, show the reaction to be present m typhoid, pul¬ 
monary tuberculosis and the exanthemata, while 
other observers have reported it as being present in 
practically 7 eveiy disease known to the medical pro¬ 
fession In view of these discrepancies of statement, 
therefore, this paper will be based absolutely 7 upon 
the writer’s ow r n experience, as shown by 7 the accom¬ 
panying list of cases in wdnch careful and painstak¬ 
ing tests were made with the sole object of ascertain- 
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mg the value or worthlessness ot the reaction in diag¬ 
nosis The 111 lues of about two hundred and fifty cases 
have been carefull} 7 examined with fairly unifoim 
results as the following tables will demonstrate CaTe 
has been taken to use only fresh specimens and a 
fresh and reliable test solution exactly measuied 
No oranges or yellows have been recognized, a well- 
defined carmine or blood led band being insisted 
upou in all cases So, also, doubtful diagnoses have 
been excluded What then, is the result and wliat 
the infeience to be drawn? We may properly dwell 


Table I 



Cases 

Plus 

Minus 

Albuminuria—Pregnancy 

0 

0 

6 

1 Chronic nephritis 

12 

0 

12 

„ ) Cystitis 

2 

0 

2 

) Urethritis 

5 

0 

5 

( Oxaluria and lithemia 

0 

0 

0 

Pleurisy 

2 

0 

2 

Tetanus (fatal) 

1 

0 

1 

Malarial intermittent 

1 

0 

1 

Acute rheumatism 

4 

0 

4 

Pyemic abscess of lung 

1 

0 

1 

Lobar pneumonia 

2 

2 

0 

Broncho pneumonia 

1 

0 

1 

Tuberculosis pulmonary 

25 

23 

2 

“ of prostate 

2 

0 

2 

' of hip joint 

2 

2 

0 

Necrosis of long bones 

2 

0 

2 

Measles 

1 

1 

0 

Rotheln 

1 

0 

1 

Scarletina 

3 

3 

0 

Erysipelas 

2 

2 

0 

Syphilis—second stage 

6 

4 

2 

“ —third stage 

6 

1 

4 

Septicemia puerperal 

2 

2 

0 

Chronic rheumatism 

4 

1 

3 

Chronic constipation 

6 

0 

0 

Alcoholic neuritis 

2 

0 

2 

Hysteria 

4 

o 

4 

Epilepsy 

2 

0 

2 

Leg ulcers (varicose) 

4 

0 

4 

Fractures long bones 
“ skull 

5 

2 

0 

0 

5 

2 

Burns, severe 

2 

0 

2 

Gunshot wounds aseptic 

2 

0 

2 

Morphin poisoning 

1 

0 

1 

Sciatica 

2 

0 

i 2 

Cirrhosis 

2 

0 

2 

Simple enteritis 

3 

0 

3 

Angio neurotic edema 

2 

0 

2 

Vulvitis and vaginitis 

2 

0 

2 

Orchitis gonorrheal 

1 

0 

1 

Valvular heart disease 

6 

0 

6 

Quinsy 

2 

0 

2 

Typhoid, first to middle third week 

19 

18 

1 

Normal urines 

20 

0 

20 
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for the most part upon its relation to typhoid fever, 
and I wish to emphasize the fact that m nineteen 
early cases diagnosed by general symptoms as typhoid 
the reaction is found to be present m eighteen In 
the one case remaining, the diagnosis was changed to 
malarial fever In eighteen out of nineteen cases, 
therefore, the reaction w'as present, and allowing for 
possible error in diagnosis we may fairly claim that 
Ehrlich’s reaction is uniformly present in this dis¬ 
ease It urns found as early as the fourth day and 
as late as the end of the third week Its intensity 
apparently keeps pace with the virulence of the in¬ 
fection and it w ill probably be found to reappear in 
true relapse It is quite possible, therefore, that its 
intensity and persistence may give a hint as to our 
prognosis You will note, also, that m twenty-five 


cases of pulmonary phthisis it w r as present in twenty- 
tluee 1 It must be stated, how-ever, that these cases 
u'ere for the gieater part advanced in the third stage 
In such advanced cases, therefore, the reaction may 
be said to be constant, the tvm caseB of hip joint 
disease weie fai advanced and there was considerable 
septic intoxication It may easily be that the same 
element of sepsis was acting m the cases of advanced 
phthisis before lefeired to In two well marked cases 
of tuberculosis of the prostate m which diagnosis 
v'as confirmed by the demonstration of bacilli in the 
mine the reaction was absent The relation of the 
reaction to tubercular diseases must be predicated 
upon a far more careful and extended series of diag¬ 
noses and examinations than are available at the pres¬ 
ent time Proceeding to the exanthematous diseases 
we note its constant presence, also its occasional 
presence in tertiary syphilis and its still greater fre¬ 
quency m the secondary stage Heie, in fact, an 
almost typical reaction was obtained m every case 
examined, though only four of the six were admitted 
to the table as being absolutely above suspicion 

It ib interesting to note the presence of the reaction 
or one indistinguishable from it in diabetes mellitus, 
due to action of the acid upon glucose 

Its absence m a well maiked and fatal case of 
tetanus was somewhat surprising and the fact that 
the cases of malana, acute rheumatism, and the simple 
diarrheas failed to show it is certainly ot diagnostic 
importance Septicemia does, and lobar pneumonia 
may give, the reaction 

In view of these facts, let us discuss at this time 
more particularly the value of this test m the diag¬ 
nosis of typhoid, that disease of which Jaccoud has 
spoken as “being to day one of the most difficult of 
medical problems ” We seem reallv to have made 
but little advance since the day of Louis so far as 
our means of diagnosis aie concerned Consider, foi 
a moment, a few of the prominent symptoms which 
we now hold to be diagnostic, first, the prodromal 
symptoms, often difficult to elicit, inconstant and 
indefinite to the last degree, then that “characteris¬ 
tic” temperature chart, so beautifully demonstrated 
in the text-books, but of which a typical case will rank 
almost as a curiosity m the wards of our Northwest¬ 
ern Hospitals, or, take the abdominal tenderness and 
gurgling symptoms which may exist in any diarrheal 
affection, the enlarged spleen, not always so easy to 
demonstrate as the text books would lead us to imag¬ 
ine in a disease so frequently associated wnth tympan¬ 
ites and, moreovei common to malaria, tuberculosis, 
pyemia and typhoid , a rash which does not appear un¬ 
til tne eighth or ninth day,somewhat variable and elu¬ 
sive m its manifestations and lacking m 20 per cent 
of our cases Even the characteristic bacillus fails to 
give us that positive aid m diagnosis which we might 
reasonably expect, for even Sternberg admits that 
none but bacteriologic experts can, even with reason¬ 
able certainty differentiate it from its compatriots, 
either by the simpler method of staining and direct 
microscopic examination or by more elaborate cul¬ 
ture methods Indeed, no better evidence of the 
paucity of our diagnostic resources could be produced 
than is to be found in recently published articles in 
our medical journals upon this topic Montifusco 
considers a local rise of temperature m the region of 
the right iliac fossa, spleen and kidneys to be of the 
utmost diagnos tic importance, Filipovitch and Skio- 

i See supplementary remarks 
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The secure fixation of the cutting instrument m 
the hand piece is an obvious necessity, as any fail¬ 
ure in this lespect during an operation might possi¬ 
bly lead to disastrous results In the improved sur¬ 
gical engine here described, the instruments pass 
completely through the hand piece and are fastened 
in by the thumb screw, Fig 1 M These chucks aie 
made of two kinds, one to hold instruments of the 
size of the oidinary dental burs, the other, and the 
more important one for surgical work, holds mstiu- 
ments that are many times largei and longer m the 
shafts, and are held absolutely secure 

To accomplish the dulling or trephining througn 
bones into cavities, without injuring the tissue below, 
the hand-piece of the engine must be free from all 
vibration or mteiference of any kind Then the 
educated hand of the surgeon will distinguish the 
depth and chaiacter of tissue being cut 

The writer would discard all mechanical guards 
for drills, burs and trephines, and would indorse the 
following from Di De Vilbiss “The surgeon must 
educate his hands how to execute that which he 
theoietically knows ” 

A number of the Medical News (April 23, 1893,) 
contains an article upon 

‘Closure of the Ear lij Growths of Bone Removal of Bony Obstruc¬ 
tions Cure of Otorrhea and of Deafness Three Cases, Description of 
Operations Instruments etc ” By Robert Barclay AM M D , St Louis 
Jlo, in which peaking of past and present methods for the surgical 
treatment of these cases he says 

‘To those afflicted with the disease in former days, grave must have 
been the prognosis declared, to compel as It did, their submission to the 
intense and prolonged agony inevitable upon the surgical operation 
before the days of anesthesia aud peifected mechanical arts 

‘Considei on the other hand the manifold advantages of our modern 
method of dealing with such aural bony grow ths by means of the den 
tal engine In operating with this instalment the hand piece may be 
held and guided like a pen skill and attention being addressed priuci 
pally to directing the reamer or bur inasmuch ns this operates with but 
slight manual pressure mainly by the lanid revolution of its cutting 
edges A little experience in the u«e of tlio dental engine and drill is 
snfhcieut to educate the operator iu determining by touch and resistnuce 
the nature or condition of the tissue upon which the tool is operating 
thereby affording another and more reliable indication as to the desira 
tulitv of extending or terminating the process of operation at that par 
ticulnr spot W ltli this there Is a minimum of risk of injury to contigu 
ous or neighboring healthy pans through direct or through transmitted 
force In careful hands this instrument can not slip nyyay or plunge 
Iso concussion no cracking no roughness no projecting splcul'e, no 
splinters of bone,—only a smooth clean cut surface marks Its trail ’ 


THE DIAGNOSTIC VALUE OF EHRLICH’S 
DIAZO REACTION 

Inaugural Thesis read before the Minnesota Academy, Nov 1,1893 

BY CHAS L GREENE, M D 

PROFESSOR OF SURGICAL ANATOMT IN THE UNIVERSITT OF MINNESOTA 

More than ten years have elapsed since Ehrlich 
announced the discovery of an urinary test which 
should determine the presence or absence of typhoid 
fever, yet up to this time the members of the medi¬ 
cal profession of our country have not determined its 
proper place in our diagnostic armamentarium 
The impoitance of such a discovery, if genuine, 
makes this apathy seem at first glance almost inex¬ 
plicable, but refeieuce to the literature upon the sub 
ject offers a ready and sufficient explanation It 
would seem a very easy matter for scientific obseivers 
to arrive at harmomous results in the performance of 
a simple experiment terminating in a definite color 
reaction, yet we find m the published accounts of 
these observations, statements so contradictory and 
confusing as to lead one to believe that scientific ac- 
cura cy id this department at least is little better tbaD 
a name Caielessness m diagnosis and utter disre¬ 
gard for the instructions of Ehrlich, as to the man¬ 
ner of makinga test, account m a considerable meas¬ 
ure for the discrepancies of statement, but it is per¬ 


haps the failure to insist upon the appeaiance of the 
proper color m the reaction winch has caused most 
of the eiror 

The discovery of this leaction u f as m a measure 
accidental, Ehilich being engaged at the time (1S82) 
in an eftoit to isolate some of theunknowm aromatic 
bodies of the urine by the use of the diazo compounds, 
substances so named by Peter Oriess, their discoverei, 
who obtained them by tieating amido derivatives of 
the hydro caibons with nitrous acid rn a nascent 
state These bodies, extremely unstable, enter readily 
into combination wuth a large number of substances. 
The chemical chosen by Ehrlich as being cheap and 
easily obtained was sulfamlic acid, which when treated 
w ith nitrous acid in a nascent state, forms m solution 
diazo benzine sulphonic acid The following are the 
formuliB at present recommended 


Solution 1 Hydrochloric acid CP 50 

Aqua distillata Q S 1000 

Sulfamlic acid ad sat 

Solution 2 Solution sodium nitrite %% 

Test solution Solution No 1 40 

Solution No 2 1 

Mix 


This last solution should he freshly made each day Solu¬ 
tion No 2 should be kept in a black bottle and m a cool 
place, being renewed at intervals of thirty days 

Ehrlich’s original instructions have been modified 
somewdiat and he now dnects that, before testing, the 
urine should be diluted wuth absolute alcohol in the 
proportion of one volume of the lormer to five or six 
of the latter, then filteung and adding test solution to 
filtrate, lastly adding an excess of ammonia For 
delicacy and gieatei rapidity of woik, however, the 
method of Chas E Simon is much to be preferred, 
and has been used in most of the tests described in 
this paper It is applied in the following manner 

Equal parts of the test solution and urine are thor¬ 
oughly mixed in a small test-tube, then 1 or 2 c c of 
ammonia w r ater are allowed to flow r gently from a 
pipette down the sides of the tube so as to overlay 
the mixture If the leaction be present, there appears 
at the zone of contact a beautiful colored baud, and 
this color is apparently the rock upon which most 
observers have split It is best described as carmine 
01 blood red Please note, particularly, that it is not 
yellow noi yet orange, nor should there m the opinion 
of the writer, be any matenal admixture of these 
colors, for were this rule adhered to order would arise 
from chaoB, and we would not find an observer like 
Rntimeyer stating that the reaction is almost invari¬ 
ably present m a certain disease, and wrecking his 
observation by adding that the characteristic reaction 
in such cases is a yellow color Another possible 
source of eiror arises m the presence of an excess of 
phosphates, the addition of a few drops of acetic acid 
often bringing out strongly a color reaction previously 
indistinct 

As to the diseases m which the reaction occurs, 
one can only say that the reports of the most care¬ 
ful and scientific observers including Ehrlich, him¬ 
self, show the reaction to be present m typhoid, pul¬ 
monary tuberculosis and the exanthemata, w'hile 
other obseivers have reported it as being present m 
piactically every disease known to the medical pro¬ 
fession In view of these discrepancies of statement, 
therefoie, this papei will be based absolutely upon 
the writer’s owm experience, as shown by the accom¬ 
panying list of cases in which careful and painstak¬ 
ing tests were made with the sole object of ascertain- 
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typhoid fever, cancer and septicemia alone give the 
reaction It is probable that the severer exanthe¬ 
mata a ould also show it In typhoid it was found 
present as eaily as the thud day, and persists as long 
as fever is present It positively does not occur tn 
lobai pneumonia oi puhnonaiy tuberculosis, if this 
method of testing be used, though present in both 
diseases when the 1 40 solution 'is used This 
modification Mould seem therefore to add considera¬ 
bly to the value of the test, both m direct and difter- 
ential diagnosis, and still more strongly suggests its 
utility in general diagnosis You will note, for 
example, that it does not occui in chickenpox, while 
it has been invariably leported as piesent in variola 
That it is absent in rotheln though present m 
measles, while its appearance iu cases of malignant 
disease, if shown to be constant, would be of the 
greatest value m the diagnosis of obscure abdominal 
affections and the differentiation of malignant and 
benign growths In typhoid relapse, as m the origi¬ 
nal disease, I have found it present as early as the 
' third day of temperature Before closing, I desire 
to emphasize the importance of verifying the color 
test by shaking and carefully noting the appearance 
of the surface foam If the reaction be piesent, this! 
foam invariably shows a delicate pink or rose red 
coloration, while in doubtful or negative cases the 
foam is ymllow This little expedient greatly simpli¬ 
fies the test I sincerely trust that further reports 
upon this matter null be forthcoming, and am posi¬ 
tive that the verdict founded upon actual experience | 
will be favorable to the test 


INEBRIETY 
BY W P HOWLE, M D 

ORAN MO 

I am just through reading a papei by R M Wig- 
gington, M D , of Waukesha, Wis He refers to Ins 
Missouri friend, meaning me, because I do not be¬ 
lieve with lnm that “the drink habit,” is a disease 
His reasons, as given in his paper, for believing that it 
^ib a disease are many, well stated and seemingly true, 
but he, like other men who have a theory they wish 
others to believe, presents only one side of the ques¬ 
tion They never mention facts that would seem to 
contradict their views I will now state a few reasons 
why I do not believe in this modern theory I say 
modern, because, as far as I know', this theory is of 
recent date Drunkenness or inebriety has for 
centunes been looked upon as a vice and all govern¬ 
ments of which I have any knowledge have laws to 
prohibit inebriety and penalties for violation of said 
law s Oui Government is not an exception, but I do 
not believe there is any law to punish men for becom¬ 
ing ill Every citizen has a legal right to be sick 
The law making power makes quite a distinction be¬ 
tween the two conditions It follows from this, that 
the ablest men in our Government do not consider 
inebriety a disease Legislators for centuries have 
said by then acts Inebriety is a vice and not a dis¬ 
ease (as some of the learned medical men would have 
us believe) The Doctor says “It is generally con¬ 
ceded by the scientific world that inebriety is a dis¬ 
ease ” Why, then, does the scientific world not con 
vince the law'-making power that such is true? 

The senators and congressmen of our Government 
are thought to be our ablest men You do not hear 
them saj mg any thing about inebriety being a dis¬ 


ease If you W'ere to approach one of them who goes 
on an occasional jag and tell him he was diseased and 
not fit to be a senator, but ought to be sent to some 
asylum for inebriates, you would see how 1 much he 
believed in this modern fad Every believer in this 
theory knows of one or more of his neighbors who 
have gone to every extreme wdnch drunkenness will 
mduce, and who have reformed, lived on m the same 
neighborhood, become good citizens, had the confi¬ 
dence of all, who never took a dose of medicine for 
this so-called disease Will any of you please point 
out ju9t what ailed these men ? You assert that the 
diunkard is diseased m every cell and has no moral 
pow’ei If so, how r did these, your neighbors, reform? 
Can a man who has no moral power reform, and if 
these reformed men are diseased, wdiy do they not 
show some manifestation of disease ? They eat, 
dunk, sleep and work like well men They have 
normal temperature, circulation and digestion, are 
men mentally able to piactice medicine, law, oi preach 
the Gospel, can do any kind of business they are 
called upon to do You say they are diseased How 
do you know? I venture the assertion (I believe it 
is a fact) that more men have been reformed by 
moral suasion than m any other way If moral 
suasion will cure disease, and especially one so serious 
as my opponents make inebriety to be, why will it 
not have at least some effect in other maladies ? I 
believe large quantities of alcohol taken into the 
stomach w'ould produce gastritis Now will any one 
assert that moral suasion would have any effect on 
gastritis? So I might enumerate the whole catalogue 
of diseases produced by excessive drinking, and 
moral suasion would never be thought of as a remedy 
Yet by moral suasion, alone, the wmrst drunkards on 
record have been reformed and restored to usefulness 
No man can explain this piocess from a standpoint 
of disease and cure 

Suppose some of my opponents should claim that 
they were having wonderlnl success in curing pneu¬ 
monia, and say they w'ere using only moral suasion 
Would they not be called cranks ? There is as much 
sense displayed in such a claim as there is in saying 
inebriety is a disease, and moral suasion will cure 
more cases than any other one remedy No one will 
pretend to deny that the drink habit is being cured 
every day by moral suasion—also by religious influ¬ 
ence Now, this being true, if the drink habit is a 
disease and religious influence wull cure it, it follows 
that religious influence has power to change diseased 
cells into healthy ones, and having this power w'ould 
be a sovereign remedy in disease, but the medical 
profession have “sat down” veiy hard on the Christian 
science frauds They hoot at faith cures, but if their 
theory is true, the faith cure gentlemen ought to have 
due credit for their work Chiistian science has a 
light to a top seat if inebriety is a disease Why ? 
Because religion cures more diunkards than medi¬ 
cine cures But the facts in the case are these The 
drink habit is not a disease and the so called Chris¬ 
tian science is a fraud, and this argument knocks the 
disease side of the question into a “cocked bat” 
Now for a few reasons why this theory won’t go It 
is contrary to the teachings of the Bible and the 
justice of God The Bible says “No drunkard shall 
inherit the Kingdom of Heaven ” Would the God 
or Heaven shut the gates against sick people ? If 
God had not considered drunkenness a crime He 
would never have issued a decree against it Ask 
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nevski have noted as peculiar to this disease a cer¬ 
tain induration and yellowish tint on the exposed 
plantar and palmar surfaces, while Baruch believes 
that diagnosis may be predicated upon the resistance 
of the rectal temperature to a bath of 75° F continued 
for fifteen minutes with friction Probably almost 
any medical man reading these articles would be in¬ 
clined to put these statements to the test when occa¬ 
sion might offer, yet it is unlikely that they have a 
fractional part of the importance of the diazo reac 
tion Are we then so well equipped as to rightly 
throw aside a means of diagnosis which seems to be 
the equal of any we now possess in positive value, 
and superior as a practical negative sign? For while 
the writer would not claim that Ehrlich ’3 reaction is 
pathognomonic of typhoid, he nevertheless feels safe 
m saying that any case m which this does not ap¬ 
pear should not be called typhoid, and if further ex¬ 
perimentation shall continue to show that the reac 
tion is absent in malarial fever, simple febrile diar¬ 
rheas and acute rheumatism, its claim as a valuable 
aid to differential diagnosis will be established 

Please note also, that the reaction may precede 
the loseola by full five or even seven days, a point of 
the utmost importance to patient and physician 

One is prepared to hear the reaction denounced as 
valueless because it is found in a considerable num¬ 
ber of diseases, but such a cuticismis both weak and 
unfan, for no other antemortem sign of typhoid fevei 
is peculiar to it alone, and we should not deny the 
value of the diazo because it in a measure follows 
this general lule of our symptomatology No other 
sign is moie definite and constant Shall we deny 
the importance of albuminuria as a symptom, because 
it is incident to a variety of pathologic conditions? 
We should not insist that 0111 reaction must differ¬ 
entiate typhoid fever from all other diseases, before 
admitting its value as a clinical sign , on the contrary 
we ought to give it due credit for the large amount 
of assistance which it bids fair to give us 

We may fairly hope that it will be of great ser¬ 
vice in differentiating typhoid fiom malaria, acute 
rheumatism and the simple fevers withdianhea Op 
portunities for testing the leaction of appendicitis 
have not yet presented themselves to the writer 

To sum up, then, this much neglected reaction gives 
us in typhoid fever much positive, a considerable 
amount of differential, and a very large amount of 
negative information It is not in accord with 
the high standing of our piactitioneis m this Sec¬ 
tion that this method is not at the present time 
on trial in all of our hospital wards, and without 
asking that you accept these views as your own, the 
writei would earnestly urge all present to make use 
of the test, feeling confident that their trouble will 
be well and fully repaid Materials are cheap and 
easily obtained, the formulae are practical and simple, 
but to obtain good and uniform results the following 
rules should be strictly observed 1, Fleshly passed 
specimens of acid urine must be used, decomposed urine 
being discarded, and all alkaline or neutral urines 
acidified 

2 No color but red should be accepted 

3 The test solution should be freshly piepared for 
each day’s use and measured with extreme care 

4 Sodium nitrite solution should be renewed fre¬ 
quently and kept from light and heat 

5 Final lv,and most important of all,the exact meth¬ 
od of procedure must be carefully followed out in every 


detail on the lines heretofore laid down One mighl 
add, be absolutely certain of your diagnosis before yon 
criticize the test For it has again and again proven 
the error of a hasty diagnosis The experiments ol 
which this paper is the record have but the limitec 
value of a preliminary report, they should be ex¬ 
tended and multiplied, and the results carefully ana¬ 
lyzed, before we may pass finally upon the merits of 
the test The writer can only speak for himself, wher 
he states positively that the test has been and is now 
of very considerable value to him, personally, m hit 
clinical work, and having previously been a skeptic 
it is possibly with the added fervor of the proselyte 
that he urges its more general adoption 

SUPPLEMENTARY REPORT OP THE RESULTS OBTAINED BV 

A MODIFICATION OP EHRLICH’S METHOD OF TESTING 
THE URINE IN TYPHOID FEVER 

The reading of my original paper having been 
postponed, I have occupied the intervening time in 
making new tests for the further extension of mj 
tables, and in the hope of more sharply defining the 
limits of occunence of the diazo reaction For some 
time I have felt convinced that such a change in the 
test solutions might be made as would eliminate 
some of the doubtful reactions and possibly show 
that in tuberculosis, etc , there were either qualita¬ 
tive or quantitative differences acting to obscure the 
results Using a concentrated test solution with the 
sodium nitrite in excess, I found the reaction or one 
closely resembling it even m normal mine, and act¬ 
ing upon this hint the process was reversed, and 
instead of the 1 40 solution prescribed by the 
authonties I have used a solution containing but one 
part No 2 to 100 parts No 1, and find that by so 
doing the oranges and mixed reds and yeUow's mostly 
disappear Pulmonaiy tubeiculosis and pneumonia 
fail to yield a reaction, while it lemams distinct and 
perfectly defined in septicemia, typhoid and ad¬ 
vanced malignant disease The following table will 
show the result of the modified test 


Table II 



Cases 

Plus 

Minus 

Typhoid 

10 

10 

0 

Septicemia 

3 

0 

3 

Varicella 

1 

0 

1 

Typhoid relapse 

2 

2 

0 

Pseudo-relapse 

1 

0 

1 

Scarlatina 

1 

0 

1 

Phthisis pulmonalis 

12 

0 

12 

Lobar pneumonia 

3 

0 

3 

Febrile diarrheas 

2 

0 

2 

Pleurisy 

2 

0 

2 

Syphilis—second stage 

3 

0 

3 

‘ —third stage 

2 ! 

0 


Malarial fever 

2 

0 

2 

Carcinoma advanced 

2 

2 

! 0 

Chronic rheumatism 

3 

0 

3 

Simple anemia 

1 

0 

1 

Heart disease 

4 

0 

4 

Chronic nephritis 

6 

0 

6 

Tuberculosis of hip and elbow joints 

1 

0 

1 

Arterio sclerosis 

2 

0 

2 

Cirrhosis of liver 

2 

0 

2 

Oxaluria 

3 

0 

3 

Gastric ulcer 

1 

0 

1 

Acute bronchitis 

2 

0 

2 

Chronic constipation 

1 

0 

1 


75 




You will note that by this method of testing 
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typhoid fever, cancer and septicemia alone give the 
reaction It is probable that the severer exanthe¬ 
mata would also show it In typhoid it was found 
present as eaily as the third day, and persists as long 
as fever is present It positively docs not occur m 
lobar pneumonia or pulmonary tuberculosis , if this 
method of testing be used, though piesent in both 
diseases when the 1 40 solution 'is used This 
modification Mould seem therefore to add considera¬ 
bly to the value of the test, both in direct and differ¬ 
ential diagnosis, and still more strongly suggests its 
utility m general diagnosis You will note, for 
example, that it does not occur m chichenpox, while 
it has been invariably reported as piesent m variola 
That it is absent in rotheln though present m 
measles, u r hile its appealance m cases of malignant 
disease, if shown to be constant, w’Ould be of the 
greatest value m the diagnosis of obscure abdominal 
affections and the differentiation of malignant and 
benign growths In typhoid relapse, as m the origi¬ 
nal disease, I have found it present as early as the 
third day of temperature Before closing, I desne 
to emphasize the impoitance of verifying the color 
test by shaking and carefully noting the appeaiance 
of the surface foam If the reaction be present, this 
foam invariably shows a delicate pink or rose red 
coloration, while in doubtful or negative cases the 
foam is yellow This little expedient greatly simpli 
fies the test I sincerely trust that further reports 
upon this matter will be forthcoming, and am posi¬ 
tive that the verdict founded upon actual experience 
will be favorable to the test 


INEBRIETY 
BY W P HOWLE, MD 

ORAN MO 

I am just through reading a paper by R M Wig- 
gmgton, M D , of Waukesha, Wis He refers to his 
Missouri friend, meaning me because I do not be¬ 
lieve with him that “the drink habit,” is a disease 
His reasons, as given in his paper, for believing that it 
is a disease aiemany, well stated and seemingly true, 
but he, like other men w'ho have a theory they wish 
others to believe, presents only one side of the ques¬ 
tion They never mention facts that w ould seem to 
contradict their view's I will now Btate a fewieasons 
why I do not believe in this modern theory I say 
modern, because, as far as I know, this theory is of 
recent date Drunkenness or inebriety has for 
centuries been looked upon as a vice aud all govern¬ 
ments of which I have any knowledge have laws to 
prohibit inebriety and penalties for violation of said 
lavs Oui Government is not an exception, but I do 
not believe theie is any law to punish men for becom¬ 
ing ill Eveiy citizen lias a legal right to be sick 
The law making powei makes quite a distinction be 
tween the tivo conditions It follovs from this, that 
the ablest men in our Government do not considei 
inebriety a disease Legislators for centuries have 
said by their acts Inebriety is a vice and not a dis¬ 
ease (as some of the learned medical men would have 
us believe) The Doctor says “It is generally con¬ 
ceded by the scientific world that inebriety is a dis¬ 
ease ” Why, then, does the scientific world not con 
vmce the law making power that such is true? 

The senators and congressmen of our Government 
are thought to be our ablest men You do not hear 
them saying anything about inebriety being a dis¬ 


ease If you were to approach one of them who goes 
on an occasional jag and tell him he was diseased and 
not fit to be a senator, but ought to be sent to some 
asylum for inebriates, you would see how much he 
believed m this modern fad Every believer in this 
theory knows of one or more of his neighbors w'ho 
have gone to every extieme which drunkenness will 
induce, and who have reformed, lived on in the same 
neighborhood, become good citizens, had the confi¬ 
dence of all, who never took a dose of medicine for 
this so-called disease Will any of you please point 
out just what ailed these men ? You assert that the 
drunkard is diseased m every cell and has no moral 
powei If so, how' did these, your neighbors, reform? 
Can a man w'ho has no moral power reform , and if 
these refoimed men are diseased, why do they not 
show some manifestation of disease ? They eat, 
drink, sleep and work like well men They have 
normal tempeiatuie, circulation and digestion , are 
men mentally able to piactice medicine, law, oi preach 
the Gospel, can do any kind of business they are 
called upon to do You say they are diseased How 
do you know? I venture the assertion (I believe it 
is a fact) that more men have been reformed by 
moral suasion than in any other way If moral 
suasion will cure disease, and especially one so serious 
as my opponents make inebriety to be, why will it 
not have at least some effect in other maladies ? I 
believe large quantities of alcohol taken into the 
stomach would pioduce gastritis Now will any one 
assert that moral suasion would have any effect on 
gastntis? So I might enumerate the whole catalogue 
of diseases produced by excessive drinking, and 
moral suasion would never bethought of as a remedy 
Yet by moral suasion, alone, the worst drunkards on 
record have been reformed and restored to usefulness 
No man can explain this process from a standpoint 
of disease and cure 

Suppose some of my opponents should claim that 
they were having wonderful success in curing pneu¬ 
monia, and say they were using only moral suasion 
Would they not be called cranks ? There is as much 
sense displayed in such a claim as there is in saying 
inebriety is a disease , and moral suasion will cure 
more cases than any other one remedy No one will 
pretend to deny that the drink habit is being cured 
every day by moral suasion—also by religious influ¬ 
ence Now, this being true, if the drink habit is a 
disease and leligious influence will cure it, it follows 
that religious influence ha6 power to change diseased 
cells into healthy ones, and having this power would 
be a sovereign remedy in disease, but the medical 
profession have “sat dowm” veiy hard on the chustian 
science frauds They hoot at faith cures, but if their 
theory is hue, the faith cure gentlemen ought to have 
due credit for then work Chustian science has a 
right to a top seat if inebriety is a disease Why ? 
Because religion cureB more diunkards than medi¬ 
cine cures But the facts in the case are these The 
dunk habit is not a disease and the so called chns- 
tian science is a fraud, and this argument knocks the 
disease side of the question into a “ cocked hat ” 
Now for a few reasons why this theory won’t go It 
is contrary to the teachings of the Bible and the 
justice of God The Bible sa^ s “No drunkard shall 
inherit the Kingdom of Heaven " Would the God 
of Heaven shut the gates against sick people ? If 
God had not considered drunkenness a crime He 
would never have issued a decree against it Ask 
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any man who gets drunk whether he considers it 
right or w rong ? Ask him w hat the Bible says about 
it ? Let eveiy readei ask himself what he thinks 
about it, and mjr word for it the universal verdict will 
be Drunkenness is a vice, a sm against God’s com¬ 
mandments and against one’s own piesent and future 
happiness If the Bible teaches truly, it is evident 
that inebriety is a sm and not a disease 

A word or two as to heredity and I am done A 
man may inherit an appetite foi whisky, but craving 
an article is not possession of it A man may want 
many things that he will never get A man must 
drink to become a drunkard A born drunkard is a 
misnomer A man must eat to become a glutton 
He must smoke to become a cigarette fiend My 
opponents have the cart before the horse They say 
the man drinks because he is sick I say he is sick 
aftei he drinks, not before They say illness caused 
the dunking I say the drinking caused the illness 
I do not expect to convince them of their error, but 
write only in defense of what I believe 


A CASE OF DIPHTHEROID CHANCRE ON 
THE POSTERIOR WALL OF THE 
PHARYNX 

BY JAMES HARVEY RAYMOND M D 

CHICAGO 

Instructor in Surgical Pathology In Rush Medical College Assistant to 
the Clinic Department Nose Throat and Chest Rush Medical 
College Attending Ph\slclau at Central Free Dispen 
sary Department, Nose Throat and Chest 

A chancre is the primary lesion of syphilis, which 
makes its appearance at the seat of inoculation, 
usually from twenty-one to thnty days after contact 
with the essential cause of the disease, winch at the 
present time is not definitely known 

The physician who has had the oppoitumty of ob¬ 
serving patients suffering with the disease in its 
various phases, skeptical though he may be, must 
yield to the preponderance of clinical evidence, 
which favors the consideration of this being a dis¬ 
ease caused by microoigamsms or then ptomaines 
This theoiy is strongly supported by the fact that 
certain phases of the disease or its deleterious effects 
upon the tissues of the body, produce pathologic 
conditions analogous in chaiacter to other well knowm 
diseases of microbic origin, viz yaws, glanders and 
other gianulomata While the clouds of uncertainty 
aie hanging over us regaiding this disease, the search 
light is still in the hands of modern pathologists 
who by patient and diligent scientific research, it is 
hoped, will soon point out and prove positively its 
true cause 

Reviewing the etiology of syphilis, we find fore¬ 
most among those who have studied by experimental 
research and have expounded the theoiy of microbic 
infection, the names of Lustgarten, Doutrelepontand 
Scliutz, Matterstock, Markuse, Andromico, Zeissl, 
Marcus, Disse and Taguchi, Eve and Klebs (Senn, 
Surgical Bacteriolog} T , 2d edition, pp 243-246 ) 

But none of the above pathologists have satisfac- 
torilv shown the constancy of the microbe they claim 
as the cause, and as no uniform lesults have been 
obtained we are still m the dark, and the true etiol¬ 
ogy remains to be shown by future investigation 
A chancre may exist od any part of the cutaneous 
or mucous surface of the body ,—the most common 
seat is on the penis, glans, prepuce or urethra It is 


also found about the anus, lips mouth, tongue, pala¬ 
tine arches, tonsils, cheek, nipples, etc It is the 
cxti a genital class that is the subject of this article 
and that is by far of gieater interest to ns fiom a 
diagnostic point of view, as its somewhat varying 
and peculiar characteristics are too apt to be over¬ 
looked by the inexperienced oi busy practitioner of 
medicine, oi taken for a more simple ailment, the 
patient theieby being allowed to harbor an aflection 
that sooner or later wall claim him as a victim of its 
ravages and perchance cause like suffering in many 
others 

The macroscopic appearance and consistency of a 
chancre vary accoiding to its anatomic situation, it 
makes its initial appearance m the form of a Bmall 
papule, hard and painless, gradually enlarging and 
becoming moie indurated, especially about the edges, 
until finally it presents the appearance of a hard, 
circumscribed mass, the center of which is somewhat 
depiessed 

When it is found upon mucous surfaces, e g, 
m the mouth, it appears as a patch, white or yellow¬ 
ish gray in color, circumscribed, and elevated above 



Fig 1 —Perpendicular section through edge of hard chancre of pre 
puce Hamilton 

a Ulcerative surface b Epithelial edge c Dense small cell mfil 
tration d lymphatics encompassing an artery, filled with small 
round cells 

the siurounding tissue and presenting a variable de¬ 
gree of induration about its edges and base When 
the tissue about the center becomes favorable for the 
growth of pus microbes, the center becomes cup 
shaped, due to the ulcerative process extending 
downward, and contains the histologic elements of 
pus 

Microscopic examination of chancre reveals a 
dense, small, round cell infiltration of the tissue, 
which by pressure from beneath towards a point of 
low resistance, causes the upper stratum to become 
greatly attenuated at the center of the lesion, the 
atrium of infection About the edges the papillie 
of the derma aie seen to be hypertrophied, the tunica 
adventitia of the blood vessels is sclerosed and the 
lymph spaces become filled with round cells As 
the process of the prohfeiation continues, the cells, 
owing to the weakened condition of the tissues at the 
center, work their v ay towards the surface and very 
often burst through, causing a granular excoriated or 
abraded appearance 

The amount of induration about the edges is due 
to the degree of hypertrophy of the tissue and sole 
rosis of the tunica adventitia of the vessels m the 
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papiUre, togethei with the concomitant round cell 
mfiltiation of the adjacent lymphatics and peri-vas- 
culai tissue Various kinds of bacteria aie found, 
and can be seen in great abundance, and if ulcera¬ 
tion takes place, it is caused by the specific action of 
pyogenic nncioorganisms upon the histologic ele 
ments of the lesion, which furnish a favorable 
medium for their gioivth and multiplication 

A laie variety of the initial lesion of syphilis is 
the diphtheroid chancre of Dr M oirow, m which a 
large portion of the glans penis is covered with a 
glistening giayish-white coating of a leathery con¬ 
sistency, simulatinginall its characteisadiphthentic 
exudation He states that m one case m which a 
patient confessed the r6lc fellatrir, the appearance of 
the throat suggested a malignant diphtheria, though 
lacking adherent membiane Clerc, also, has ob¬ 
served this form of lesion and describes it “ As a 
kind of false membrane presenting some resemblance 
to the diphtheritic patches, which characterize cer¬ 
tain forms of syphilitic symptoms, affecting mucous 
membianes, but usually occupies only the center of 
the chancre, its edges shading off into a leddish 
circumference ” 

Corml found in the transparent fluid on the sur¬ 
face of a chancre, pus corpuscles, fine albuminous or 
fatty granules, very small spores separate or forming 
rows, rod-shaped bacteria and corneous cells of the 
rete mucosum undergoing destruction 

The frequency with which the extra genital chancre 
is found m the throat, in the piactice of the average 
physician, may be estimated from the reports made 
during the past few years by the following syphilol- 
ogiste and laryngologists The late Sir Morell 
McKenzie in all his extensive experience met with 
but seven cases of chancre of the pharynx, and 
states “The rarity of chancre of the pharynx may 
be estimated from the fact that of 673 examples of 
chancre in all situations, not one was found behind 
the anterior pillars of the fauces ” 

The primary lesion of syphilis, when situated in 
the pharynx, is most always found on one of the 
tonsils Desnos attributes this to the structure of 
these glands, the lacume of which are likely to re¬ 
ceive and retain the syphilitic virus when introduced 
into the throat 

Dr Morrow,in Ins mostexcellent work on syplnlol- 
ogy, of recent publication, says that chancre of this 
region is most frequently found on the tonsil, the 
posterior wall of the pharynx being most singularly 
exempt I 

Diday met with eight cases of chancre of the 
tonsil 

Di L D Buckley of New York, (AW Yoil Medi¬ 
cal Recoid, May 27, 1893, p 645) states that m twenty 
years of piactice more than two thousand cases of 
syphilis came under his observation, 5 per cent of 
wdnch were extia genital, fifteen of these being found 
on the tonsil 

Dr Caesar Boeck states that m Norway, chancre of 
the pharynx is next in frequency to the genital re 
gions attributing this to the customs of living, having 
observed one large family all using the same spoon, 
without cleansing M S IJsass showed at a recent 
meeting of the St Petersburg Russian Syphilogical 
and Dermatological Society, a married woman, age 
41 with chancre of the right tonsil and posterior 
pillar ot the fauces A I Budngoft also presented 
a recruit, age 24, and S Serdnekoff relates 


two cases of chancre of the tonsil, with chancre 
of the right tonsil Neuman saw but one case, 
of eighty eight extia genital cbancreB, eight 
weie of the tonsil 0 olnmbim of Sienna, and Cartaz 
of Paris, have recently lepoited cases of chancre 
m a similar location It is said that the major¬ 
ity of cases of extra genital chancre aie found on 
the lips and tongue next in frequency the tonsils 
But the rarest of all as Bhown by the foiegoing facts 
and leports is that of the postal lor wall of the phaiynx 
It is owing to the fact of its great rarity m this loca¬ 
tion, that I am pleased to be able to report a case, 
and add the notes made while the patient was under 
close observation 


Mr F came to thelChieago Policlinic (Department Nose 
and Throat) for treatment, his age 31, unmarried Had 
never had any disease, other than ailments incidental to 
childhood , had not been directly exposed to any infectious 
disease Family history good Three weeks previous felt a 
sensation of dryness and had a desire to hawk and clear the 
throat, was languid , appetite poor, had headache and con¬ 
siderable jactitation , felt slightly feverish The following 
day he noticed a white patch the size of a nickel on the pos¬ 
terior w r all of the pharynx in the median line, which seemed 
to be rapidly spreading and in less than twelve hours had 
extended down the pharynx into the naso pharynx and on 
to the anterior pillars of the fauces 

This condition had continued three weeks, with no change 
of the above symptoms, except that the fever w f as higher, 
and deglutition painful, owing to soreness of throat The 
appetite was very poor, voice hoarse and of marked nasal 
quality Examination of the pharynx revealed the pres¬ 
ence of a smooth yellow ish-gray membrane, one sixteenth 
of an inch in thickness, symmetrically covering the posterior 
wall of the pharynx, extending down about half an inch, 
and into the naso-pharynx one third of an inch, and about 
a quarter of an inch on the anterior pillars of the fauces 
It was quite adherent to the underlying tissues—the edges 
were elevated and the tissues about the periphery were 
greatly indurated and quite deeply congested The tonsils 
w’ere very slightly enlarged 

The membrane was removed with some difficulty and when 
detached gave rise to slight bleeding When removed in toto, 
the floor upon which it had rested presented a faintly granu¬ 
lar appearance, the edges of which were quite markedly 
indurated There was no perceptible ulceration The glands 
in the cervical region at the angle of the jaw on either side, 
were greatly enlarged The temperature registered 101 3 5, 
pulse 92, regular, feeble The appearance of the throat and 
clinical history, though not typical, seemed to justify at 
least a suspicion of diphtheria The patient was isolated 
The following treatment was instituted Having used, with 
considerable success,in acute tonsillitis and pharyngitis pure 
guaiacol locally, it seemed rational to try it in this case, 
knowing its efficient antiseptic properties I made the ap¬ 
plication at 5 p m on January 6, and saw the patient the fol¬ 
lowing day at 1 p v The temperature was 98 b 10, pulse 90 
Guaiacol was again applied and at 6 p m same day, pulse was 
80, temperature 100 The patient had enjoyed a good mglit s 
rest—his headache had passed away and he felt very much 
improved Guaiacol was continued five days,the temperature 
in the meantime ranging from 98 6-10 to 99 pulse 72 to 100 

11 Ferri et quinmre citratis, grs m 

Ext nucis vomicfe, grs ss 

Was given before each meal and at bed time 

Guaiacol was withdrawn,after which the pain seemed more 
intense, pulse slightly accelerated and temperature elevated 
At this time he complained of inability to swallow fluids 
readily on account of regurgitation into the nose The nasal 
quality of voice seemed more perceptible and a well-marked 
paresis of the pharynx and palate had developed 

Antiseptic gargles, nasal douches and all other svmDto 
matic treatment was promptly g.ven, butr from the start 
it =eemed at best only paJhatne, there being no perceptible 
change either for better or worse b 1 1 DJe 

The membrane was examined microscopically for the 
Klebes Loffler bacillus, and cultivation experiments car- 
riedout negative results The case was examined bv Dr 
E Fletcher Ingals who was of the opinion that \t 
strongly suspicious of diphtheria Tf ter havine ha/^I 
patient under close observation for twoweeks,/noticed ! 
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feu personal peculiarities that to me were strange and sus¬ 
picious He was not effeminate m his appearance, but at 
times quite so in actions About this time I noticed a friend, 
as lie called him, his room mate, whom I saw for the first 
time He was very effeminate, both in appearance and 
actions and was the signal for arousing strong suspicions of 
the character of the patient A typical papular syphiloderm 
shortly made its appearance over the entire body of the 
patient, one or two mucous patches were seen on the lips 
and mouth The patient was confronted wuth the fact that 
his history was w r ell known and asked at what time he had 
peculiarly exposed himself, according to the custom of a 
certain class of sexual perverts He hesitated at first, but 
finally confessed that he had been addicted to these practices 
since childhood Hydrargyri proto lodid grs 34 t i d was 
given, and in the course of ten days the subjective symp¬ 
toms had completely subsided and the membrane disap¬ 
peared 

Portions of the membrane had been piepared for 
microscopic examination in the following manner 
After standing in dilute alcohol for a few days thm 
sections were made When these were carefully 
teased with needles, they were found to be torn with 
considerable difficulty, and were quite elastic A 
section was stained with fuchsine, mounted and ex 
attuned wuth a high power, and w r as seen to consist 



Fig 2—Central portion of membrane from diphtheroid chancre 
of posterior wall of pharynx, five \\ eel s after Its initial appearance — 
J H Raymond 

A Dense round cell infiltration B Fibrinous reticulum C Large 
rod shaped bacteria D Pus corpuscles E Streptococci i Colonies 
of staphylococci 

of a dense felt-like mass of fibrils Upon examination 
at the edges of very small fragments, obtained by 
teasing, the fibrils are seen to divide and sub divide 
into short branching piolongations, resembling stag 
horns This reticulum, fibrinous m character is no 
doubt fibrin A certain amount ot coagulation ne¬ 
crosis attends the formation of fibrinous oiganization 
wherever met, e g pleuntic exudate Densely infil¬ 
trating this reticulum can be seen small round cells 
A few streptococci, colonies of staphylococci, pus cor¬ 
puscles and a great many rod-shaped bacteria are 
also present 

From the clinical facts and microscopic findings 
m this case, w hich are identical w ith the histologic 
elements of chancre as given by Comil, Hamilton 
and others, and the fact that there was a prompt 
response to anti syphilitic treatment, I am confident 
that we have been dealing from the start wuth a case 
of diphtheroid chancre of the posterior wall of the 
pharynx 

36 Washington Street 
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Special meeting ot the College of Physicians and Sur¬ 
geons of Philadelphia, held Jan 12,1S94, the President, S- 
Weir Mitciiell, M D , m the Chair 

TO COXSIDFR THE PROPOSED ACTION OF THE BOARD OP IIEALTir 

IX REFERENCE TO THE REGISTRATION or TUBERCULOSIS 

(Continued from page 226) 

Dr William Osler, Baltimore—The question may be thus 
briefly stated 

1 hollowing a primary law of parasitism, the bacillus 
tuberculosis frequents chiefly that organ in its host winch 
communicates most freely with the exterior Justus count¬ 
less thousands of ova are thrown off from the intestine of the 
bearer of a tapeworm, so from tuberculous lungs m a state 
of softening and cavity formation, countless millions of 
bacilli are cast out daily with the sputa 

2 The widespread diffusion of the parasite outside of the 
body has been demonstrated in the infectiveness of the 
dust and of the scrapings of the walls of rooms and wards 
occupied by patients wit pulmonary consumption More¬ 
over, the greater prevalence of tuberculosis in crowded 
communities, the enormous mortality from the disease tiu 
prisons and institutions, and its frequent occurrence as a 
house malady, suggest that the conditions favoring its con¬ 
tinuance are those which foster the growth and spread of a 
specific contagion 

3 In the language of parasitology the lungs constitute 
the chief seat of election! But, apart also from gross pul¬ 
monary lesions the proportion of autopsies in winch the 
bronchial glands are found tuberculous, speaks unmistaka¬ 
bly for direct infection in the exercise of their function as 
dust filters 

On these grounds I believe that the registration of pul¬ 
monary tuberculosis would be beneficial—enforcing atten¬ 
tion to those sanitary details so apt to be slighted or over¬ 
looked, and diminishing directly the danger of contagion in 
the community 

Infection through food is closely related also to the 
endemic prevalence of tuberculosis The incidence of the 
disease in the mesenteric glands of infants indicates that 
the gastro intestinal canal is a portal of infection only a 
little lebs wide than that of the respiratory system 

The question of tuberculosis is not, however, settled with 
the disinfection of the sputa of consumptive patients 

The hereditary transmission of the disease must be 
accepted though an estimate of the frequency of this mode 
of infection must necessarily be uncertain, but for certain 
forms Banmgarten’s theory of latency is particularly sug¬ 
gestive Tuberculosis has been well called the pSbrvie of 
the human race The analogy is striking for not only as 
you will remember, is the parasite of the silkworm disease 
transmitted by direct contagion.butitalso infects the eggs, 
which hatch and may pass through various stages of devel 
opment before they are finally destroyed 

Lastly, and here is consolation, the conditions which ren- 
der individuals more or less immune scarcely yield in 
importance to those which maintain the vitality of the 
tubercle bacilli in a community So widespread is the seed 
that few of us escape infection, and the statistics of the 
Pans morgue show that in more than 50 per cent of adults 
the germs not only gam an entrance, but actually effect a 
lodgment As a factor in tuberculosis, the toil, then, lias a 
value equal almost to that which relates to the seed , and in 
taking measures to limit the diffusion of the parasite let us 
not forget the importance to the possible host of combating 
inherited weakness, of removing acquired debility, and ot 
maintaining the nutrition at a standard of aggressive 

activity , 

Dr H C Wood— I came here not to speak but to learn, 
and thus far have been quite successful I wish to quote a 
letter from Dr Billings which has been placed in my hands 
He says “I should like very much to hear the discus 
sion, but probably should have little to say, since I am 
doubtful as to what the decision of the College should be on 
this point I presume that there are about six thousand 
people in Philadelphia affected with consumption, and that 
a codsiderable proportion of these have contracted the dis 
ease in infected bouses If it were possible by a systematic 
notification for the Board of Health to locate a considerable 
number of these infected houses, what steps would it taae 
to purify them? How r would it deal with those of the poorer 
classes who’are affected with this disease, and with their 
furniture, bedding and rooms? Until these questions are 
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answered, I do not find it possible to form a definite opinion The sick were neglected and left to die inhumanly away 
as to whether it is xvorth while to put m force a compulsory from their families and friends Did any good result from 
system of notification Some of the worst infected rooms these laws? Brehmer states “Concerning a diminution in 
are probably those occupied by the criminal class, which is the rate from phthisis in Naples the medical historians of 
especially liable to this disease For example, the Eastern that period are ignorant ” According to"Uffelmann {Beilm 


Penitentiary is certainly thus infected, but in this I pre 
sume the Board has no jurisdiction 


)hn Wochcwchnfl, 1883, p 369) Dr de Renzi, the medical 
historian of Italy, states that the injury W'bich had been 


“It occurs to me, that if the system of notification is to inflicted on Naples by these laws was simply indescribable 
be tried, it might be best to commence with a limited area and denounces the Neapolitan faculty in the severest terms 
of the city m which the death-rate is now high, for exam- for participating m their introduction 

pie, the Seventeenth or the Seventh "Ward, and see what In Yol xlv,p 112, of the Bi iti<sh and Foieign Mcduo-Clur- 
results in diminishing the proportion of cases in this area urgical Reuciv it is stated that Drs SpatuzAi and Somma, 


can be obtained in the course of two or three years ” 


who have paid great attention to the mortuary returns m 


This thought has occurred to me, and lias not been that city (Naples, about I860), affirm that one sixth or a 
touched upon by any of the speakers In a case of dipk seventh of the whole mortality is due to phthisis,” and that 
therm the Board of Health is notified The patient dies or Dr de Renzi “marvels greatly (m 1863) that the city of 
gets well and the room is disinfected Suppose, hosvever, Naples is fully as much liable to phthisis as either London 
a case of consumption, the Board of Health is notified, the or Pans,though the salutary condition of the climate should 
house is disinfected to-day but reinfection occurs tomorrow, render it far less common ” 

and the end need not come for four or five years Unless If the death-rate from consumption was the same in 
you add the power to forcibly remove the patient and shut Naples at the time segregation ceased, as it was in other 
him up in a liospital-jail where you can confine and perma- cities in which segregation was not practiced, it is self evi- 
nently disinfect him, I do not see how you are going to get dent that such a measure can have no influence in dimin- 
any good results from the process of disinfection As far ishing the death-rate from this disease 
as disinfection goes, unless you can prevent tomorrow’s Dr J ames Tv son —I had intended to say something this 
reinfection, I see little use in to day’s disinfection If, liow- evening on this important subject, but almost every point 
ever, the Board of Health could disinfect houses in which which occurred to me bas been so well treated by others 
phthisic cases have died something might be achieved, but that I hesitate to add anything I admit all that has been 
the ordinary death notice is all the notification required said with regard to the contagiousness of phthisis, as deter- 
for this mined by experiment, but as to the actual spread of con- 

Dr Tiiomas J Max s—In the charts which are presented sumption from one person to another as the result of asso- 
to us it is to be noted that the disease is less frequent in ciation—as to the degree of contagiousness, in a word—-I 
those parts of the lifth Ward in the neighborhood of Spruce agree entirely with Dr Da Costa Admitting the correct- 
and Pine Streets, and becomes more prevalent as we ness of Dr Flick’s studies and Cornet’s observations it still 
approach the poorer portion of the city Dr Flick’s mves comes to this, that the physician is competent to take care 
tigations extended over only a limited period of time, say of this question without the intervention of the Board of 
twenty five years In that time he finds that about 25 per Health Just as the surgeon is qualified to take care of the 
cent of the houses in the Fifth Ward have become infected matter of antisepsis and asepsis in Ins management of sur- 
I hold that if the investigations had extended over a longer gical cases, so the physician is competent to take care of 
period—say fifty, seventy-five, one hundred, or one hundred the disinfection utensils used by consumptives and the 
and twenty-five years—he would have been able to show destruction of the germs which may be the cause of the dis- 
that nearly every house in that ward was infected, accord- ease, the more especially as such disinfection is acknowl- 


ing t° the contagion theory, that in nearly every house in edged to be of the easiest kind What Dr Roberts has mat 
that ward a consumptive had lived and died The same said with regard to the situation ten years ago as to sepsis 
argument holds against the investigations made in New and antisepsis, could as well be alleged in favor of the nosi- 
Haven I have in my possession a book reporting similar tion that 1 take-that the physician is competent to handle 
investigations made by Dr Riffel in two old towns along tbe difficulties The surgeon did not call m the Board of 
the Rhine in Germany He investigated the death rate Health to help him under like circumstances but fought 
from phthisis in these towns for fifty seventy five, one bun- the battle alone, and won it triumphantly The questfon 
dred and in some cases one hundred and fifty years back has been studied experimentally and chemicaBy and we 
He found that in one town at least-Karlsdorf-that at know exactly where to put our fingers to check the snread 

some time or other nearly every house had had a case of of consumption as far as this is noLhle ! I??®!? 


sufficiently long But as these only cover a period of about h so.Lon wb eh tTknown^hat’fhe 

twenty-five or thirty years this is out of the question bacillus flourishes,by improving the general health of iht 

Dr Flick also refers to the diminution of the phthisis individual, and thus increase his ahilwF in 
mortality in Berlin London and Philadelphia I think that I feel that wiTarAe^ the inx ader 

if he had consulted the death-rate from phthisis in these Don without the aid of the Board of Health d ^ qU6S 
cities he would have found a gradual diminution in the Dr Abbott— I have listened with . . , ,, 

death rate from consumption before the bacillus area began sides of the discussion but must confess ihitH 6St t0 ? ot l 
in 1882 I went ox er tins subject some years ago and I found quite secure ^ L a ™ ? et 

that m every large city there was a gradual diminution in sued I am simniiv ru? roper course to be pur- 

the death rate Dr Flick claims that the diminution in the Billings in his letfer to the PresnW 6 " Tf 7 here SS ) ed by Dr 
death rate of consumption, since 1882, in this city has been widespread disease with mnmfnW ~ nt Tuberculosis is a 
due to the disinfection of the sputum His own figures efforts are to be d.re^d expressions, and if our 

show', however, that there occurred a larger number of term the nrnhlpm J ki Jn the full sense of the 

deaths from this disease during the nine years following In connection with the many difficulties 

1882 than during the nine preceding years In what wav Lon tCtha™ the flues- 

this makes a favorable showing for the theory of disinfec- lege sees proper to ropniLfS? \° meis ^f the Coi¬ 
tion I am at a loss to understand So far as I knowthere diflasefsCtedh ^ all houses in which the 

has been no Board of Health regulation m this city So far guarantee that their to tbe , a , u ^ lorities 'has it any 

as I know there has been no Board of Health regulation in object in tw h« ltl ° nB ^ be proved? The 

Berlin or London, or any other city yet their deaths are mfect.on ofthemf, l.~= USCS ' S to Secure complete d,s 
gradually diminishing in number If the gentlemen on the tion to most mmiite JLt C6 | SS rec l uinn g conscientious atten- 
other side will look backward a hundred yearT they w iB edge l thereon remen te’■ fay ncithing of u Lull knowl- 
find that the very experiment winch they are so anxious to Sthwn/nSf 1 ° f the ?, ases If ^ Board of 
try now was tested with the utmost rigor, from 1782 to andw^ll bemefthmi T i S f r6 “ S r’it 1 t!lese demands can 
about 1855, m Naples It xx as decreed that ex ery physician then w e havp had aInrftTa !nfavorof th e resolution Ifnot 
who neglected to report a case be fined $180, that the ceil- The ulLmatPohsLi g d,s « u{ f °" jwfch but little result; 
mgs, walls, floors, doors and windows of the room in which as most Lsirable^b^t xvflltf r , es ? Iutl0n I consider 

consumptixes died be torn out and burned, that the bed passed? Wp have abundant ' ned lf the res oIution is 

ding and furniture be also burned, and that such dwellings belief that lopnbim= ^ dence ln Justification of the 

were not to be occupied for a year The result was that the pulmonary form of by perSons offering from the 

family with phthisis xx as shunned and dnxen to want become PPntPr« n f^ „ 1 “bereulosis, particularly, mtv and dn 
Houses in which consumptixes died depreciated m value such places shouldreceive^hl"^ texf hl ! bJydea -"abIe nd th d a? 

c atienuon tfiat their charac- 
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ter demands Much has been said here this evening con¬ 
cerning the prevention of the spread of this disease by dis 
infecting the sputum, and this point has been accentuated 
as if the danger ended here The danger does not end here 
Sputum collected in a receptacle may remain perfectly 
harmless without disinfection or any other treatment what¬ 
ever The danger lies in the sputum i xol collected, but spat 
upon the floor,dried,ground intodust by the feet of passers 
by, and ultimately inhaled into the lungs—a condition of 
.affairs often seen in dwellings of the poor The predomi¬ 
nance of pulmonary tuberculosis over other manifestations 
of the disease is certainly, m part, accounted for in this way 
Dr Da Costa in his remarks has said that “bacilli” are every¬ 
where present, and if this is the case how are we to escape 
them, etc ? His use of the term, bacilli, in its generic sense 
is misleading, I can hardly think he meant that tubercle 
bacilli were everywhere present, for this is not the case 
They may be present everywhere that tuberculous individ¬ 
uals are present or have been present, but to say that they 
are present m all places does not accord w ith the results of 
observation 

Dr Frank AVoodburx —The facts collected with so much 
commendable diligence by Dr Flick are susceptible of quite 
another interpretation They certainly do not prove con¬ 
sumption a contagious disease, or that the bacillus tubercu¬ 
losis is its sole cause If he had confined himself to the task 
of showing that want of sunlight, dampness and other mal- 
hygiemc conditions were efficient causes of phthisis Ins data 
would have been equally applicable Or if he had intended 
to prove that the habitations of some of the poorer inhabi 
tants of this city were likely to act injuriously upon the 
occupants, so as to predispose them to phthisis, we might 
have been willing to go with him almost to any extent m 
making application to the Board of Health to destroy these 
sources of disease We might admit that by adopting such 
drastic measures the mortality from tuberculosis would 
undoubtedly be greatly reduced The total extinction of 
pulmonary consumption, under present conditions of civil¬ 
ized life, however, is entirely impracticable 

It may be admitted, if the proposed plan of registration 
and inspection were rigordusly carried out, that the results 
would apparently support the claims of the author The 
number of cases reported would certainly diminish to a 
remarkable degree, but the real explanation, however, of 
the diminution would be that a large number of cases would 
be concealed, and deaths would be reported as from other 
causes Moreover, a large number of cases would object to 
the solicitude of the Board of Health for their welfare and 
leave the city Physicians would have their sympathies 
appealed to by relatives, who might Wish to conceal from 
the patient the fatal character of the malady, and would 
be in a dilemma between duty to their patients and duty 
to the State In fact, registration would eventually divide 
physicians into classes—those who reported their consump¬ 
tive patients and those who did not The physicians having 
the reputation of not reporting their cases would naturally 
have a larger clientele than others 
The discussion of the registration of consumption mani¬ 
festly brings up the question of the nature of phthisis It 
is true that there are other clinical conditions which resem 
ble tuberculosis of the lungs and which are not due to the 
presence of tubercle bacilli Assuming, however, for the 
moment that all cases of consumption are tubercular, we 
may ask how large a part in disseminating the disease is 
played by contagion? We know that Dr Brush calls atten¬ 
tion to an infected milk supply as the principal source of 
tuberculosis in our cities Bowditch showed conclusively 
that dampness of the soil is a very powerful factor m the 
causation of phthisis Other authors claim that it is mainly 
due to inheritance If these views may be regarded as well 
established, then the infection sinks to a secondary place 
If tuberculosis is the pebrme of the human race, as has been 
stated, this invites a consideration of the subject from the 
standpoint of comparative pathology If phthisis is analo 
gous to the fungous diseases of the lower animals and 
plants, then the results of treatment in the latter may 
throw light upon the therapeutics of human tuberculosis 
In a communication made by Dr George B M ood, in 1869, 
to the American Philosophical Society he referred to a dis 
coiery which he had made, and which I think, has a very 
important bearing upon this subject He proved by exper¬ 
iments upon a large number of fruit trees which were pre¬ 
maturely dying by progressive decay (now recognized as 
some form of ffngous disease), that by simply adding potash 
to the soil the trees were restored to their early vigor and 
they resumed fruit bearing, in fact, the crops were larger 


than ever before, “many branches breaking down with their 
load of peaches ” This is a striking illustration of the 
importance of supplying to the soil some chemical agent 
which may be deficient, rather than devoting our time and 
energies to the destruction of germs Pulmonary consump 
tion is certainly curable How many have been cured 
solely by an antiseptic or a parasiticide treatment? Not 
one, but many have been restored to health by hygienic 
methods alone 

Let me briefly quote, without comment, a case in point 
It is that of a distinguished Fellow of the College, the late 
Dr Joseph Parrish Dr George B Wood,who delivered the 
obituary address before this College, thus alludes to Dr 
Parrish’s illness ‘ When about twenty five years of age the 
doctor was affected with a severe and lasting cough, and 
considered himself in danger of pulmonary consumption, to 
which he believed that lie had a family predisposition, hav¬ 
ing lost a brother and sister by that complaint Under a 
course, however, of vigorous, exercise, and from exposure to 
the air, without the use of medicines, he ultimately sur¬ 
mounted the threatening symptoms Tlieexistence of cica¬ 
trices in the upper portion ot the lungs, discovered upon 
postmortem examination, proves that his apprehensions 
were well founded, and at the same time affords strong evi¬ 
dence in favor of the plan of treatment which he adopted in 
his ow T n case, and always strongly advocated ” 

Recent investigations into the etiology of tuberculosis 
seem to lead us away from the germ theory, and to point to 
the fact that in the tissues of the phthisical patient some 
chemic agent is deficient, which if we can supply, the symp¬ 
toms will disappear and the case wall proceed to recovery 
This agent may not be the same in different patients Cases 
of consumption have been cured by the hypophosphite treat¬ 
ment advocated by Churchill, others have been restored to 
health by alcohol, yet others have been equally improved 
by drinking blood at the abattoirs, or by eating raw beef 
Codhver oil, advocated by Bennett, seems to supply the 
needed element in some, an abundant milk-diet lias been 
successful in others The agent may be a simple salt- 
like lime hypophosphite or sodium phosphate, or organic in 
its nature like tuberculocidm or nuclein Whatever it may 
prove to be, one thing is certain, that the results from fol¬ 
lowing out this lead have been more successful than those 
from parasiticide treatment They do not strengthen the 
argument of those wishing to class tuberculosis among con¬ 
tagious diseases 

In conclusion, I might point out the fact that if the Board 
of Health should force physicians to make diagnoses this 
would involve the compulsory use of all modern methods, 
including the microscope and culture tubes The fact has 
just been announced that ex-Vice-President Morton’s fine 
herd of Jersey cattle, recently exhibited at the World’s 
Fair, has been found to be infected with tuberculosis It is 
said that the animals presented no symptoms of disease 
whatever, and the diagnosis w r as made by the subcutaneous 
injection of tuberculin Can physicians be compelled to 
resort to this in all suspected cases in the human subject ? 

Dr Solis Cohen —The question to be considered is simply 
this Granting all that may be said concerning the etiologic 
relations of the bacillus of Koch to tuberculosis, and grant¬ 
ing all that is said as to the spread of infection from persons 
affected with tuberculous disease—on the whole, will the 
health and comfort of the community, including both the 
well and the sick be better promoted by having all cases of 
tuberculosis registered or by not having them registered ? 
So far as the sick are concerned, the disadvantages of regis 
tration are obvious So far as the well are concerned, my 
distinguished teacher, the Vice-President of the College, has 
shown that the reasons advanced in support of the proposi¬ 
tion that it is necessary to have cases of tuberculosis regis¬ 
tered in order to protect the health of the community, can 
not withstand critical analysis I believe, moreover, that 
registration would be a detriment to the community, for the 
reason that when of two measures to prevent-an evil, atten¬ 
tion is concentrated on the less efficacious the more effica¬ 
cious is likely to be neglected If we direct our attention 
too strongly toward germicidal measures we shall Jose sight 
of the more important measures that relate to the general 
sanitation of cities, of houses, and of individuals Tuber¬ 
culosis among men is to be prevented by increasing the 
vitality of the race, by preventing the marriage of tuber¬ 
culous and otherwise unfit persons, and by perfecting the 
sanitary environment and life of the individual The true 
prophylaxis against tuberculosis begins, therefore, before 
conception , but as society has not reached the sfage of de¬ 
velopment where such prophylaxis can be generally msti- 
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tuted, it becomes nil the more necessary to insist upon those 
practical measures of individual and civic hygiene wInch 
must be our greatest dependence and to oppose whatever 
shall tend to obscure their importance 

As has been said by Ur Woodbury, if Dr Flick had started 
out to prove that consumption flourishes in overcrowded 
places and where misery poverty,filth, and vice are congre¬ 
gated, his statistics could not be more admirably adapted to 
enforce that conclusion , but to prove that tuberculosis is 
contracted only or chiefly by living m houses in which per¬ 
sons having tuberculosis have previously resided, would re¬ 
quire that a census be taken to find out concerning every 
house in the city whether at anytime there had been a 
patient with tuberculosis living or dying in the house and 
if so, how many cases had followed and at what intervals, 
and also to determine how' many cases of tuberculosis had 
developed among those living in houses where no one having 
tuberculosis had previously resided Until statistics of this 
character are at hand, the case against the so called infected 
houses, in districts where the city, the houses, and the lives 
of the people furnish so many potent cases of impaired 
vitality, is at least “ not proven ” But grant that the proof 
of infection in houses is conclusive Suppose that the houses 
are thoroughly disinfected, and even, referring to Dr Wood’s 
point, guarded against reinfection—what have we gained? 
We are told—and I invite correction from Dr Abbott, if I 
am in error—we are told by the highest authority that the 
bacillus of tubercle is about us everywhere It exists, save 
at certain altitudes, or upon the sea, or in other specially 
favored regions, in the air we daily, momently breathe 
Every one is at some time exposed to the danger of inhaling 
it, and that it is inhaled by everybody is shown by the results 
of autopsies upon persons having no tuberculosis elsewhere, 
but in whom the bronchial glands are infected with the 
tubercle bacillus I believe that, according to some statis 
tics, the proportion of persons so infected has been placed 
at 50 per cent Is it not clear that, as was said by the Presi¬ 
dent of the College in his Annual Address, in order to make 
the Board of Health law's effective, there would have to be 
instituted a system of espionage so that the tuberculous 
patient could be followed every day from the time of his 
rising up to that of his lying down, while seated in his house, 
or while walking by the way, to make sure that by no possi¬ 
bility should his sputum be deposited into any place where 
it could become dry and be carried into the air—a thing 
which is manifestly impossible But if instruction only is 
to be given and no such rigorous supervision of individuals 
attempted, it is within the province and within the pow’er of 
the attending physician to instruct his patients, and the in¬ 
tervention of the municipal officer is not required 

Therefore, because of the impracticability of this regis 
i tration to effect anything positively, and because, negatively, 
it will have the effect of diverting attention from the fact 
that these streets or alleys, to which Dr Flick directs our 
attention, should be cleansed and widened, the houses prop¬ 
erly drained and ventilated, the people properly fed and 
clothed, and otherwise protected from exhausting and de¬ 
pressing influences, I consider it to be the duty of the 
College to place its strong word on record against the pro¬ 
posed legislation 

Were the proposition in favor of a municipal hospital for 
tuberculosis, separated from the other recommendation, and 
properly safeguarded, I should be glad to vote for it 

Dr Richard A Cleewan —One very important point has 
not been alluded to Statistics show that the death rate 
from the disease is almost the same in every community, 
year after year If there is any diminution, it is very small 
This is directly opposed to the idea of the contagiousness of 
the disease All other contagious diseases vary very much 
in their death rate at different times There is only one 
explanation by which we can conceive that phthisis is con¬ 
tagious and the death rate always the same, and that is, 
that the W'hole of the community is thoroughly infected 
with the tubercle bacillus, and that in the community there 
is a fixed number who are susceptible to the disease Just 
as statistically, we can calculate how many giants or how 
many dwarfs are in a community, so can we estimate the 
number of persons susceptible to phthisis 

In this view of the case, with the bacillus tuberculosis 
spread over the whole city, measures to be effective must be 
of a verj extensive character The mere reporting of a 
case now and then—fori believe the rule will be often neg¬ 
lected—will have very little effect Measures to be effec- 
tne must be thorough and they are the methods of general 
hygiene 

Dr J vmfs B Walker —We must look at the practical side 


of this matter and ask what will be the benefit from regis 
tration? How much has typhoid fever in this city been 
diminished by the fact that we report our cases? Not in the 
least The disinfection of the stools which the physician 
has directed has lessened the number of cases, as similar 
attention to the sputum may in phthisis I am against 
placing phthisis on the list of diseases to be reported, for 
many reasons I do not believe that this would confer a 
single benefit upon the city or its inhabitants The physi¬ 
cian is capable of doing all that the Board of Health can, 
without the manifold evils and annoyances of public regis¬ 
tration The College should go on record against the regis¬ 
tration of the disease It should go on record also as believ¬ 
ing that the disease is possibly contagious, and should 
recommend physicians to use the most strenuous efforts to 
prevent the transmission of the contagion 

Dr Da Costa —I used the expression that the tubercle 
bacilli were everywhere A bacillus that is on the pave¬ 
ments and m houses, that is w'afted about in the air, that 
exists in milk, and on fruit sold in the markets and, as has 
recently been demonstrated, is on the very money that we 
handle, may well be described as a bacillus that is every¬ 
where The tubercle bacillus is so diffused that it can, 
indeed, be considered as everywhere present, and it is 
scarcely a figure of speech to so describe it 

With every word that Dr Roberts has said, 1 agree There 
is not a direction he has read I would not subscribe to and 
endeavor to enforce as an officer of an institution, or in 
private life I hope, indeed, that every Fellow wull go away 
to night imbued with the necessity of carrying out all 
measures that have been brought forward with the view of 
destroying this scourge But is it not better that we should 
do this as individual health officers than to have it done in 
a necessarily perfunctory way by a Board of Health? The 
only way that the Board of Health could radically act to 
destroy the tuberculous material w'ould be to burn every 
house that was supposed to be really infected, separate the 
tubercular husband from the wife, take every child aw’ay, 
and cause such an upheaval in society as no community 
would submit to 

Dr Flick— Dr AVilliams of Brompton Hospital, has been 
quoted as an opponent of the theory of contagion, but he 
has written a paper in which he shows that a large number 
of nurses of the Brompton Hospital have contracted tuber¬ 
culosis I think that he has traced some fifteen or tw'enty 
cases 1 

As to the ubiquity of the tubercle bacillus, Koch and 
Cornet have disproven it They have shown that the con¬ 
tagious environment of tuberculosis is limited Cornet has 
made experiments with dust taken from the streets and 
other places at random, and was unable to produce infection 
by inoculation He has, moreover, made an investigation 
of the health of the street cleaners of Berlin, and has found 
them freer from tuberculosis than any other class It must 
be borne in mind that the isolated cases of infection of fruit 
and other articles which have been referred to are traceable 
to handling by consumptives Many of the fruit stand 
dealers have consumption 

With regard to the endeavor to ascribe the occurrence of 
the disease in certain houses to dampness, that can be dis¬ 
posed of in a moment If you will take one of the worst 
infected streets in the Fifth Ward, say Bay Street, you will 
find that at least 20 per cent of the houses have not had a 
death from tuberculosis, although the sanitary condition is 
as bad as in the infected houses Dampness can have no 
influence here 

As regards infection in hospitals, as I have said, Williams 
has written a paper in which he shows that fifteen to twenty 
nurses have contracted the disease in the Brompton Hospi¬ 
tal Cornet has written an elaborate history of hospital 
infection He has taken the general hospitals of Germany 
in which the nurses are permanent, and he finds that as high 
as 62 per cent had tuberculosis In my own class of resi¬ 
dents at Blockley, sixteen in number, two died within three 
years of the disease, and I myself w r as believed for a time 
to be a victim 

It has been argued that we ought to trace the history of 
these houses for a longer period, say one hundred years 
There is a limit to the infectious power of tubercle conta¬ 
gion What that limit is I can not say , probably not very 
long Unless cases occur within a few' years of eacli other 
to keep up the chain of infection, the houses are no lomrer 
infected houses b 

Italy has been quoted as an evidence of the non effective- 
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ness of preventive measures I am surprised, that this quota 
tion is made so frequently after \\ hat has been written Those 
who have seen my paper on tuberculosis m Italy will be m 
a position to refute this statement T have proven in that 
paper, by careful quotations from contemporary authorities 
—and authorities that can not be doubted—that at the time 
when the Ians were instituted in 1782 the mortality was 
about 10 per 1,000, and that uhen the preventive measures 
were abandoned, the mortality was so low in the extreme 
southern part of Italy that it was practtcally ml, 0 19 per 
1,000 Instead of there being no result, the mortality was 
reduced from 10 to a fraction of 1 per 1,000 Many who have 
•written upon the subject have overlooked the fact that it 
is not Naples but the Kingdom of Naples that is spoken of 
This comprised the southern half of Italy and Sicily At 
first the northern part of Italy opposed the view of conta¬ 
gion and refused to accept any preventive measures After 
some years it adopted preventive measures, but even at this 
day the mortality in the northern part of Italy is tw ice what 
it is in the southern part These preventiv e measures proved 
another point, and that is the local infection The only 
practices that were of any benefit m the Kingdom of Naples 
•were first, isolation, and second, compulsory disinfection 
The preventive measures circled entirely about the house¬ 
hold The Italians did not know where the infection came 
from, but adopted crude measures of prevention Yet with 
their crude measures they reduced mortality to a minimum, 
and except for the fact that Italy became a health resort for 
tuberculosis, it probably now would have no tuberculosis 
If you will study the statistics you will find that those parts 
of Italj that are health resorts for tubercular patients run 
up the mortality This has been as high as 4 per 1,000 in 
some of the resorts, but if you take the rest of the Kingdom 
of Naples, the mortality is a fraction above 1 per 1,000 
As to the competency of the physician to meet this ques¬ 
tion In connection with this subject, vve must bear in mind 
that every infectious disease is a law to itself It is not fair 
to apply to tuberculosis the laws which govqrn diphtheria, 
smallpox, etc The infecting material in tuberculosis is 
easily controlled It comes from a single source In small¬ 
pox it is difficult to control If it were possible to sterilize 
all the sputa of consumptives we would not need dismfec 
tion Such a thing is impossible, however, and therefore it 
is necessary that the room be disinfected This requires 
great care, and unless the family is willing to undergo the 
expense it can not be accomplished If the physician were 
to devote half of his time to bring about proper disinfection 
he could not do it effectively 

Dr Cleeman has advanced an argument against contagion 
which, strange to say, has been made for the other side by 
Dr De Forest Dr De Forest claims that inasmuch as the 
number of infected houses is limited, the mortalitj rate 
should remain the same every year, because the number of 
exposures remain the same The centers of infection re¬ 
maining the same the deaths should remain the same 

Tuberculosis and typhoid fever have been compared The 
reporting of typhoid fever can not bring about any results 
unless the lessons taught are acted upon If the water sup¬ 
ply were made better we should have no typhoid fever 
There is no analogy between typhoid fever and tuberculosis 
Tuberculosis is infectious from the point at which it exists, 
typhoid fever infects our drinking water There is little 
danger from the room occupied by the typhoid fever patient 
The cases are not at all analogous 
De Maas —When this question was dwcussed before the 
County Medical Society, about four mouths ago, I quoted 
Dr Williams, the same authority to which Dr Da Costa 
referred tonight in support of the non contagiousness of the 
disease in the Brompton Hospital 

I read his conclusions from his book, "Pulmonary Consump 
tion,” pp 87-89, published in 1888, in which he emphatically 
states that contagion m the wards of this Hospital is abso 


lutely unknown 

In concluding the discussion of that evening, Dr 1'Iick 
said that in a private communication, which he had not with 
him,but which he received from Dr Williams since the book 
I quoted from was published, the latter admitted that his 
ideas had undergone a change in this matter, and that now 
lie believed that about thirty or forty cases of phthisis had 
arisen in the Brompton Hospital through contagion, during 
the time over which his research extended This seemed to 
me so extraordinarily strange and surprising, for, besides 
the conclusions set forth in Dr Williams’ book I heard him 
say m one of his lectures at the Brompton, in 1883, that not 
a single clear case of contagion had occurred in the wards 
of that institution, that I determined to write him and ask 


for the cause of this change of opinion on his part I received 
his reply last October, in which he states that he has not 
changed his views on the infectiousness of phthisis mate¬ 
rially, since he summed them up m the second edition of his 
work on “Pulmonary Consumption,” pp 67-89 (precisely 
that which I quoted), and that there are certainly no records 
to support the statement that thirty or forty cases of infec¬ 
tion occurred in the wards of the Brompton Hospital In 
fact, he says “The evidence of the Brompton Hospital is all 
against infection, but vve ought to admit that infection is 
possible through dried sputum under very exceptional 
circumstances, but that the slightest attention to cleanli¬ 
ness precludes any chance of this infection ” 

In this evening’s discussion Dr Flick again refers to this 
pnv ate evidence which he received from Dr Williams, but 
he now states that instead of thirty or forty cases of phthisis 
which could be traced to infection m the Brompton Hospital, 
during the time referred to there were only fifteen or tw enty 
It seems to me, therefore, that for the sake of scientific 
accuracy, and for the purpose of enlightenment, Dr Flick 
ought not to withhold from us any longer the information 
which he claims to possess on these contradictory points 

Dr Flick —The statements which I made are contained 
m an article by Dr Williams, which appeared in the British 
Medical Journal Sept 30, 1882 

Dr Charles W Dulles—Tins is a discussion in which exact¬ 
ness is of great importance, and in which approximate fig¬ 
ures and inferences must not be permitted to take the place 
of actual numbers and of facts The danger of venturing on 
unfamiliar ground is exemplified in the comments on vvliat 
Dr Cleeman has said in regard to typhoid fever Those who 
have specially investigated the sanitary condition of Phila¬ 
delphia and the condition of its water supply know that w hat 
Dr Cleeman says on these subjects can be relied upon for 
he has given to them unusual and unusually conscientious 
study 

Although when I came here I had no idea of speaking, I 
think it might be said for some who have so far kept silent, 
that we do not tonight hear for the first time of Cornet, or 
of the Brompton Hospital and Dr Williams, or of the Vent- 
nor Hospital The facts and theories emanating from these 
are all things about which vve know something and about 
which vve have already opinions 

In regard to the improbability of the effectiveness of 
measures of inspection instituted by the Board of Health I 
agree w ith Dr Walker We have all probably had personal 
experience of the unsatisfactory way in which the Board of 
Health carries out its regulations in regard to diseases now 
returnable as contagious 

In passing upon the question before us I feel sure that 
the College will act in keeping with its traditions of a hun 
dred years, and give a new illustration of the fact that it is 
a body in which prudent and conservative counsels prevail, 
and I have no fear that it will hastily commit itself, as a sister 
society has done, under the ingenious arguments of those 
strongly infected with the idea of the infectiousness of 
tuberculosis 

A vote was then taken on the amendment offered by Dr 
Flick , it was lost, and the original resolutions, as proposed 
by the Council, adopted the President being requested toap 
point a committee of five to present them to the Board of 
Health 
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Second Dav, Seitfvibfr 13— Afternoon Session 
The meeting was called to order at 3 10 p m 

THE INTEUENCF OF FREQUENCV OF INTERRUPTIONS AND CHAR¬ 
ACTER OF INDUCFD CURRENT WAVES U1 ON PIIASIOLOGIC 
EFFECT 

Discussion opened by William J Morton, M D 
Some months since, when I gladly consented to open this 
discussion, I had made arrangements with a distinguished 
electrical engineer to experiment in his laboratory with 
periodic currents in relation to the frequency and the char 
acter of the induced current w ave, but his illness lias ren¬ 
dered this impossible 



1894 ] 


SOCIETY PROCEEDINGS 


267 


I must content myself, therefore, at present with a very 
brief opening 

For convenience at the outset, we may put the question 
m a simpler manner and ask, what is the physiologic effect 
of induced currents, referring to induced currents which 
haienot been rectified into continuous currents, but still 
retain their fundamental periods, whether these be alterna¬ 
tions or intermittences An attempt to answer this general 
question is facilitated by an analysis of induced currents 
into two of their prominent characteristics, designated by 
the title of this discussion, namely a, the frequency of 
their periods m a given time, for instance, per second, b , the 
character of the induced current wave 

The frequency of the periods of the induced current is 
originated in two ways 

1 By mechanical devices, as in the induction coil and in 
the alternating and intermitting dynamo electric machine 

2 By a natural law of electro physics as in the oscillating 
discharge of condensers 

The character of the induced current wave is identified 
by mechanical devices which record the rise and fall of its 
potential and other of its characteristics, upon the Marey 
registering drum or other registering apparatus 

We have, therefore, at our disposal three mechanisms, 
artificial or natural, or both combined, for exciting induced 
currents , these are 1, the induction coil, 2, the dynamo 
electric machine, 3, condensers (Leyden jars, etc ) 

1 The induction coil 

The induction coil has long been in medicine a therapeu¬ 
tic means of exciting physiologic effect This effect in the 
main has been to stimulate the motor and sensory nerves, 
namely to produce powerful muscular contractions ana to 
produce pain In recent years physicians have given atten 
tion to improving the induction coil and we have heard 
much about the ‘long and fine wire” and the “short and 
coarse w ire” secondary windings and their effects But such 
modifications as regards the length or fineness of the wire 
of the secondary coil is of little account in advancing our 
knowledge of induction coils For, in fact, familiar as this 
little instrument is to all of us, it is yet full of difficulty 
and unsolved problems Elements of difficulty are the 
"“lag” between the primary and secondary, the self induction 
in each, the effect of the magnetic resistance of the iron 
core or magnetic “lag” and the difference in the wave-curve 
■of magnetization and demagnetization and the irregularities 
of the vibrator, again the frequency of the interruptions 
of the current in the primary circuit is limited by reason of 
the delay in magnetizing and demagnetizing the vibrator 
ranging from 200 to 2,000 per second We are furthermore 
ignorant of the character of the induced wave of the induc¬ 
tion coil 

I find a record of the graphic curve of coils in the Elec¬ 
trical Engineer of Aug 3,1892 The experiments were made 
with the apparatus of Dr Frolich of Messrs Siemens & 
Halske of Berlin The induction coil was so arranged that 
the core which consisted of a bundle of iron wires, could be 
removed at will The two windings were precisely similar 
and consisted of 4,900 turns of wire, the resistance of each 
being 200 ohms 

CORE RLMOVED 




Figure 10 Secondary 


Fig 15 shows the curve of the current m the primary 
winding with core removed, while the secondary current is 
■shown m Fig 16 In this case the primary current attains 
its maximum quickly while the induced secondary, changes 
as quickly as did the current in the case of a condenser 
without resistance 


CORF IN POSITION 




Figs 17 and 18 represent the primary and secondary 
respectively, with iron core in position The effect of the 
core is very marked The primary current gradually attains 
its maximum on making the battery current By breaking 
the battery current and short-circuiting the primary coil 
on itself the current gradually falls to zero 
The secondary does not, as in the case without the core, 
suddenly fall away, but as one would expect.it gradually 
falls to zero 

In these experiments the time of a complete impulse was 
from 110 to 1-20 second 

It is a matter of congratulation that we shall have a paper 
upon induction coils presented before us by so able an elec¬ 
trician as Mr A E Kennelly What he has to say will fill 
many gaps left open in this discussion 
Medically w T e have apparently reached, and long ago, our 
limits m the effects to be expected of induction coils, w e 
stimulate motor and sensory nerves, we increase metabol¬ 
ism, to the extent that muscles, caused to contract, increase 
it, we do not yet get pronounced sedation unless Dr 
Hutchinson can demonstrate his electrical anesthesia 
To increase the precision and usefulness of periodic cur¬ 
rents in medicine we must carefully study the form of the 
current wave We must turn to other apparatus, other 
electrical or mechanical devices This is what Prof A 
D’Arsonval of Paris has done and with remarkable results, 
namely, the development of the sinusoidal current in new 
and unexpected relations to physiologic effect and its 
introduction into medicine 

Desiring to get a true sine curve he discarded iron in his 
armature and caused a magnetic field to be revolved close 
to a stationary wire coil wuthout iron core, desiring to 
increase his frequency of alternations he was enabled to do 
so with the same mechanism by increasing the rate of its 
revolutions He was able to reach a speed of 10,000 alterna¬ 
tions per second 

And this is what he has taught us of the sinusoidal cur¬ 
rent of low frequency, (50 to 60 per second) The nerve and 
the muscle are not excited, there is neither pain nor mus¬ 
cular contraction, but a remarkable effect occurs, the 
nutritional processes of the subject aie stimulated, the 
internal respiration or interchange of material between the 
blood and the tissue is increased to the extent that the 
amount of oxygen consumed is augmented by nearly 50 
per cent while there is likewise a correlative increase in 
the carbonic acid and urea excreted 
And, concerning the physiologic effects of increasing 
the frequency, the following interesting data were estab¬ 
lished At 20 to 30 excitations the muscle is tetamzed, the 
tetamzation reaches its maximum at2,500to5,000 excitations 
per second, and from this point the energy of the muscular 
contractions gradually diminishes up to 10,000 per second 
where it is nil 


in utuer worus rne 


- - „„„ ,,Buru muscular excitaDUity, after a 

certain maximum is reached diminishes with the increase 
in the frequency 

Now this is a remarkable fact and one winch the expert 
electricians, interested in dev eloping the resources and 
particularly the safeli/ of industrial alternating currents had 
not been slow to observe The fact may be expressed 
crudely in this way Of two currents which are delivering 
exactly the same total amount of energy to a living person 
or animal, the one an alternating current infrecmenHv 

alternating (100 to 10 000 per second), the other frenuenflv 

alternating (10,000 to 1,000,000 per second), the former or 
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the one with long periods would instantly Kill the person 
while the latter with short periods would be harmless or 
indeed if carried to the highest frequencies would produce 
no sensations whatever 

It is here purely a question of physiologic effect for these 
same innocuous currents exhibit torrents of sparks, cause 
incandescent lamps to glow* and perform other mechanical 
work But the nerves and the muscles are not excited 

In one of D’Arsonval’s experiments six lamps of 125 volts 
andO 8 amperes, were brought to incandescence held in a 
circuit formed by the arms and person of the subject, the 
latter experiencing no sensation due to the passage of the 
current The amount of energy traversing the body was 
900 volts and 0 8 amperes = 720 watts 

But the facts of the experiment have led us a little in 
advance Prof D’Arsonval, as has been seen, did not cease 
his labors with a frequency of 10,000 per second 

His next step w r as to go beyond this frequency And in 
taking this step he approached the labors of others, like 
those of Elihu Thomson, Dr Tatum and Nicola Tesla, with 
a remarkable simultaneousness in time, and some of them 
like those of Morton, anticipatory in some essential features 
by thirteen years He stepped into the region of high fre 
quency high potential currents 

A brief glance at the historical sequence, the mechanisms 
and the physiologic effects of each observer will here suf¬ 
fice to point out the interesting and new field laid open to 
electro therapeutics by the changes in the element of fre¬ 
quency as well also as in that of the graphic curve, could 
that alw'ays be ascertained 

The high frequency high potential current by aid of dis¬ 
charging rods and a condenser in the primary circuit was 
first discovered by Dr W J Morton in 1880 His mechanism, 
then published, is the fundamental electrical mechanism 
necessary to produce these currents, now so thoroughly 
familiarized by the labors of Tesla, Elihu Thomson and 
D’Arsonval In a paper read before the New York Academy 
of Medicine, March 3, 1881, and printed in the New York 
Medical Record, April 12,1S81, Dr Morton described ‘ A New 
Induction Current in Medical Electricity,” derived from an 
influence machine, (Holtz machine) The current was 
obtained by the aid of Leyden jar condensers, one attached 
to each prime conductor Rheophores and wet sponge elec¬ 
trodes were connected to the outer coatings of the jars and 
the discharging rods were approximated without quite 
touching Upon actuating the Holtz machine a person 
holding the electrodes received a peculiar current causing 
widely diffused muscular contractions with a minimum of 
pain to excessive currents followed by a marked analgesic 
effect in the parts treated These effects were carefully 
noted Again in December, 1S90, Dr Morton read a second 
extended paper upon the same subject before the New York 
Neurological Society (New Yorl Medical Record, Jan 24 
1S91 ) 

The following diagram among many others was used to 
illustrate the connections to produce this high frequency 
high potential current 



Figure 1 

M Static Induced Current Person condenser and circuit breaker 
m same circuit connecting rod between condensers removed and dis 
charging rods of machine serving as circuit breaker The make and 
break in the primary is accompanied with a current in the secondary 

The interesting feature of this publication is that m 1881, 
Dr Morton had already discovered the method of producing 
a secondary current of high frequency and high potential 
by means of a primary circuit which included discharging 


rods (with air gap) and condensers in this circuit, and had 
pointed out peculiar physiologic effects 
Referring to the sensory effects of the current it was re¬ 
marked 1, that it fails to excite, or may even annul, to an 
extent, the sensation of pain and that there was experienced 
a peculiar sensation of lightness and buoyancy and a feel¬ 
ing as if the arms were made of cork, while of the effects 
upon the muscles it was noted that 2, a great diffusiveness 
of the action, whereby large groups of muscles were simul¬ 
taneously caused to contract wnth a minimum of pain 



Figure 2 represents one form of Dr Morton’s transformer 
A primary wire extends between the turn outer coatings of 
the Leyden jars and this primary is surrounded by the 
secondary Oil insulation is used This apparatus was 
constructed many years ago and m several forms by the 
Waite & Bartlett Manufacturing Co of New York, but was 
only described publicly in a paper read at Columbia College, 
before the New York Electrical Society and the American 
Institute of Electrical Engineers, May 17,1893 This paper 
has appeared in their transactions 

Dr Morton also exhibited at the Columbia College meet¬ 
ing alluded to, the illumination of vacuum lamps, having 
one entering conductor and a second of tinfoil upon the out¬ 
side of the globe 

Tesla’s first publication w'as m the Eleclucal World of Feb 
21, 1891, under the title of “ Phenomena of Alternating Cur¬ 
rents of very High Frequency ” He made this interesting 
concluding observation “The writer’s experiences tend to 
show that the higher the frequency the greater the amount 
of electrical energy which may be passed through the body 
without serious discomfort ” 

Mr Tesla’s mechanism consisted of a high frequency 
dynamo electric machine whose current enters a primary 
wire, a secondary wire within whose circuit is included a 
condenser and discharging rods, and again a coil to which 
a part of the secondary wire acts as primary 

The current produced after this special method has not 
been tested in medicine 

Prof Elihu Thomson at just about the same time was 
engaged in studying the physiologic effects of increasing 
the frequency of the periods His apparatus consisted of 
an alternating dynamo machine having 800 armature coils 
and capable of producing 8,000 alternations per second This 
machine was intrusted to Dr Edward Tatum of Yonkers, 
N Y , who conducted extensive physiologic experiments 
with it 

Dr Tatum’s report, embodied in a letter to Prof Thomson, 
Dec 29,1890, and published in March 1891, brought impor¬ 
tant facts to view, and deserves much higher recognition 
than it has received He established 

1 That the fatal effects of alternating currents upon ani¬ 
mals were in inverse ratio to the frequency 

2 That the cause of pain which limits voluntary tolera¬ 
tion lies chiefly in the muscular contraction produced 

3 That the cutaneous nerves were distinctly less pain¬ 
fully affected at the high rate 

4 That the visual mechanism was not excited at the high 
rate even by a pressure of 15 v olts so as to cause a sensation 
of flashes of light, although two or three volts similarly 
applied at 120 oscillations caused such flashes very ener 
getically 

5 That the sensation of vertigo produced by the low rate 
was not produced by the high 

6 That sensations of taste w'ere absent to the high rates 
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7 That exposed motor nerves of frogs were less excitable 
to the high rate than to the low rate 
The fact that when the number of oscillations is extremely 
lugh there is no excitation of the nerves and muscles, D’Ar 
sonval communicated to the Biological Society of Pans, Feb 
24, and April, 1S91 His recent conclusions as to the physio¬ 
logic effects of high rates of frequency are 

1 No effect upon the organs of feeling 

2 No muscular contraction 

3 Diminution of the sense of pain 

4 Dilatation of the blood vessels 

5 Increased perspiration 

6 Increased tissue change, manifested by increased ab 
sorption of oxygen and increased elimination of carbonic 
acid 

7 No increase of bodily temperature 

As to why periodic currents excite nerve and muscle in 
inverse relation to their frequency, vve are confronted thus 
far, for answer, only by hypotheses Prof Houston beliei es 
it is because currents of this nature do not sufficiently pene 
trate beneath the surface of the conductor Prof D’Arson- 
val offers as explanation that the nerves and their centers, 
if not all the tissues, resoond only to excitations of a certain 
frequency and that, therefore, if these currents fail to excite 
pam or contraction, it is because their periods do not coin¬ 
cide with the periods of the nerves producing pain and 
contraction 

Other explanations not here essential to adduce have been 
offered 

It will, however be borne in mind that though nerve and 
muscle may not be stimulated so as to produce pain or con¬ 
traction, still there take place other effects of far higher 
importance, viz stimulation of the nutritional processes 
of life 

Dr Morton then exhibited a medical induction alternator 
devised by Mr A E Kennelly at his suggestion 
This small medical alternator has twelve poles, each pole 
is wound with a primary and secondary winding on one 
spool The exciting current in the primary circuit is less 
than one amphre , frequency, twelve periods per revolution , 
speed attainable, 6,000 revolutions per minute, frequency 
attainable, 1,200 periods per second, armature of laminated 
iron plates running in self oiling bearings, field frame, 
laminated sheet iron supported in cast iron guides 
Dr Morton also presented a wheel, or mechanical means 
of securing sinusoidal interruptions from galvanic batteries, 
and for operating faradic machines, devised by Mr It G 
Brown, electric engineer, for him 
The apparatus consists, as you see, of some forty contacts 
or segments arranged in a circle and insulated one from the 
other Projecting through the center of the circle there is 
a shaft carrying an arm to the end of which is affixed a 
small, flexible wire brush, so adjusted as to rub over the 
''face of the segments On the end of the shaft there is a 
pulley wheel, and this was connected by belt to an eighth 1 
of a horsepower motor making 1,500 revolutions per minute 
Now, beginning at one point of the circle and numbering 
all the segments from one up, all those of even numbers 
were connected together and carried to a positive batterv 
while those segments of uneven numbers were similarly 
connected to a negative battery—each of three cells Ee- 
clanclih One end of the primary coil was then connected 
to the trailing brush qnd the other end of the coil connected 
to the other end of the batteries It will be readily seen, 
that as the trailer rotates over the forty contacts or seg¬ 
ments this primary coil will be successively charged with 
positive and negative currents—20-f-and20—, and as the 
trailer is making 1,500 revolutions per minute, we have 40 
times 1,500, or 70,000 alternations, each of equal duration, 
passing through this primary coil 
Another experiment was made, in which a single battery 
and only one half the numbefl of segments were employed 
The segments of even numbers were connected to one pole 
of the battery, the intervening segments being left discon¬ 
nected With this arrangement the action is similar to that 
derived where an ordinary vibrator is employed, except that 
tim “make” and "break” is of equal duration 
No more important question has ever arisen in electro¬ 
therapeutics than the one presented under the title of this 
discussion It is natural that considerable confusion will 
arise and many conflicting statements be called forth in 
this, the first attempt to elicit a general expression of opin¬ 
ion upon a subject still in embryo in its physical, and equally 
undeveloped in its physiologic principles We can only 
begin tins work at this meeting 
Heretofore with a long fine wire coil, patients have ob¬ 


tained relief in a great variety of cases Dr Morton’s 
personal experience with the sinusoidal current entirely 
verifies the claims made for it by D’Arsonval that in this 
current electro-therapeutics gams the most important 
addition made to it in recent years And be believes that 
the sinusoidal apparatus must eventually, to a great extent, 
replace the induction coil 

Mr A E Kennellx’s paper on 

INDUCTION COILS, 

w as then read by Mr E M Smiles 

Induction coils are instruments m which electro-motive 
forces are generated by the variation of their permeating 
magnetic flux They were first constructed by Faraday in 
England, and Henry in America, and are now familiar to us 
under numerous variations of form and design, but with 
little variation in their fundamental principles, which we 
propose to here consider with special regard to apparatus 
employed in electro therapeutics 

Every magnet, or every current-conveying helix acting 
like a magnet, has, we know, its complete magnetic circuit 
In other words, magnetic flux knows no terminus, and is 
arrested by no barrier, but always appears in closed paths or 
reentrant channels If a small compass needle could be 
advanced along the direction that it selects from instant to 
instant, it would in any constant magnetic system, travel 
round and round some loop in space, unless arrested m its 
passage by geometrical barriers such as the iron core of an 
electro-magnet By tracing out a sufficient number of such 
loops or flux lines in different portions of the magnetic 
field, we should come to regard the magnetic circuit as re¬ 
sembling a bundle of numerous separate and invisible end¬ 
less chains densely packed within the magnet, but spread¬ 
ing out beyond its ends 

An electrical conductor, e g , a copper wire, encircling all 
the flux lines of such a magnetic circuit without threading 
through any, is apparently unaffected by their vicinity, but 
so soon as it passes once (or some odd number of times) 
through flux lines, thus becoming linked with them, its elec¬ 
trical condition is influenced by their presence No change 
can be detected in the ware, so long as it remains at rest 
relatively to the flpx chains, but should motion take place 
betwmen them in such a manner that the wire becomes 
linked with more or fewer chains, or should the magnetic 
circuit so alter as to increase or diminish the flux lines 
linked with the wire, an electro motive force becomes devel¬ 
oped along the conductor during the motion Increasing the 
linkages of flux de\ elops an electro motive force m one di¬ 
rection through the wire, while decreasing the linkages sets 
up the reverse The electro motive force will produce a cur¬ 
rent of electricity through the wire if the circuit of the 
latter be complete 

The magnitude of the electro motive force developed in 
such cases is readily determined Suppose a copper w ire to 
be bent into a loop with its ends in close proximity, but not 
actually in contact, so that no current can be sustained in 
the wire If we take this loop from some position in which 
it w r as linked with 50,000,000 units of magnetic flux (50,000,- 
000 of unit magnetic chains), and deposit it in such a posi¬ 
tion that it is Jinked with 150,000,000 units then the increase 
in the flux linkages to the extent of 100,000,000 units will 
establish an electro motive force in the wore during the 
transfer Assuming that the operation lasted for one sec¬ 
ond of time, and was so controlled that the rate of flux 
admission or linkage increase w as uniform, then the electro¬ 
motive force in the loop would be maintained at one volt 
throughout the motion, for by definition the volt is the 
electro motive force induced m an electric circuit when 
magnetic flux enters it at the rate of 100,000,000 of units 
(0 G S ) per second Had the transference been effected 
in the one-thousandth part of a second, the rate of linkage 
would either have been uniform during that time, and 
equal to 100,000,000,000 units per second, or variable but 
averaging this amount, so that the electro-motive force in¬ 
duced in the loop w ould either have been steady at 1,000 volts, 
or variable but averaging 1,000 volts during the same inter¬ 
val But although the magnitude and the character of the 
induced electro motive force thus depends upon the manner 
m which the transfer takes place, the total quantity of elec¬ 
tricity that this electro-motive force can deliver through a 
constant resistance is unaffected by the circumstances of 
the motion For if the ends of the looped wire are con¬ 
nected through a fixed resistance, a rapid transfer will 
I induce a large electro motive force, and accordingly strong 
current of brief duration, w hile a slowlj executed Irans, 



270 


SOCIETY PROCEEDINGS 


[February 24 , 


ference would entail a small electro motive force and a 
feeble current through a correspondingly longer time For 
a given admission or withdrawal of flux through the closed 
conducting loop, a definite quantity of electricity must flow 
round the latter, depending only upon its resistance 
These principles may be applied directly to the analysis of 
the ordinary Kuhmkorf or faradic coil We may suppose this 
to be of the DuBois Raymond type, in which the outer and 
secondary coil slides freely over the inner and fixed pri¬ 
mary coil To simplify matters at the outset, we may first 
suppose that, contrary to usual practice currents are sup 
plied to the primary coil in such a manner that the flux in 
the magnetic current rises steadily and falls at a uniform 
rate and with a definite number of alternations per sec¬ 
ond The maximum flux through the magnetic circuit 
of an irdmary small farad c coil is about two thousand 
units, so that if this flux made 500 alternations or 250 periods 
per second, the condition of the magnetic circuit in regard 
to time may be represented by the zig-zag line in upper 
Fig 1, oscillating between 2,000-f- and 2 000— in the five- 
hundredth part of a second, corresponding to a rate of 
change m flux of 2 000,000 units per second A single turn 
of secondary conductor closely surrounding the primary 
coil and core at the center of length, would develop, if 
linked with all these flux lines an induced electro n otive 



Figure 1 

force of TfTy$Tnnnny — 002 volt, and suppposmg that the 
secondary coil consisted of 4,000 turns all embracing the 
same flux, the total electro motive force induced in the coil 
would be SO volts, alternately positive and negative at a 
frequency of 250 periods as shown in lower Fig 1 
When the secondary coil is entirely removed from the 
primary, the electro motive force induced m it must disap 
pear, and even when placed immediately over the primary 
in the most effective position, the electro motive force de 
veloped in every turn will not be quite equal The flux 
through the iron core diverges in snch a manner that the 
turns near the ends of the secondary coil are not linked 
wutb so much flux as those at the center and inner layers 
This is show n diacrammatically m Fig 2, w here P, Q, repre 
sents a longitudinal section of the iron core through its 
axis and A, I B, 0 K, D, E, I, F H, 51, G, the section of a 
secondary coil The turns at the outer edges, AG and BH, 
have a much smaller share of the total flux linkage than J 


turns at the center at L, K If, then, in the preceding case 
the most favorably situated turns developed an maucec 
electro motive force of 0 02 volts each, the aggregate electro 
motive force would be less than 80 volts 

It is evident, therefore, that the induced secondary electro 
motive force for a given arrangement of core, primary, and 
winding space, depends upon the number of turns in’ the 
secondary coil A large number of turns necessitates the 
use of fine wire of great length and high resistance, bul 
these are incidental qualities only Fig 2 shows that with 
a given winding space or length of wire, there is a gam in 
electro motive force, obtained by slightly piling up the 
turns at the center and denuding the ends of the coil, thus 
securing the maximum total flux linkage, but the advan¬ 
tage is not usually considered of sufficient importance tc 
pursue 

We may now replace the arbitrary primary current sup¬ 
ply with the usual battery and spring vibrator The fre¬ 
quency of vibration will depend upon the length and cross 
section of the spring, the elastic quality of its material and 
the mass and form of its iron armature or head These con¬ 
ditions determine the fundamental or free vibration, but we 
know that forced vibrations can also be produced, whose 
frequency depends upon the strength and graduation of the 
magnetic flux, the position of the contact point, the play of 



vibration allowed, and the tension imparted to the spring 
Under any circumstances, however, the spring rests in con¬ 
tact with the platinum faced screw point during a certain 
fraction of each vibration, and the current from the battery 
finds access to the primary coil spring during this portion 
of the cycle The primary current does not, however, 
instantly reach its full value, for that would entail a nearly 
instantaneous culmination of the flux, and a brief but. 
enormously high induced electro motive force m the second¬ 
ary coil, contrary to observation As soon as the primary 
current commences to flow, flux springs into existence in 
the magnetic circuit This flux penetrates the convolu¬ 
tions of the primary winding, as well as those of the 
secondary, and consequently developes m the primary con 
an electro motive force always in opposition to that of the 
battery This counter electro motive force of self induction 
retards the growth of the primary current and magnetic 
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flux, which then increases at a rate determined by the elec 
trical conditions of the complete circuit 

As soon as the vibrator spring leaves the contact point, 
the primary circuit is metallically disconnected If the pri¬ 
mary current stopped instantly, the flux in the magnetic 
circuit would almost instantly disappear, entailing an 
enormously great but brief induced secondary electro¬ 
motive force in the opposite direction to that on making 
contact This fails to occur, however, because the with¬ 
drawal of flux from the magnetic circuit not only induces 
electro motive force in the secondary coil, but in the pri¬ 
mary also, and in such a direction as to sustain the battery 
current A spark therefore forms at the break, and through 
the column of heated air the primary current is for a short 
interval sustainad The result is that the flux is withdrawn 
from the circuit not instantaneously, but more rapidly 
than it entered, and it is well known that the induced 
electro-motive force of “breaking” is much greater than that 
at ‘ making ” 

These conditions for the case of a vibrator making 100 
periods per second is shown diagrammatically in Fig 3 The 
broken line ABGDEFG represents the relative magnitudes 
of the primary current and the circuital flux during 0 016 
second or about one cycle and a half The vibrator spring 



Figure 3 

makes contact between A and B during the sixth part of 
the cycle, and the current and flux ascend the curved line 
AB The spring then leaves the contact and the current 
and flux fall rapidly to the zero line at G The dotted line 

a, a’, a” b,c d d'd”, e,f g, indicates the corresponding induced 
electro-motive force in the secondary but open circuited 
coil At the moment of cpntact, a, the induced voltage 
becomes —■ 50 and at the moment of breaking contact has 
fallen to — 35 Immediately the break occurs, the electro¬ 
motive force rises quickly to about 250 volts, and after a 
brief interval falls again to zero The wave of induced 
electro-motive force is quite unsymmetrical with respect 
to the zero line, but the area a, a,’ a,” b is equal to the area 

b, b’, c 

Having outlined the electromagnetic condition of the 
farndic coil while thesecondary coil is disconnected, we may 
now consider that the secondary circuitis closed through an 
external resistance 

Currents will now flow through the secondary circuit and 
circulate round the secondary coil These currents will 
generate a new magnetic circuit just as though this coil 
were excited by those currents as an independent primary 


The oscillation of this new flux will induce new electro¬ 
motive forces both in the primary and secondary circuits 
In the primary the current from the battery will be corre¬ 
spondingly modified during the periods of contact In the 
secondary the new electro motive force knowm as the 
counter electromotive force of self-induction, will always 
oppose and reduce the main induced electro-motive force, 
but the balance of the latter will be available for producing 
currents in the secondary circuit 

For a given external resistance in the secondary circuit, 
these conditions rapidly arrive at mutunl adjustment, such 
that the primary current at any instant during periods of 
contact, follows Ohm's law, when the counter electro¬ 
motive force of self induction, and the electro motive force 
induced by the secondary currents, are deducted from the 
electro-motive force of the battery, also the secondary 
currents at any instant follow Ohm's law, when the counter 
electro-motive force of self induction is deducted from the 
electro-motive force induced by the adjusted primary 
current 

These conditions, varying with the character of the exter¬ 
nal secondary circuit, however readily apprehended in the 
mam, are difficult to determine inaccurate detail, by either 
observation or computation Broadly, however, the effect 
of loading the secondary circuit of a faradic coil by reduc¬ 
ing the external secondary resistance, is to increase the 
main strength of the primary current supplied, to prolong 



the duration of the secondary current w a\ es, and to dimin¬ 
ish the effective secondary electro-motive force 
Fig 4 indicates the latter influence as observed in a sam¬ 
ple faradic coil whose vibrator made about 150 periods per 
second 1 The effective electro-motive force at secondary 
terminals was 116 volts on open circuit butwhen theexteinal 
resistance was gradually reduced to 5 600 ohms, and the 
secondary current raised to 5 milhamperes the terminal 
electro motive force fell along the curve to 28 volts That 
is to say 2S volts continuously sustained on the 5,600 ohms 
would generate through that resistance the same amount of 
heat in a given time as the very variable electro-motive 
force then active at secondary terminals The fall of second¬ 
ary pressure with load was here almost entirely due to the 
counter electro motive force of self-induction, aided by the 
influence of secondary reaction on the primary circuit, for 
the drop of voltage due to 5 milhamphres the strongest 
current shown, would only have amounted to 1 4 volts in 
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The secondary electro motive force of faradie coils can only 
be accurately measured by electrometers or electro static 
methods, since the feeblest measuring current in the second¬ 
ary coil exercises so powerful an influence upon apparatus 
of tins size It is usually more important, however, to know 
tlieeffectne secondary current strength rather than the 
effective secondary electro-motive force The duty of a 
faradie coil is only to supply a certain strength of alternating 
current, at a given frequency, and of a certain nave char¬ 
acter, and the elecUo-motive torce in the coil is merely an 
attendant property for the production of that current Any 
strength and frequency of current within the usual limits 
can be provided for in design but probably no two coils give 
precisely similar nave characters Short secondary wind¬ 
ings with few turns, tend to generate abrupt and sharply 
varying currents while long secondary windings with many 
turns, tend to deliver smoother and more slowly changing 
current waves, especially at high frequencies and on heavy 
loads This is owing to the fact that their large number of 
turns entails a large linkage with their own flux, and any 
abrupt change in the currents they deliver sets up immedi 
ately a powerful induced opposing electro motive force 
checking the variation 

The only advantages that can be gained by modifying the 
forms of faradie coils operated by existing types of spring 
vibrator, must be looked for in economy of weight or mate¬ 
rial, in convenience of operation, or m modification of cur¬ 
rent wave character The disadvantage of the vibrator is 
the irregularity and dissymmetry of the currents it causes 
to be generated The ordinary form of spring vibrator 
rarely supplies more than 250 periods per second, while rib¬ 
bon vibrators in which the spring is clamped at each end, 
and capable of being tightened enable frequencies of 1,000 
periods to be readily attained, but thedissymetry and lrreg- 
lanty of current wave character must attach to both forms 



Figure 5 

For measuring the effective current strength in the second¬ 
ary circuit, a sensitive electro dynamometer calibrated for 
milliampfcres of alternating current is convenient for the 
currents are usually feeble, and the resistance and self in¬ 
duction of the measuring instrument should be reduced as 
far as possible 

The simplest form of alternating current wave type is the 
sinusoidal, or simple harmonic vv ave, represented in Fig 5 
This wave possesses several remarkable properties It con 
veys, for example a given quantity of electricity, at a given 
frequency, w ith the minimum possible average abruptness or 
rate of change in current It is also a persistent form and 
difficult to destroy A sinusoidal electro motive force acting 
upon the primary of an induction coil, will induce exact or 
very nearly exact sinusoidal waves of current and induced 
electro motive force in the secondary circdit, thus greatly 
facilitating all measurements deductions, and reproductions 
If an effective current strength of 5 milliampbres be supplied 
by the secondary of an ordinary faradie coil at a frequency 
of, say 250 periods there will be considerable uncertainty as 
to the current wave character and as to the maximum values 
of current during the cycle but if the primary coil were 
excited from a source of sinusoidal currents at the same fre¬ 
quency, all the particulars of the current delivered would 
be accurately determinable and reproducible Fiv e milliam- 
pbres of a sinusoidal alternating current, as measured by a 
properly calibrated instrument, would always accompany a 
maximum current in each wave of 7-07 niilliampferes, but 5 
milhampbre 3 of current from the ordinary faradie coil 


might require maxima of 10 milliamphres negative, and 70 
milliamplres positive, in each cycle 

IN MEDICAL INDUCTION COII S, HOW DOES THE CURKFXT OF THE 
PRIMARY DIFFER FROM THAT OF THE SECOND VRV l AXD 
WHAT INFIUENCE HAS THIS DIFFERENCE UPON 
THE RFSPECT1VE PUT SIOLOGICAL 
EFFECTS? 

By H Neuman Law rence, Esq of London, England, was 
then read by the Secretary in the absence of the author 
I will assume that the currents 1 am asked to speak 
about are obtained from an ordinary well made medical 
coil wherein the primary and secondary helices are quite 
separate from each other, and the wire of the former is short 
and of low resistance, w bile that of the latter is long and 
of high resistance Further, that the rate of vibration does 
not exceed 200 per sec 

Such coils are transformers of electrical energy and not 
producers of it They transform a current of low voltage 
and (comparatively) iaige amphrage to one of (compara¬ 
tively) high voltage and small ampfcrage In this process 
a portion, often as much as a third or even more, of the 
initial energy put into the coil is lost in the act of trans 
forming 

The primary current consists of continuous current from 
the charging source, be it battery or direct current dynamo, 
interrupted by the vibrator and also possessing the extra' 
current of self induction The charging current can be 
measured, both as regards voltage and amphrage and thus 
the initial energy put into the coil is arrived at 
The secondary current is a series of alternating impulses 
derived by induction from the primary, and depending for 
the form of its resultant energy, l e , the relative values of 
voltage and amperage, upon the number of turns it makes 
round the primary, the strength of the charging current 
and the rate of interruption of the vibrator 
The difference between the two appears to be 
a As regards direction 

Primary—Flows in one direction, though interrupted at 
intervals 

Secondary—Flows as a series of impulses, alternating in 
direction and more or less interrupted owing to the inter¬ 
ruptions of the primary Quite interrupted at low speed 
vibrations,but wave-like or undulating at high speed 
b As regards voltage 

Primary—Comparatively low voltage, say 50 volts 
Secondary—Comparatively high voltage, say 300 volts 
c As regards amperage 

Primary—Comparatively great ampferage say 500 ma 
Secondary—Comparatively small ampferage say 7 ma 
Perhaps a few figures will help illustrate the transforma¬ 
tion of electrical energy m a coil 
Assume that our coil has a maximum of 12 ohms in 
primary and 1,000 ohms in the secondary 
The initial energy is 500 ma at 6 volts =3 watts This 
when transformed m the primary by self induction may 
become 60 ma at 50 volts or thereabouts 
The secondary, taking the total loss of energy as a third 
will give out 7 ma at 300 volts, which equals 2 watts 
Taking these figures as an example it will be seen that 
the arrangements of the primary current are such that 
increased ampferage is obtainable almost up to the full 
amount in accordance with the possible reduction of a 
patient’s resistance In saying this, however, we must not 
overlook the fact that the patient is not put into the direct 
current but into a loop or shunt circuit and consequently 
only receives such ampdrage as belongs to the shunt in 
inverse proportion to the resistance in it, i e ,of the patient, 
electrodes and connections 

In the secondary the resistance of the patient is not of so 
much importance, as the values of amperage and voltage 
are such that the maximum of the former is decidedly small 
and the discharge in this respect approximates to that of a 
static machine 

Physiological effects 

Primary— Electrolytic owing to its flow in one direction, but 
this effect must be small, owing to the interruptions 
Cataphoric to a like extent and for the same reasons 
Mwcle contracting by reason of the interruptions, these 
contractions being distinctly painful owing to the sharp¬ 
ness of the interruptions and the strength of ampdrage 
Secondary—Neither electrolytic nor cataphoric, to any appre 
ciable extent, owing to the alternations and the very 
small ampdrage Muscle contracting by reason of the 
alternations, these contractions being less painful than 
those obtained from the primary, owing to the wave like 
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character of the alternations and the very small ampferage 
My experience is, that the muscle contraction may be 
produced by an infinitesimal ampferage, provided it be suffi 
ciently concentrated, and that the pain of such contrac¬ 
tions increases with the ampferage, other things being equal 
Speaking generally, therefore, when muscular contraction 
is required the primary current is the more painful to use 
though at the same time, owing to its definite direction and 
cataphoric properties it may sometimes be found less pain 
ful than the secondary when applied to nerves 
The rate of vibration has a marked influence upon both 
the primary and the secondary, with their consequent 
effects, but it does not seem that one is affected by it more 
than the other, at any rate within the limit named (200 
per sec) 

That effects of the electric energy of the secondary, pre¬ 
sented as it is with an apparent superfluity of voltage and 
a corresponding paucity of amperage over and above those 
already referred to may exist, seems possible, but such exis 
tence is at present open to doubt 
Probably it is only by investigating the extreme of such 
condition, as illustrated by Teslaic coils or Dr Morton's 
static induction currents, that this problem can be solved 
The conditions in each case are similar, i e , alternations, 
superfluity of voltage and paucity of ampferage (these terms 
are here irtended to refer to action upon the body only), 
and the difference seems to me to be merely one of degree 
In conclusion, I apologize for the sketchy nature of 
these remarks, but must plead that the subject is a very 
intricate one both in its physical and physiological aspects , 
and that to do the matter justice would require a far abler 
pen than mine, with time and attention considerably m 
excess of the limits laid down for this discussion 
(To be continued ) 


SCIENTIFIC OBSTETRICS IN PRIVATE 
PRACTICE 

Bead in the Section on Obstetrics and Diseases of Women at the Forty 
fourth Annual Meeting of the American Medical Association 

BY EDWARD P DAVIS, A M, M D 

PROFESSOR OF OBSTETRICS IN THE FHlLA.DEt.PniA POITCt INIC CLINICAL 
LECTURER ON OBSTETRICS AND OINECOLOGT IN JEFFERSON 
MEDICIL COLLEGE, ETC 

If one were asked the meaning of the word, “scien¬ 
tific,” a proper definition would be found m a phrase 
indicating the possession and dissemination of knowl¬ 
edge A scientific journal is one that contains and 
disseminates knowledge of the subject of which it 
treats Modern medicine is a science in so far as it 
contains valuable knowledge concerning human life 
and disease, and scientific obstetrics is the theory 
and practice of this branch of medicine, characterized 
by accurate knowledge 

In this one point of the possession or absence of 
accurate knowledge rests the difference between the 
obstetric practice common in the United States twenty- 
five years ago, and the theory and practice taught at 
the present day Impressed with the ability of na¬ 
ture to deal successfully with the emergencies of labor, 
the practitioner who attended obstetric cases has been 
wont to comfort himself with the axiom that labor is 
a natural process, of which he need not seek to ascer¬ 
tain too minutely the details The condition of preg¬ 
nancy he regarded as naturally normal, and hence 
■without especial tendency to disease The lying-m 
period was to him a natural stage m the life of the 
individual, and required at his hands no especial scru¬ 
tiny An accurate diagnosis as to the factors piesent 
in a given labor v as rarely made, unless some serious 
emergency arose 

There have been many reasons for this condition of 
affairs The comparatively lecent discovery of anes¬ 
thetics placed at the disposal of obstetricians a means 
of diagnosis of inestimable value The employment 
of antiseptics has rendered possible manipulations 


for the diagnosis and treatment of labor that for¬ 
merly were impiacticable Methods 6f diagnosis are 
now r commonly taught and practiced that, at the 
period mentioned, were only to be seen in practice in 
the large hospitals of Europe Modem obstetrics 
has, then, great advantages m its oppoitumties to 
acquire thorough knowledge of the patient and of her 
labor, and this, too, without the infliction of addi¬ 
tional pain, or the incurment of added risk to life 
The characteristic of modern obstetrics is its scien¬ 
tific element, as shown m the accurate know'ledge 
that it lequires concerning matters formerly thought 
to prosper inevitably through the kind cooperation 
of nature 

Scientific obstetrics is the rule in the modern hos¬ 
pital, but it is often “more honored m the breach 
than in the observance” m private practice The 
reasons for this are many First, among all, is the 
common belief, derived laigely from physicians and 
nurses, that, because labor ib a natural process it is 
bound to proceed successfully without intelligent 
supervision If this is true, why should a patient 
toleiate palpation, auscultation, or pelvimetry, or 
why should she take an anesthetic when the mechan¬ 
ism of laboi is inteirupted, and a thorough exami¬ 
nation of the condition present becomes necessary? 
A common belief that has descended from the days 
of the early cranio tomist, or man-midwife, as he was 
termed, is that any interference w r ith labor means, 
i practically, the use of forceps, and hence the objec¬ 
tion to critical examination in an emergency Again, 
it not infrequently happens that a complicated labor 
terminates spontaneously, and appaiently with suc¬ 
cess to mother and child It does not occur to the 
patient and her friends that complications may have 
arisen, by reason of the long continuance of the spon¬ 
taneous labor, that could have been avoided had 
intelligent interference been practiced 

There is especial need for scientific obstetrics m 
private practice, because the practitioner is more 
duectly responsible for the condition of his patient 
than when he is engaged m hospital practice He 
lacks in private the experienced observation of trained 
nurses , he misses the intelligent cooperation ot res¬ 
ident physicians, and experiences the great disad¬ 
vantage that the absence of older and discipline, so 
common in a private house entails upon lnm It is, 
therefore, especially necessary that he gain thorough 
knowledge of his patient by personal observation and 
study, and thisknowledge is the essential of scientific 
obstetrics The fact that the best results m obstetric 
practice are obseived m hospitals, draws attention to 
the need for scientific work in private cases 

Omitting a consideration of the minor details of 
private obstetric practice, we urge the importance of 
a thorough examination by the practitioner of all 
pregnant patients We are well aware of the fact 
that many cases are not seen by their attendants 
until labor is far advanced, and no opportunity has 
been given to examine the patient during pregnancy 
This is growing to be, however, less the case than 
formerly, and especially m first pregnancies, when 
the natural diead of an untried experience brings the 
patient to the physician comparatively eaily ’ This 
scrutiny of the pregnant patient should be ‘directed 
especially to ascertaining the condition of the organs 
of elimination, and the success attending their action 
The examination of the urine should be an invariable 
practice, and valuable information will be given by 
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ascertaining not only thepiesence 01 absence of albu¬ 
men,but by careful microscopic study of the sediment, 
and also an estimation of the amount of urea excreted 
In the Maternity Department of Jefferson Medical 
College Hospital ire have for some time derived val¬ 
uable information regarding a patient’s eliminative 
powers by ascertaining the quantity of urea excreted 
The piesence of albumen is of itself a trifling matter, 
unless the microscope reveals evidence of decided 
structuial change m the kidney 

At or after the seventh month of pregnancy it 
becomes the duty of the attendant physician to ascer 
tain the mother’s size, and the relative size of the 
fetus and the position that it occupies in the mother’s 
pelvis This is a procedure commonly thought unnec¬ 
essary, and reserved for the lectures of those who 
teach obstetrics That such is not the case is well 
exemplified by two fatal cases, seen by me recently 
m consultation, in both of which embryotomy upon 
the dead fetus was necessary Two well developed 
male children weie sacrificed to a lack of diagnostic 
skill on the part of the medical attendant, and to 
complete the unfortunate history of those two cases, 
the lives of the motheis were lost on account of the 
stupid laziness of the physicians, who neglected to 
use antiseptic precautions duung labor In both 
cases the child had perished befoie the consultation, 
and the embiyotomy was performed to spaie the 
medical attendant fiom lepioach and criticism foi 
his failure to dehvei the mother These four lives 
could have been saved had pioper piecautious been 
taken 

The practice ofgeueial medicine, including obstet¬ 
rics, in countiy towns oi villages, often taxes to the 
utmost the skill and wisdom of the so called “countiy 
doctoi ’ As a result, he has a lange of experience 
unknown to his city brother, and becomes by natural 
development moie assured, self-reliant, and efficient 
He is the man w'ho, above all otheis, can appieciate 
the \alue of any method of practice that shall add to 
the positive knowdedge he has of Ins patient We do 
not ask him to provide himself with elaborate oi costly 
pelvimeteis, or instruments for diagnosis but, as is 
oui custom m lectures at the Philadelphia Polyclinic, 
we do urge upon the geneial practitionei a knowledge 
and practice of palpation, auscultation, and of such 
a method or methods of estimating the size of the 
mother's pelvis and the lelative size of the fetus as 
may be within the scope of his possibilities No stu 
dent graduates fiom a well appointed medical college 
who is not in the possession of this knowdedge, and 
certainly the geneial piactitioner already established 
can not afford to be behind the recent graduate in his 
resources The objections urged against the exami¬ 
nation of pregnant patients, including the measure¬ 
ment of the pelvis, are based upon needless exposme 
of the patient, or rude and unskilful manipulation 
We have yet to find a private patient, of whatever 
station m life, w r ho offers the slightest objection w hen 
liei phy sician asks that he be given an opportunity 
to acquire a knowledge that shall the bettei enable 
him to care for Ins patient, particularly if, by so 
doing, he subjects her to no exposure, nor to tedious 
and painful manipulation The abdomen of the 
patient may remain covered by one thickness of cot¬ 
ton or linen, without m the least inconveniencing the 
physician,and medical students under my instruction 
are taught to make their examinations in this man¬ 
ner 


One of the great advantages accompanying this 
mode of practice is the lessening of vaginal exami¬ 
nations, which are a source of considerable danger to 
the patient It is perfectly possible by palpation 
alone to follow the head of the child as it descends 
through the pelvic canal and impinges upon the pel¬ 
vic floor The chaiacter and efficiency of the pains 
of labor may also thus be accurately observed, and 
oftentimes, valuable assistance can be rendeied by 
external pressure gently and judiciously applied J 
When the mechanism of labor is inieirimted, a 
thorough internal examination is at once indicated 
This is often impracticable without the administra¬ 
tion of an anesthetic The practitioner should be 
prepared to interfere for the assistance of the patient 
Forceps should be prepared and ready The rectum 
and bladder should be emptied, and, while it is not 
necessary to state to the patient that an operation is 
to be performed, yet while she is under the influence 
of the anesthetic it may be found wise to teimmate 
the labor It is often impossible to accurately diag¬ 
nosticate a faulty position of the head without an 
anesthetic, the resistance and Buffering of the patient 
being so gieat that sufficient of the hand can not 
be introduced to make a thoiough examination 
When, however, such an examination has been made, 
and before the examining hand has been withdrawing 
the forceps may often be accurately applied to the 
sides of the child’s head, and the labor brought to a 
successful termination In other cases version and 
extraction may be found necessary In either event, 
examination of the patient under anesthesia will 
spare her hours of suffenng, and will often save the 
life of an infant, and sometimes that of the mother 

The same thoioughness m treatment should obtain 
m the diagnosis and treatment of injuries to the gen¬ 
ital tract By the teim, “laceration of thenerinenm,” 
we understand a solution of continuity that extends 
more deeply than the posterior commissure oi four- 
chet We aie aware that a laceiation in the median 
line may extend beyond the fouichet, aud still not 
impair the suppoits of the uterus to any appieciable 
degree When we read and hear of laige numbers 
of cases of labor m which no laceiation of the perin¬ 
eum has occurred, we aie impressed with the fact 
that those who lecoid such extiaoidinary experiences 
either consider that a laceiation of the perineum usu¬ 
ally extends into the rectum, oi else that they did 
not accurately examine the cases The examiner 
may be readily deceived by asupeificial examination 
by the fingei onlv of the genital canal, soon after 
labor Clotted blood often fills a torn suiface, giving 
to the finger the same continuity of smoothness that 
marks the uninjured mucous membiane It is only 
by the thumb and finger, one inserted in the rectum, 
or, bettei still, by actual inspection, that the condi¬ 
tion of the genital tiactaftei laboi can be accurately 
ascertained Considerable observation of labor cases, 
and the cai eful employment of the best known means 
for pieventmg laceration of the perineum, have con¬ 
vinced me beyond reasonable doubt that such an 
injury is inevitable in many cases It is negligent 
not to discover it, it is lazy and dishonest not to 
endeavor to repan it 

Fortunately, m these matters, public sentiment is 
demanding the advantages of scientific obstetrics 
We recently had occasion to tell a young w’omanthat 
she had sustained a laceration of moderate extent that 
ought to be closed She said that if such was the- 
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case, she earnestly desired that, it be at once repaired, 
as her sister had suffered from the neglect of her 
physician in not suturing a similar laceration We 
are furthermore helped m dealing with these ques¬ 
tions by the fact that experience shows us that excel¬ 
lent lesults may be obtained as late as twenty-four 
or thirty-six hours after the occunence of a lacera 
tion It is far better practice to give the patient and 
physician twenty-four hours’ restaftei a trying labor, 
md then, under anesthesia, 01 with the use of cocam, 
close a laceration undei favorable circumstances, 
than to further exhaust a weak patient, and with poor 
fight and laboring under great fatigue, to impioperly 
perform the physician’s dutj T If tom surfaces are 
found glazed over, the simple expedient of scraping 
them with the blade of a pair of scissors, or with a 
curette, will suffice to secure union by fiist intention 
It is burdening you with a trite observation to 
speak of the importance of obstetric antisepsis or 
isepsis, and yet the same reasoning that enables the 
practitioner to assert that in lus 1,000 cases he has 
lever had a lacerated perineum, leads him likewise to 
:laim that m his 1,000 cases he has never had a case 
)f puerperal septic infection He may have avoided 1 
signing a death certificate for a patient recently deliv- 
)red, the certificate beaung the woids, “peritonitis,” 
“blood-poisoning,” “inflammation of the bowels,” 
>r “puerperal fever”, but cases occasionally perish 
some weeks aftei labor, with “jaundice,” “pneu- 
nonia,” “congestion of the liver,” or “malana,” that, 
>n closer study will be found to be the lesults of puei- 
>eral septic infection The faithful practice of asep- 
ic or antiseptic precautions greatly lightens the load 
if responsibility that the practitioner of obstetrics 
mist carry 

Not the least of the advantages derived from the 
cientific practice of obstetrics lies m the avoidance 
if interference by those who have no right to molest 
he patient The practitioner’s best efforts are often 
hwarted by ignorant and meddlesome persons He 
an not, however, honestly forbid interference, unless 
ie knows positively that there is no occasion to 
nolest the patient He will obtain the best results 
n obstetric practice who does the work himself, 
inless he can command, for certain things, the assist 
nee of a trained nurse Thoroughness in diagnosis, 
he faithful observance of antisepsis m treatment., 
nd the protection of his patient from meddlesome 
oterfeience, will give the best results Such a 
aethod of procedure is thoroughly scientific, foi it 
lemands the best knowledge, the most careful and 
kilful manipulation, and, above all, an honest and 
earless attempt to meet the difficulties that may 
use In the present stage of medical science, every 
r oman has a right to demand such treatment, and if 
piactitioner of medicine can not give his patient 
uch caie, he must inevitably, by the inexorable law 
f the “‘survival of the fittest,” give place to those 
ho can 
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Woman's Health Protective Association —At the recent Sam- 
ary Convention at Harrisburg, a paper was read by the 
hreclor of Public Safety of Philadelphia, Mr A M Beitler, 
a which he paid a handsome tribute to the recent public 
orh of an organization the AVoman’s Health Protectue 
■ssociation of Philadelphia, for the great interest they take 


in the city’s cleanliness and for the success they, have had 
in forwarding complaints to the proper bureau,for registry 
The Director of Public Safety believes that the women of 
Philadelphia, through this quite inexpensive organization, 
will yearly make their work tell on the city’s good order 
and for the observance of sanitary regulations already pro¬ 
vided , that they will be potent aids in preserving the health 
oi Philadelphia This city, by its plan, and its favorable 
building developments, of a single bouse to one family, 
should have the smallest death rate of any in the world, for 
in no large city are the bulk of the people so comfortably 
and decently housed It only needs the education of tHe 
individual householder to do his or her part in every way, 
by vigilance and by voting, by setting an example both in 
personal care of premises and in reporting at once all 
nuisances in the neighborhood, an example, also on the 
part of each voter in choosing loyal and business men to 
conduct the city's business m councils, it only needs this 
to ha\e, m a few years, a transformed city,with clean water 
to drink, all places of pollution shown up and cleaned out, 
and not only the smallest death rate in the world, but the 
most comfortable city to live in All of this the women may 
bring about if they will be ceaselessly vigilant and fearlessly 
outspoken 

Smallpox — The Heading, Pa , Berks County Board of 
Health, reports that three new cases of smallpox occurred 
in that city during the two weeks ending Feb 5,1894 These 
cases occurred prior to Jan 26, 1894 The total number of 
eases in that city since the outbreak in February, 1893, have 
been 713, with 18 deaths to date Only seven cases are 
now in the Emergency Hospital, all of whom will shortly be 
discharged 

An outbreak of smallpox has occurred at Tyrone Forges, 
near Tyrone, Blair County The inspector repoits seven 
cases of smallpox and five cases of varioloid as existing on 
February 8th instant Tins epidemic has been traced to Bead 
mg, Berks County One fatal case of smallpox is reported 
at Puttstown, Bedford County, traced to Tyrone One case 
of smallpox exists at Williamsport, Lycoming County, ori¬ 
gin not known, and one case of the same disease is reported 
from AA’ilkinsburg, near Pittsburg, Allegheny County 

Five cases of smallpox in Pittsburg, Allegheny County, 
origin unknown One case of smallpox in Philadelphia, 
origin unknown Youts truly, Benjamin Lee, 

Secretary 


Yellow Fever—Propositions adopted by the Conference of 
Gulf Quarantine Authorities, held in New Orleans, Feb 2 
and 3, 1S94 


Your committee to whom was referred the consideration 
of the several propositions relative to the regulations of the 
fruit trade during the quarantine season, beg to report as 
follows 


1 In order to secure prompt and reliable information as 
to the existence of yellow fever in the various ports of the 
AA r est Indies and Central and South America from which 
fruit is shipped, it is deemed essential that medical inspec¬ 
tors should be stationed at said ports with the understanding 
that the inspectors stationed in the larger towms may have 
jurisdiction over smaller places within the district 

2 The duties of the inspectors shall be to report, by each 
and every vessel, and if necessary by cable wdien practicable, 
on the sanitary condition of their respective districts, on 
the existence of contagious or infectious diseases within the 
same, on the compliance by vessels with the regulations 
issued for their guidance and to perform such other duties as 
may from time to time be required of them 

3 It is recommended that vessels engaged in this trade 
shall, whenever practicable, be manned by acclimated 
crew s 


4 In the absence of yellow fever, it is considered unneces¬ 
sary to place any restrictions upon the manner of loading 
assets.or upon the character of cargo carried, further than 
to rigidly exclude household effects, personal baggage hides 
horns, bones and fertilizers fcK ge ’ nmes > 
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6 After the discharge of the cargo every vessel shall be 
subjected to mechanical cleansing by washing, and after¬ 
wards thoroughly disinfected 

6 In the event of yellow fever occurring at any fruit 
port, trade with that port may be continued under the fol¬ 
lowing additional precautions 

Each vessel to be required to carry a duly accredited 
medical officer whose duty it shall be to see that all quaran¬ 
tine regulations are strictly carried out No member of the 
crew shall be allowed to go on shore nor any one, except an 
acclimated loading crew, to come on board The loading 
crew to be kept isolated in a locality sufficiently remote 
from the infected district and while on board the vessel to be 
kept separate from the crew' Vessels are not to be allowed to 
remain at any wharf or near shore after sunset, but must 
anchor in the open bay at such distance from shore as may 
be prescribed by the medical officer in charge, and must not 
return before sunrise The cargo carried shall be restricted 
to fruit, rubber and specie Rubber not to be packed m 
any textile fabrics and speoie to be disinfected by immersion 
in boiling water *. 

7 Should a vessel having yellow fever on board and car¬ 
rying a cargo of fruit arrive at a quarantine station, the 
fruit may be lightered by acclimated crews orLy the crew 
of the vessel, after which the vessel shall be subjected to the 
usual detention and disinfection The clothing of thelaborers 
to be_disinfeeted by steam heat after the discharge of the 
cargo shall have been completed 

8 Any vessel engaged in the fruit trade, which carries 
passengers, should forfeit all special privileges and be sub 
jected to the same quarantine restrictions as other vessels 
carrying passengers 

9 Inasmuch as the quarantine laws and regulations of 
the United States as promulgated by the Secretary of the 
Treasury April 4,1893, are not in accord with certain of the 
foregoing propositions, it is recommended that such modifi¬ 
cations be made in said laws as shall make them to coincide 
with the views expressed by this Conference 

G Farkak Patton, M D 
Jerome Cochran, RID 
R W Hargis, M D 


SELECTIONS 


Extirpation of the Gall Bladder —After reviewing the history 
of this operation which was first attempted by Jean Louis 
Petit, in 1743, and which was given a renewed impetus by 
Langenbuschen ten years later, the author then cites two 
cases operated on by Helferich 
The first was that of a man 21 years of age who first 
appeared in the clinic Jan 18, 1892, complaining of a severe 
hepatic colic to which was added a transient jaundice 
On the under surface of the liver a flat pear-shaped tumor 
was discovered which proved to be the gall bladder, its walls 
thickened and shrunken, and containing nine to ten small 
faceted stones, after the removal of which the gall ducts 
appeared to be intact Convalescence was retarded by the 
formation of an abscess, which two weeks later was evacu¬ 
ated through the lower aspect of the abdomen 
The second case, a man 42 years of age, first came under 
observation in July, 1892 He exhibited a tumor near the 
under surface of the liver, which during its growth was the 
cause of much pain and considerable gastric disturbance 
The swelling lay in the right hypogastric region, about the 
size of a man’s fist, and disappeared on deep inspiration 
On incision the tumor seemed to consist of the distended 
gall bladder to which the transverse colon was adherent 
On its lower circumference there was a thimble-shaped 
pocket or sac, containing about one fourth liter of a yellow 
purulent fluid in which were fat corpuscles and sediment 
In the lumen of the cystic duct, a gall-stone about the size 
of a cherry seed, was so firmly impacted that it could only 
be removed after first breaking with forceps As it was so 
firmly held in its situation by the minute projections on its 
surface, and as its removal by a lithoclast would injure the 


duct, it was deemed advisable to extirpate the gall-bladder 
and duct at a point just above the site of the stone The 
remaining portion of the duct was carefully closed with 
Lembert sutures Convalescence was uninterrupted, no 
febrile reaction taking place 

The author then discusses the results of the cholecystec¬ 
tomies, of seventy-two cases observed by himself only six¬ 
teen resulted in death, only seven of which could be attrib¬ 
uted to the effects of the operation 
The different reports concerning the importance of extir¬ 
pation of the gall-bladder as an operative procedure,against 
the operation for gall stones, have not yet been decided in 
favor of either 

Lauenstein, however, upon his ow n experience, is opposed 
to this operation He has treated cases exactly like those 
above related, and quite as successfully, by merely opening 
the gall-bladder Among thirty cases in which an opera¬ 
tion was indicated, m only two was the gall-bladder 
removed, and then only on account of a secondary compli¬ 
cation in the form of a biliary fistula—C Lauenstein m 
the Ccnlralblatl fur Chirurqze, January 1894 [Abstracted for 
the Journal ] 

The Use of Ether m Incarcerated Hernia — Gussenbaur has 
tried Finkelstein’s method of using ether in incarcerated 
hernias, on a number of cases from the Prague surgical 
clinic Of 135 cases which came under observation, 108 re¬ 
quired operative interference, and in only five of these the 
ether treatment was unsuccessful The remaining twenty- 
seven,among which were sixteen inguinal, one ventral and 
three femoral, were all successful 
Gussenbaur recommends the practice of the American 
physician, H Koch, of protecting the thighs and scrotum 
from the ether fumes The danger of an explosion when 
artificial light is used must be borne in mind 
Among the tw enty successful cases mentioned above, spon¬ 
taneous reposition without taxis resulted in three of the cases 
One patient succeeded in reducing his hernia himself after the 
application of the ether All the others were reduced by the 
surgeon in from one to three hours In only two cases was 
a longer time than three hours required 

Gussenbaur considers this method of ether application 
worthy of more notice He believes the results would have 
been still better had he attempted this operation earlier 
than he did, as forcible taxis had already been attempted 
It should be understood, however, that the operation of 
herniotomy should not be entirely excluded The ether 
treatment i an be tried when this operation is contra-indi¬ 
cated, as in cases where incarceration is accompanied with 
symptoms of gangrene or peritonitis— “Jaffe,” in the Ven- 
tralblatt fur Clururgie, January, 1894 [Translated for the 
Journal ] 


NECROLOGY 

A G Standflord, MB of Westville, Ind , died February 10 

J T Doyle, M D of RVilkesbarre, Pa died February 10 

Dr Lingenfelder, 50 years old, of St Louis, Rio , a passenger 
on the North German Lloyd steamer, Spree, which arrived 
Feb 15, from Bremen, died from a disease of the liver on 
the voyage His body was sent to St Louis 

A Dunlap, MB of Springfield, Ohio, died February 17 
He was a delegate from the American RlemcAL Association 
to the International Medical Congress in London Eng , in 
1881, and one of the earliest physicians to demonstrate the 
operation of laparotomy, having performed over 400 opera¬ 
tions in various parts of the United States 
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BRITISH CHOLERA MICROBES 
The press dispatches report that the International 
Sanitary Commission at Paris, has succeeded in 
inducing the Bntish Government to agree to proper 
international quarantine at Red Sea ports, and that 
the Turkish Government on its part agreed to purify 
the “holy” well at Mecca 

Foi this much we should be thankful, but the 
great measures of sanitation should include the 
proper enforcement of sanitary regulations of pil¬ 
grims to and from the holy city, and beside, some 
really adequate hygienic measures in India 
The whole world has known for a long time that 
the awful responsibility of maintaining cholera cen¬ 
ters, has rested with the Indian Government and 
that of Turkey, and that these countries have at last 
agreed to even this feeble step is acknowledgment 
that they recognize it 

An international quarantine at Suez has been 
maintained tor several years under French auspices, 
but the British ships have frequently evaded it, and 
when proper inspection was submitted to, it was done 
with an ill grace 

When Great Britain seized the reins of government 
in India, she became morally responsible for the 
innumerable cholera centers in her stolen territory 
That responsibility can not be shaken off by the 
Anglican practice of raising a cloud of objections to 
the theory and piactice of quarantine, and the man¬ 
date of other nations should be, that England should 
no longer be allowed to afflict the globe by her indif¬ 
ference to the exportation of cholera microbes 
These miciobes once Indian, are now British, and 
whether or not we agree with Mr Hart that they 
are “waterborne,” we can not fail to notice that 
instead of vigoious action m destroying them, she 
has heretofore not only placed no obstacle in the 


way of their exportation, but has actually tried to 
break down the barriers erected by other nations m 
self-defense 


SOME OBSERVATIONS ON THE CAUSE 
OF JAUNDICE 

Jaundice is a condition characterized by a more or 
less deep yellow, or greenish yellow color of the skin 
and conjunctiva and by the presence of bile or bile col¬ 
oring matters of the urine It invariably depends upon 
causes which either completely obstruct the flow of 
bile, or which modify the pressure under which the 
bile normally flow's along the biliary ducts When, 
from any cause, the pressure increases in the bile 
ducts, the bile coloring matter and the bile,acids 
enter the lymphatics of the liver and are convej ed 
in the lymph through the thoracic duct into the 
blood 1 

If the thoracic duct, and as well the common bile 
duct be ligatured, no jaundice results, and biliary 
constituents can not be detected in the urine Dogs 
survive this operation, sometimes for seventeen days 
without apparent inconvenience, without jaundice 
and without bilirubin or bile acids appearing in the 
urine 

It therefore appears to be proved beyond the pos¬ 
sibility of doubt, that it is only through the lym¬ 
phatic paths that biliary constituents can leave the 
liver and entei the blood 2 

The theoretic explanations of “ Jaundice Inde¬ 
pendent of Mechanical Obstruction of the Bile 
Ducts,” given by Dr Murchison, in Quam’s Diction¬ 
ary of Medicine, and quoted by the recentwnteis on 
practice are now obsolete, and it is only within a 
comparatively recent period that facts have accumu¬ 
lated which prove that jaundice is always due to an 
obstruction to the normal efflux of already secreted 
bile By hepatogenic jaundice is meant jaundice 
due to obstruction By hematogenic jaundice is 
meant non-obstructive jaundice, w'hich does not exist 
Stern has shown, 3 that contrary to Harley’s views, the 
bile acids and bile coloring matter are both foimed 
in and by the liver In ducks and geese, the secre¬ 
tion urine continues after the ligature of all vessels 
to the liver 

If the liver be extirpated the urine remains free 
from biliary constituents, Minkoski and Naunyn 
having discovered that ducks and geese, after the 
inhalation of arseniuretted hydrogen, exciete bile 
coloring matter with urine, they exposed them to 
this agent after removing the liver In the time 
intervening between the poisoning, and the death of 
the bird, urine w r as excreted which contained hemo¬ 
globin, but was free from bile coloring matter 

They thus succeeded m demonstrating that m the 

i Fleisclil, Kunltel Gamgee, Phi siological Chemistrv.p 3 o 9 1 

° Gamgee, p 3G1 

3 Gaia gee p 3 Gd 
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most typical cases of supposed kemotogenic jaundice, 
the excietion of bilirubin is necessarily connected 
with and dependent on, the liver 4 

More recent research lias proved that there is not, 
at present, any sound basis for the conclusion that 
the bile pigment occurring m jaundice has any source 
other than the liver According to our view, every 
■foim of jaundice is occasioned by obstruction 5 


> THE DIFFUSION OF SMALLPOX 

In Pennsylvania there are not as many cases of 
smallpox as there were on January 1, and although 
the disease seems to be under control there were three 
fresh cases at Reading within the last two weeks, one 
at Saxton, Bedford County, one death at Pittstown, 
Bedford County, and seven cases of smallpox and 
five of varioloid at Tyrone Forges, the disease at the 
latter locality traced directly to Reading A mild 
case of varioloid has also been found in Philadelphia 
m the peison of a young lady who contracted the 
disease m Connecticut This is the first case in that 
city for some time 

In New York City the number of cases is gradu¬ 
ally increasing, and there are cases at several points 
throughout the State There are still cases at Win- 
chestei and Norfolk, Conn , and on February 9 a case 
was found on a railroad tram m that State The 
disease still exists m Boston, but seems to have been 
stamped out at Somerville, IVoicestei, Holyoke, Low 
ell and Brookline 

Fiesh cases are reported at Lev isbuig, West Va , 
and a case of vanoloid at Walliston, Anson County, 
N C , one at Shelby, Ohio, one at South Bend, Ind , 
also at Otsego, Mich , and at Janesville and Mihvau 
kee, Wis Cases are also reported at Manhattan, 
Round Grove, and the pooihouse, Edwardsville, Ill, 
Duluth, Minn , and Luverne, Keosauqua, Manon, 
Council Bluffs Keokuk, Foit Madison and New 
Hampton, Iova The Chicago health authorities 
daily find new cases 

Taking eveiythmg into consideration, the efforts 
to control and prev ent the spread of the disease have 
been verj successful, especially in some localities, 
where the mlection did not spread beyond the first 
cases attacked The Wisconsin and Iova State 
Boaids of Health nave oidered the vaccination of 
all the school children m then respective States, and 
the Illinois Board has extended the scope of the 
■vaccination order of that Board It is undoubtedly 
the duty of the health authorities to secure the vac¬ 
cinal piotection of every one they possibly can We 
shall no doubt have many more outbreaks, ovmg to 
the diffusion of the contagion over so large an area, 
2 n addition to the fact of the presence of the disease 
an Nev York and Chicago, the greatest distributing 
centers m the country, and the increase of the tramp 


element The suggestion of Dr Probst, Secretary 
of the Ohio State Board of Health, that all railvay 
employes should be vaccinated, is a good one, and 
should be carried out The low death rate by the 
disease is still notable, and another feature that is 
marked is the great number of cases that are found 
m general hospitals m the large cities The latter 
is, no doubt, owing to the fact that the poor seek 
hospital shelter much sooner than usual, and thus 
make the control of this disease more difficult 
There are now in the United States twenty-eight 
suspected places, a greater number than we have had 
at any time since 1882 In England there are about 
the same number of places, but we do not have so 
many cases There are now m the United States 
about 375 cases, while the fresh cases for the past 
week have been about 175 

In Paris, smallpox has been prevailing for some 
time and is increasing, owing to the neglect of vac 
cmation Vaccination matinees have been the order 
there, but this has not been found sufficient to 
check the disease, and there is now to be general and 
obligatory vaccination in all the communal schools, 
primary and secondary, and the Assistance Publique 
has organized a system of public giatuitous vaccina¬ 
tion, at stated hours at twelve of the hospitals lo¬ 
cated m different parts of the city 


THE CAUSE OF DEATH 

The cauBe of death and a number of other medico¬ 
legal questions as many as would hardly, ordinarily, 
be laised and decided m a half dozen oi more cases, 
aie exhaustively considered by the United States 
Circuit Court of Appeals, Sixth Circuit, m the case 
of the Manufacturers’ Accident Indemnity Company 
v Doigan, decided Nov G, 1898, and just leported in 
the advance sheets of 58 Federal Reporter, page 945 
This vas an action brought to recover for the death 
of a person who had gone on a fishing excursion, and 
was found by one of his companions, tv enty min¬ 
utes after he vas seen plajnng a trout, lying in the 
biook, with Ins face downward and submerged in six 
inches of vvatei, dead The points decided of special 
mteiest to the medical piofession, taken seriatim, 
are as follows 

While the opinion of a non expert witness is not 
admissible m evidence on facts which it is possible 
foi him to detail to the jury so that the latter can 
drav its ov n inference therefrom, a physician who 
peiforms an autopsy may be asked his judgment of 
the conditions which he has found m the body of the 
deceased person, and what they indicate as to the 
cause of death 

But a question is incompetent, which asks a physi¬ 
cian, not present at an autopsy, whether in Ins judg¬ 
ment, from the testimony offered with regard to the 
autopsy, he would say that the autopsy was such as 
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to enable a physician to state with any degree of 
certainty the cause of death, because it askB him to 
make his own inference as to what the evidence of 
the other witnesses tends to show, and then, upon 
such infeience to give his opinion To properly 
elicit his opinion as to the character of the autopsy, 
and its usefulness m showing the cause of death, 
counsel should state the scope and character of .the 
autopsy, as he understands it, so that the jury, in 
weighing the answer of the witness, can know exactly 
upon what facts it is based The difference between 
this question and avsmnlai one put to the physician 
perfoimmg the autopsy, is that here the witness is 
asked to weigh other men’s evidence, a function 
peculiarly belonging to the jury, while there the wit¬ 
ness is asked an expert opinion of bodily conditions 
, seen with his own eyes Had the physician, whose 
) judgment of the autopsy is thus asked, been present 
at the autopsy, a question calling for his opinion as 
to its evidential weight in determining the cause of 
death would be a pioper one 

A physician who has made an autopsy may testify 
as to whether there was any occasion for making other 
than those he made, as, for example, an air or water 
test with the heart of the deceased, where the suffi¬ 
ciency of the autopsy to show the normal or abnor¬ 
mal condition of the heart is questioned because of 
a failure to make such tests He may also be asked 
as to the purpose and scope of his investigation 
And on the same ground, his testimony that he cut 
open and examined the stomach to Bee if there was 
any trace of alcohol m it may be corroborated by 
showing that his attention had been directed to the 
fact that deceased had been drinking on the day of 
.jbis death 

The words, “voluntary exposure, unnecessary dan¬ 
ger, and hazardous adventure,” as used in an insur¬ 
ance policy exempting the insurer from liability foi 
death produced by such exposure, do not refer to 
such exposure as men usually are going to take— 
such as is incident to the ordinary habits and cus¬ 
toms of life In order to constitute a defense as a 
contributing cause, the exposure must be something 
beyond the ordinary, or a wanton, a piece of gross 
carelessness, as we would term such m our designa¬ 
tion of a person’s conduct in the usual walks of life 
An involuntary death by drownmg is a death by 
external, violent, and accidental means 

If a person suffers death by drowning, no matter 
what is the cause of his falling into the water, 
v hetker disease or a slipping, the drowning, m such 
case, lull be the proximate and sole cause of the dis¬ 
ability or death, unless it appears that death would 
have been the result, even had there been no water at 
hand to fall into The disease is but the condition, 
the dron rang is the moving, sole, and proximate 
cause A precedent on this point is furnished m a 


case where the insured was seized with an epileptic 
fit and fell into a stream, and was there drowned 
while suffering from the fit It wa3 there held that 
the death was within the risk covered by the policy, 
and not excluded by a provision of the policy that it 
should not extend to any injury caused by, or aris¬ 
ing from, natural disease or weakness, or exhaustion 
consequent upon disease This doctrine has also been 
approved by the Supreme Court of the United States 
On the other hand, an “accidental” death by drown¬ 
ing results from, and is caused indirectly by, fits, 
vertigo, or other disease, if the fall into the vater, 
from which drowning ensues, is caused by such dis¬ 
ease And if an insurance policy provided that it 
should not apply to an accident to which a fit con¬ 
tributed indirectly, the insurer would not, under 
some of the decisions be liable 

The couit concludes that the jury in this case 
might, from the circumstances, properly have found 
the verdict which they did find, namely, that the un¬ 
conscious and helpless condition of the insured in 
which drowning ensued, arose, not from disease, but 
from indigestion or want of food, or some other tem¬ 
porary cause, and that judgment of the court below, 
on the verdict in favor of the beneficiary of the 
msuiance policy in contioverBy should be affirmed 
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Medical legislation m Ohio 

Troi,Ohio February, 1894 

To the Editor —I desire to call the attention of the mem¬ 
bers of the American Medical Association in Ohio, to a 
medical bill now pending in the Legislature, known as the 
Mosgrove substitute bill This bill provides for an exam¬ 
ining and registry board composed of seven physicians as 
follows “Representation shall be given to the different 
schools of practice in the State as nearly as possible in pro¬ 
portion to their numerical strength in the State, provided, how¬ 
ever, that no one school of practice shall have a majority of the 
whole board" The last clause of the bill destroys the appar¬ 
ent fairness of the first one, inasmuch as there are now 
engaged in active practice in the State six regular 
physicians to one of all other schools combined The com¬ 
position of this board under the law would necessarily be four 
irregulars and three regulars, the one irregular in active 
practice in the State would be represented by four members 
of the board, while the six regulars in the State Mould be 
represented by three on the board, a shameful discrimina¬ 
tion against the majority and against the regular school 
The irregulars having the majority would be able to control 
the board and elect a president, secretary and treasurer of 
their own liking, have power to establish grades determin¬ 
ing the standing of medical colleges, countersign permits 
to practice and in fact practically control the business 
affairs of the board The irregulars can always be relied on 
to stand together in a question against the regular profes¬ 
sion and as four is a majority over three, we would be out- 

V °™ t ™° When a 9 uestl0n of schools was involved 

The Code of Ethics of the American Medical Association 
Art IV, Sec 1, forbids the holding of professional consulta¬ 
tion Mith irregulars Yet this bill puts these unworthy 
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practitioners in the State of Ohio practically in charge of 
the profession The bill provides that each physician must 
receive a permit from the board and have the same placed 
m Ins office It no doubt will be a pleasure for the regulars 
of the State to gaze on a framed certificate permitting them 
to practice medicine and surgery, signed by some disciple of 
Hahnemann as president, and some equally obnoxious phy- 
siomedist or eclectic as secretary 

What appears strange is that a bill so unjust should 
receive the sanction from an assemblage of doctors of all 
schools called together for the purpose of formulating a 
medical bill, a former editor of the Journal presiding, and 
who gave his assent and now advocates its passage God 
save us from our friends in the regular profession There are 
many other features of the bill that are objectionable and 
not up to the standard of medical legislation in other States, 
nor in line with the spirit of advanced medical education 
It permits uneducated midwives and doctors who are now 
engaged in practice under a defective law to continue with¬ 
out an examination, while young men who may have grad¬ 
uated from the best schools of the world must undergo an 
examination by this board, a majority of whom are irregular 
doctors 

I consider any legislation defective that does not require 
all doctors who have no diploma, as evidence of a medical 
education, to be examined by the board, as well as all mid¬ 
wives No injustice should be done to any school of medi¬ 
cine , and this can be done by establishing different boards 
or give fair numerical representation to the different schools 
Better let the State be overrun with quacks who are flock¬ 
ing here from other States which,have enacted laws that 
“smoked them out,” than to pass a law so unjust and humil¬ 
iating to the regular profession as this bill proposes It is 
about time the regulars woke up in the State and entered 
their protests against this bill As it now' stands it is evi 
dently not in the hands of our friends 

W R Thompson, MD 


Superfluous Spectacles 
To the Editor —Replying to the comments in your edito 
ual columns Feb 3,1894, under the caption of “Superfluous 
Spectacles," which is evidently designed to stimulate a so 
called “healthy reaction against the one-sidedness which has 
of late years permeated American ophthalmological litera¬ 
ture,” permit us to say that we were not aware that any 
very disastrous results had followed the application of 
glasses m any and all cases in which they were indicated, 
and indeed in the majority of cases great benefit has ensued 
So firmly are we of this belief that we would respond to the 
query, “Does every optical defect need correction, and is 
every case of painful vision curable by glasses?” Yes, 
every optical defect sufficient in degree to give rise to the 
disagreeable train of symptoms called asthenopia should be 
corrected and in all cases of refractive error, pure and sim¬ 
ple, accompanied by painful vision we can, with the institu¬ 
tion of the modern ideas of treatment, remove the difficulty , 
and while we rigidly adhere to this rule, we have never 
deemed an eye possessing a high degree of refractive error 
equal in W'orking power to a normal or emmetropic eye, not¬ 
withstanding full correction The mere fact that many 
cases of comparatively high degrees of uncorrected refrac¬ 
tive error cause little or no visual disturbance proves noth 
ing,as it has yet to be shown by competent statistics that 
the persons who have experienced little or no difficulty with 
their eyes despite the presence of a palpable refractive 
error, have been placed under the same conditions of eye- 
strain , and I think that if the cases recorded by Dr Roosa 
were subjected to careful scrutiny it would be seen that 


they were eyes that had been subjected to little or no strain, 
so far as close work is concerned, for we all appreciate that 
many ametropic individuals are capable of performing gen¬ 
eral all around work which does not require constant appli¬ 
cation of the eyes, (and particularly is this true of hyper¬ 
metropic cases) with comparative comfort, but no sooner are 
they placed under conditions requiring constant use of their 
accommodative mechanism prevailing during close eye 
work, combined with deficient illumination, close atmos¬ 
phere, malposition, etc , and we have the requisite factors 
conducing to speedy development of asthenopia, which then 
demands the oculist’s attention 

We note further, that out of the 100 illustrative cases, as 
presented by Dr Roosa 45 had liypermetropia of 1 D ,39 of 
2 D , and 7 over 2 D , while relatively few had astigmatism 
'of low degree ( 25 D — 50 D ), while in only four cases did the 
astigmatism reach 1D or over, which present just the class 
of cases that are capable of performing ordinary eye work 
without appreciable difficulty Now, would the writer of 
the editorial, if he found a patient with a perceptible degree 
of ametropia, even though he experienced no difficulty, con¬ 
sider it good form to tell him to wait until his eyes bothered 
him before resorting to a glass? We infer that such would 
be his advice But in view of the light that modern research 
has thrown upon the principles of physiologic optics, as first 
scientifically established by Donders, are we justified in 
ignoring scientific facts and basing our advice upon empiri¬ 
cism? The finger of scorn has been pointed at medicine 
sufficiently long to impress us with the urgency of resorting 
to scientific principles whenever applicable, and if there is 
in all medicine a department more worthy of the term 
science than ophthalmology, we are at a Iobs to appreciate 
it Exact work in this line may be justly dated from the 
invention of the ophthalmoscope by Helmhotz in 1851, and 
we have but to glance at the ophthalmologic literature of 
to day to demonstrate that its strides have been phenome¬ 
nal as well as productive of great good—surgery, alone, in 
m all her modern phases vying with ophthalmology Yet 
your correspondent with one fell swoop would obliterate all 
of the modern teachings of ophthalmology And again, 
does your correspondent believe for an instant that a highly 
ametropic eye can without correction of the existing error 
perform the same amount of eye w r ork that the normal or- 
emmetropic eye is capable of performing without disastrous 
effects? If so, we would invite Ins attention to the results 
of pathologic investigation, showing as it has such a differ 
ence in the character and arrangement of the ciliary mils 
cular fibers, in eyes possessing different types of refractive 
error, as w T eIl as to the apparent intimate connection be¬ 
tween the refractive state of the eye and glaucomatous 
changes 

In conclusion, we desire to array ourselves upon the side 
of ophthalmologic teaching, winch advises the application of 
a glass timely enough to militate against the establishment 
of pronounced nervous impressions known to be sequela; of 
uncorrected eyestrain consequent upon uncorrected refrac¬ 
tive errors, and we believe in all cases of refractive error of 
moderate and high degrees in applying the requisite correc 
tion, whether it takes a cylinder of high or low degree, and 
can but point to our cases which show benefit m all instances, 
and we do not feel that by so doing we are losing sight of 
the fact that the eye is part and parcel of the general econ¬ 
omy Very respectfully, 

J vmes A Dv dston, Pir G MD 


“Superfluous Glasses” 

Burlington, low a, Feb 13,1S94 
To the Editor —At the meeting of the Iowa State Medical 
Society held in this city last May, I had the privilege of read¬ 
ing a paper entitled ‘ The Broader View of the Etiology 
and Therapeutics of Asthenopia ” In this paper I took the 
ground that we were undoubtedly expecting too much from 
spectacles as a means of relief My position was strongly 
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indorsed by Dr C M Hobby at that tune in the discussion 
which followed , and is again set forth by him in his letter 
in connection with your remarks under the above caption 
A serious obstacle in the way of reform or greater con¬ 
servatism may be found, however, in the ideas which 
patients before seeking medical advice, have obtained upon 
the subject through reading (or hearing) about the wonder¬ 
ful cures of obstinate headaches and other maladies by the 
wearing of properly selected spectacles They almost 
demand spectacles 

It is hardly possible to prevent, or even exercise censor¬ 
ship upon, the appearance of medical articles m the public 
prints, but if medical journals would sift exaggerations 
more carefully from the articles of enthusiasts in the pro¬ 
fession, it might be spared some reproach 

Truly yours, H B Young 


Fluid Drinks In Laparotomy Cases 

Youngstown, Ohio, Feb 13,1894 
To the Editor —I have just finished reading the excellent 
article entitled, “Fluid Drinks after Laparotomy,” by F 
Byron Robinson, in current issue of the Journal 
Although I agree with him that fluids are called for by 
the system with a special intensity after laparotomy , and 
that the patient is in the same condition as Tantalus, with 
even a greater burden to bear—that of a surgical condition 
is superadded, yet I think we can supply the fluid to the 
system in a better manner than by giving it by the mouth 
and stomach 

For some time I have been conducting experiments upon 
myself, regarding the absorption and elimination of water 
from the bowel 

AVe all know' that a large enema, by distending the bowel 
will bring on increased peristalsis, and thus cause it to be 
expelled within a few moments I have found by experi 
menting upon my patients and myself that if a small quan¬ 
tity, say eight ounces, be thrown into the bowel, it will not 
be expelled, but will be absorbed and eliminated through 
the kidneys Not only this, but it seems to so stimulate the 
kidneys that not only the quantity thrown into the bowel, 
but a much increased amount is eliminated 


Iished m the Journal of February 3, has already elicited 
testimony of their value m the treatment of yellow fever, 
scarlet fever and diphtheria, as will be shown by the letters 
of Dr T 0 Summers of Waukesha, Wis, and Dr Elisha 
Ohenery of Boston, Mass 

I shall take pleasure in sending you for our valuable 
Journal, dear Doctor, from time to time, any additional 
testimony which I may receive upon this important subject 
With great respect and high esteem, I remain, truly your 
fnend Joseph Jones, hi D , LL D 

Professor of Chemistry and Medical Jurisprudence, Tulane 
University of Louisiana 

Waukfsha, Wis , Feb 4,1894 
Dr Joseph Jones, New Orleans, La 
Dear Sir —I confess to no little chagrin, as well us sur 
prise, at your statement in a paper on the value of the hypo¬ 
sulphites, that you bad u no facts with which to prove” the 
efficacy of their use in yellow fever, and your regret that 
your suggestion of their use was not put to the test in the 
late epidemic at Brunswick No doubt you have forgotten 
that m 1879, after the terrible epidemic in Memphis, I called 
upon you and laid before you for inspection my little vvork 
on yellow fever just then issued in which, in the chapters 
on prophylaxis and treatment, the use of the hyposulphites 
was strenuously advocated and supported by the report of 
hundreds of cases This was also confirmed by my work in 
188S in Jacksonville, and extensively reported at that time 
When I wrote the vvork on yellow fever I was Professor of 
Anatomy in the Vanderbilt University of Nashville, where 
you once held the chair of Physiology, and for this reason 
I thought it strange that you should have so completely, 
ignored my work B,espectfully, 

T 0 Summebs, M D 
Boston, Feb 5,1894 

Joseph Jones, M D , L L D 

Dear Sir —I have just received the Journal of the American 
Medical Association of February 3, containing your article 
on the sulphites and hyposulphites of sodium in relation to 
some of the zymotic diseases I was to lecture to day on 
diphtheria and had only a moment to run over your points, 


To day at 12 m I used in this manner eight ounces of 
water, and rested in a reclining position half an hour At 
-2,3 30 and 5 p m , I urinated freely, the total amount being 
thirty ounces This w'lthout any variation in my ordinary 
food supply, and no diuretics Yesterday, kidneys acted in 
the usual manner, and I expect the same conditions to 
morrow unless I repeat the experiment I have tortured 
my patients just as Dr Robinson says Tait does lalsoliave 
given fluids by the mouth, but more often with bad than 
good results 

Since using the above method, I have never beard the 
cry “Water water! For God's sake give me water 1 " so 
often heard by all operators who give no fluids I usually have 
the nurse give an enema of eight ounces of water as soon as 
patient asks for a drmk, and that ends the trouble for some 
time In the course of an hour or so, the kidneys act freely, 
also the skin thus eliminating from the system the effects 
of the anesthetic and the effete matters of the blood By 
tins method a large quantity of w ater may be restored to the 
circulation at once, thus replacing the amount removed by 
depleting salines 

Although it is a supposed physiologic fact, that the seat of 
thirst is in the throat, yet I know by experience and expres¬ 
sions of gratitude f-om patients that the sensation of thirst 
is fully and freely gratified I do not know that I ever saw 
this subject brought out in journals or text books, and 
although 1 may have seen the idea at some time elsewhere, 
I think it worthy of consideration 

Very respectfully, J A Dickson 


llie llyiicmiiljiliites in Infectious Diseases 

New Orleans, La , Feb 12,1894 
To the Editor — Mj article upon the value of the sulphites 
and hyposulphites in the treatment of zjmotic diseases, pub- 
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ana so was noc so preparea to use your statements 
have gladly done 

I saw' Professor Polli’s statement as early as 1SG2 or '3, I 
think, and began the use of the hyposulphite of sodium as 
early as 1863 in diphtheria I had an urgent case in an only 
daughter who was scrofulous, her tonsils quite meeting to¬ 
gether I was at my wits’ end for a remedy and resolved to 
try the bisulphite and sent for it but could not obtain it 
The apothecary, however, sent me the hyposulphite, saying 
that he thought I could use it I did so and saved my fran¬ 
tically delirious little girl 

Now' if you can get at the files of the Boston Medical 
and Surgical Journal for June 8, 1876, you will find an article 
I wrote which I think will interest you It is on page 657 
and is entitled “ Diphtheria Successfully Treated ” 

There are some cases it does not appear to act so well in, 
and I suspect it may be owing to too old hyposulphite which 
has changed to the sulphate,or to the lackof stomach action 
on it to eliminate its sulphurous acid I wish you could 
make some experiments to determine these points 
While isolation is a sure preventive, I regard the use of 
the hyposulphite invaluable in cases which can not be iso 
lated 

1 have used the medicine also in scarlet fever with remark 
able success In one family of two children one came down 
with scarlet fever and the other took the hyposulphite an d 
escaped the disease I ha, e used ,t thfea,ifstegTef 

typhoid fever and thought it very useful in mitigating the 

disease In some cases of small children I l,a ve belled 
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almost w holly on the salt and do not swab their throats I 
think the medicine should be given pretty strong and fre¬ 
quently, moderating treatment in both respects if the bowels 
are much affected During the course of the case or after¬ 
wards, iron and the bitter tonics should be given 

Now it has never occurred to me to have a case where I 
began early, where the patch afterward traveled into the 
larynx It seems to me that the vigorous early treatment 
with the hyposulphite is as near a specific for both diph¬ 
theria and scarlet fever as we have yet found I hope you 
will be able to produce more evidence in its favor, and you 
are at liberty to use this communication any way you see 
fit 

I hope the profession w ill soon be able to discriminate 
between diphtheria and its sequel®, the septicemia They 
run so closely into each other most physicians are still re¬ 
garding the latter as a real part of the former I do not so 
consider them and believe if we properly treat and timely 
treat diphtheria we shall save from the latter and so save 
the patients I think few cases treated energetically at first 
with the hyposulphite will ever be followed by paralysis 
The hyposulphite has done so well for me I have not been 
disposed to try the other forms Since that article my expe¬ 
rience has confirmed my former confidence in the medicine 
I think I was the first one to use it in these cases 

Very truly, E Chenery 


Caie of tlie Vaccinated. 

Mt Pleasant, Iowa, Feb 16,1894 
To the Echtoi —Smallpox being now so prevalent and vac 
cination the order of the day, mav it not be well to consider 
at this time a seemingly little matter in connection with the 
latter subject? Those vaccinated go about and mingle 
freely with others in the usual way The latter do not 
know the former are vaccinated, and subject them to rough¬ 
ness which they would not do if they knew they had a vaccine 
spot on their arm or body They seize them, grasp or stroke 
them at this very spot, ignorant of the damage they are 
doing, and having no means of Inowmg it until the person cries 
out and then the pain and damage has been done—most 
frequently, perhaps, among school children and other young 
persons 

Something to distinguish and forew arn and protect the vac¬ 
cinated person from this pain and unpleasantness and the 
spot from damage, should be adopted, something to be uni¬ 
versally understood as indicating the person, and spot of vac¬ 
cination For instance, a band of colored cloth or a square 
piece of the same sewed on the sleeve of the coat or dress, 
or other index to be adopted by common consent This 
would keep off many strokes and pinches which, besides the 
■discomfort to the patient, disturb the inflammatory pro 
cesses and proper formation of the pustules, and invite other 
results such as ulceration and sloughing where otherwise a 
possible good result might have been reached 
Thus might also be avoided the occurrence of doubt as to 
the value of the vaccination, and expense and other adverse 
contingencies of a renewal of the vaccination 

Very truly, H L Green 


.Tolms Hoplcins Hospital Repents 

IC vsota, Minn Feb 17,1894 

To the Editor — I see in Book Notices of Journal of Feb¬ 
ruary 17, the notice of the Johns Hopkins Hospital Reports, 
but it does not state the name of the publishers 
If published by the Journal send it to me with bill, or 
kindly inform me where it is published 

Yours respectfully, W R Hand 

The book is published by the Johns Hopkins University 
Please address them direct — [Editor ] 


ASSOCIATION NEWS 


The Associahon Tram will leave Chicago Monday, May 28, 
via Santa Fe R R , Denver &. Western, and Southern Pacific, 
for San Francisco via Denver, Colorado Springs, Lendville, 


Manitou, Glenwood Springs Salt Lake, Ogden, Truckee and 
Sacramento Returning, after the meeting, the train will 
pass through Sacramento and Northern California to Port¬ 
land, thence east by way of the Northern Pacific R R to 1 
St Paul A stop over at Yellowstone National Park for 
those who desire it has been arranged, and it is understood 
that at several places on the journey there will be short 
stops President Hibberd’s party in a special car join the 
train at Chicago, and the St Louis party are expected to 
join at Kansas City From all points east and south, con 
centration on this train should be effected at Chicago and 
St Louis 

Section of Neurology and Medical Jurisprudence, American 
Medical Association —The American Medic vl Association 
will meet at San Francisco, Cal, during the first week in 
June, 1894, and as it is desired to make the meeting of the 
Section on Neurology and Medical Jurisprudence of the 
Association one of unusual interest and value, you are 
earnestly requested to contribute to this end by the presen¬ 
tation of a written communication on some neurologic or 
medico legal subject, or by bringing for exhibition and dis 
cussion anatomic or pathologic specimens 

If you have not yet chosen a subject, but are walling to^ 
take part in the work of the Section, please notify the Sec A 
retary at once of this intention, and as soon as possible for- ’ 
ward the title of your contribution It will facilitate the 
work of the Section to send an outline of your paper A 
preliminary program will be published during March ' 
Frank P Norbury, Secretary, 

Jacksonville, Ill J 

Officers of the Section —James G Kiernan, M D , Chairman, ,, 
910,103 State Street, Chicago, Ill , Frank P Norbury,MD, , 
Secretary, Jacksonville, Ill 

Etccutive Committee—0 Everts, M D , Cincinnati, Ohio,, 
H N Moyer, M D , Chicago, Ill , C K Mills, M D , Pbila £ 
delplna, Pa ' 


SOCIETY NEWS 


Bucks County, Pa, Medical Society —The Bucks County 
Medical Society held its midwinter meeting m Quakertown 
on January 31 Dr Estes, Surgeon-in-Chief of St Luke’s 
Hospital, Bethlehem, addressed the meeting i 

The Tri-State Medical Society of Iowa, Illinois and Missouri, ! 
will meet at Kansas City, April 3 and 4 All reputable’ 1 
members of the medical profession in the three States ate" 311 
eligible to membership, and are cordially invited to be pres- ^ 
ent and participate in the deliberations ) 

Grand Rapids Academy of Medicine —At the annual meeting , 
of the Grand Rapids Academy of Medicine of Michigan, held 
in Grand Rapids Feb 5,1894, the following named officers . 
were chosen to serve the ensuing year President, Austin J 1 
Pressey, M D , Vice-President, Frances A Rutherford,M D , 
Secretary, Louis A Roller, M D , Treasurer, Samuel R 
Wooster, M D 

The Fiftieth Anniversary of the Lancaster Connty, (Pa ), Medical 
Society —The proceedings of the fiftieth annual meeting of 
the Medical Society of the city and county of Lancaster 
This was an occasion of more than ordinary interest, owing , 
to various causes, one of them being the fact that it is the j 
oldest in the United States, with the exception of four in 
cities on the Atlantic sea board Another interesting fact 
is that John L Atlee and D Hayes Agnew, names which 
have shed as much luster on American medicine as any that « 
have adorned the profession, were among its founders The ■’ 
only one of the founders present at this meeting was the 1 
venerable J Augustus Ehler 

The writer knew> nearly all of the original members and 
for many of them entertained the highest veneration and 
respect The present membership worthily sustains the 
reputation of its founders, the Society being one of the most 
active in the State of Pennsylv ania and taking a deep inter- 
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est in upholding the dignity and honor and promoting the 
advancement of the profession The memorial address of 
j)f Ziegler was interesting, well-timed and appiopriate 
I rpj, e banquet was well attended, and with the menu and the 
speeches together proved a very enjoyable affair 
Those outside of Lancaster County are Drb Judson 
Deland, W IV Keen, John H Pickard, Tames Wallace, 
Joseph Price W B Atkinson, A It Craig, T S K Morton, 
A K Minnich, William Zeigler, Samuel Latta.John H Mus 
fe r, B F Bear, Mordecai Price, De Forrest "Willard, B A 
Randall, Clinton Foltz, and Profs C K Mills, Hobart A 
Hare of Philadelphia, Dr J W C O’Neal,Gettysburg, Drs 
TVm Bacon, Fry, Gotwald, ltense, Gable and Wentz, York, 
Dr H H Whitcombe, Norristown, Dr Detwiler, Williams¬ 
port, Dr Alrich Chester, Dr Putt, Harrisburg, Dr Guil¬ 
ford, Lebanon , Prof John II Rauch, Chicago 
At 1 30 o’clock February Id, a business meeting of the 
Medical Society w’as held at Grand Army Hall, Dr Oliver 
Roland presiding, and here was read the history of the 
Society by Dr J L Ziegler of hit Joy After the transac¬ 
tion of some general business the members of the Society 
and their guests repaired to Martin’s Hall wffiere a dinner 
was served The tables were arranged in a manner to fos¬ 
ter sociability by bringing the guests as close together as 
possible, three wings shooting off from one long table, one 
lateither end and the third wing in the middle The dec- 
(orations of the table were superb, ninety covers being laid 
, Dr Alev Craig of Columbia, presided over the table as 
Toast Master, and the following were the toasts responded 
to “Our Guests,” Dr Hobart A Hare, Philadelphia, “Ori 
gin of Our Society,” Dr T Aug Eliler, “Medical Organiza¬ 
tion,” Dr W B Atkinson, Philadelphia “Medical Educa 
turn,” Prof John H Rauch, Chicago, “Offspring of Lancas¬ 
ter County Abroad,” Dr John II Musser, Philadelphia, 
"The Press,” Robert B Risk, Lancaster 
The committee having in charge the arrangements of the 
jubilee was composed of Drs George R Welchans, Geo R 
Rohrer, M L Davis, Lancaster, Dr A M Miller, Bird-in 
Hand, and Dr J R Leaman, Mountville They did their 
work well, and their efforts were attended by a degree of 
uccess tlmt can not but be highly gratifying to the mem 
jers of the Societv AVe will print Dr Ziegler’s very inter¬ 
esting address m an early issue 


BOOK NOTICES 


Announcement Messrs J B Lippincott A Co, of Plnla 
delphia, announce the seventeenth edition of the United 
States Dispensatory as in the bindery The work will be 
Miady for delivery in a few days 

The Physician’s We, and the Tilings that Pertain to Her Life 

By Ellen M Firebaugii With portrait of author and 44 
photoengravings of original sketches In one crown 
octavo volume of 200 pages Extra cloth, $125 net 
Special limited edition, first 500 copies, numbered, and 
printed in photogravure ink on extra fine enameled 
paper, bound in half leather and vellum cloth, $3 00 net 
Philadelphia The F A Davis Co , Publishers 1914 and 
1916 Cherry Street 

This little book is the outcome of a paper on the “ Phy 
sician’s Wife ” read by the authoress, by invitation, before 
the JSsculapian Society of the Wabash Valley at its meet¬ 
ing held in October, 1893 She subsequently enlarged the 
paper and this book is the result 

A Treahse on Headache and Neuralgia, including Spinal Irritation 
and a Disquisition on Normal and Morbid Sleep ByJ Leonard 
boaviNG, M A , M D , Consultant in Nervous Diseases to 
ht Francis Hospital, New York AVith an appendix Eye 
otrain a Cause of Hi i (’"(1 r P*\ 1'vv in A\ i b'-thi AID 
Illustrated Third edition Pp 275 New York h B I 
Y irea t 1894 Price, $2 75 

? This book is a good companion to the work on “Neuras 
thema” by the late Dr Geo M Beard and published by the 
same house, and is worthy of the very favorable reception 
heretofore received at the hands of the profession In 
ls e 4ition the author has added a chapter on the “Locali¬ 
zation of the Action of Remedies upon the Brain,” Dr AVeb- 

den C ] n ^ nes his remarks “to those headaches which are 
Pendent upon 1, errors of refraction , 2, impaired accom 


modation , and 3, insufficiency of the extrinsic ocular mus¬ 
cles ” 

A Practical Treatise on the Diseases of the Hair and Scalp By 

George Thomas Jackson, M D , Professor of Dermatology, 
AA r oman’s Medical College, New York, Infirmary, etc 
New, revised and enlarged edition Pp 414 New York 
E B Treat 1894 Price, $2 75 

The first edition of this book appeared in 1887, and the 
studies that have been made since that time have made a 
new edition necessary The bibliography has been brought 
down to January, 1893 The work is divided in four parts 
Part 1 treats of the anatomy, physiology and hygiene of the 
hair, part 2 of the essential diseases of the hair, which 
includes grayness and other changes in color, alopecia, alo¬ 
pecia areata, atrophia pilorum propria, hypertrophia pilorum, 
trichiasis and distichiasis, and sycosis, part 3 treats of the 
parasitic diseases of the hair, and contains seven chapters , 
part 4 treats of diseases of .the hair secondary to diseases of 
the skin, and also contains seven chapters, and the work 
concludes with an appendix giving the bibliography and 
journal literature of the subject from 1860 to 1893 
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Indian Medical Congress —The proposal to hold an Indian 
Medical Congress has, it appears, every prospect of being 
realized It seems to be generally agreed that Calcutta will 
be the most suitable place for the first meeting, and another 
element which augurs well for the success of the scheme is 
the warm interest taken in it by Surgeon Colonel R Harvey, 
Inspector General of Civil Hospitals, Bengal —British Med¬ 
ical Journal 

A Deceitful Dutch Doctor —The old cry that the Dutch have 
taken Holland, was repeated in Chicago last week when a- 
“Dr” Van Noppen began to receive Dutch diplomas in 
response to the following which, according to the daily 
press, appeared in excellent Dutch in certain Holland 
papers 

Wanted —A physician who has graduated from a Holland 
medical college to locate in Pennsylvania, USA Free 
transportation will be furnished, free house and stable rent, 
and an income of $5,000 per annum guaranteed by the Gov¬ 
ernment In answering please send your diploma ' Mr 
Zuidema, No 190 Ferdinand Street Chicago, Illinois, U S A 

The Netherlands Consul, according to an interview pub¬ 
lished in the Tnhune of uie 17th, said 

“ Yes, unfortunately, it is true Thirty answers, in round 
numbers, have been received up to date, and more are com¬ 
ing every day Only yesterday one physician sent a cable¬ 
gram which must have cost at least $20 Most of these let¬ 
ters contain all the papers which give the sender a right to 
practice medicine, and in many instances they could not be 
replaced should they have been lost I am returning them 
as rapidly as possible, with an explanation which will prob¬ 
ably make them more careful about parting with these 
documents m the future ” 

This is one of the w r orst swindles that has been perpetrated 
for many a day It is supposed that Van Noppen wished to 
sell the diplomas, but his exact purpose is as yet shrouded 
in mystery as he has not been prosecuted It is quite prob¬ 
able that if the aforesaid Van Noppen should be caught in 
Holland, he would be dropped over a dyke and drowned in 
a ditch 

,r Antipynn,” is manufactured exclusively under the Knorr 
patents by the Farbwerke at Hoeclist It is estimated that 
not less than seventy-five tons of this preparation are man¬ 
ufactured and sold annually, representing, according to one 
authority, a value of $1,452,000, the greater part of which is 
clear profit —U S Consulai Bepoils 

House to House Inspection —The Health Officer of Chicago 
has been urged to have a liouse-to house inspection of the 
houses in Chicago to find out if possible, the number of cases 
of smallpox actually in the city at the present time The 
disease is steadily, but slowly, being diffused throughout 
the city 
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Actmomycosis —The Chicago Inter-Ocean has started a 
crusade against meat dealers Mho kill“lumpy-jaw T ”cattle 
Alderman Campbell introduced the following order at the 
City Council, February 19, which was passed by a unani¬ 
mous vote 

Whereas, It is charged by the press that many thousand 
lumpy jaw cattle are slaughtered yearly at the Stock Yards 
and placed upon the market for food, therefore be it 

Ordpred,that the Corporation Counsel be and he is hereby 
directed to prepare and present to this Council an ordinance 
providing for the killing by shooting of all lumpv-jaw cat¬ 
tle in the yards and turning them over to the Union Ren¬ 
dering Company 

The Late Professor Billroth —Sir William MacCormac in the 
British Medical Journal for February 10, thus gives a personal 
reminiscence of the lamented Billroth 

“Few men more than Professor Billroth could inspire one 
with a greater sense of combined power and modesty In 
manner and appearance he was most winning and sympa¬ 
thetic His pupils and friends alike admired and loved him 
I met him after the war in 1870 71, when he had already left 
Switzerland for Vienna, and seieral times in company with 
Langenbeck, his former master and fast friend At that 
time it was thought by some in Vienna that he was still 
German in feeling, and would return sooner or later to take 
Langenbeck’s succession , but this was not so, and he became 
in all his w'ork and sympathy completely identified with the 
people among whom he lived He w r as prominent amongst 
all ins cotemporaries in Austria, and sent his pupils to fill 
the chairs of shrgery, not in the Austrian universities alone, 
but, as in the case of Czerny and others, to many German 
universities as well 

As an operator his knowledge and boldness were only 
equalled by his brilliant execution and skill, and what he 
did and the reasons for doing it were explained to his over¬ 
flowing class with a rare talent for exposition His patients, 
attracted by his great fame, came from very distant parts— 
not rich only, but poor also, to fill his hospital beds He 
loved his science and art, but he also loved other arts as well, 
and painting and music were his favorites, while the great 
masters of both were amongst his most intimate friends 

One personal reminiscence may be interesting as showing 
his princely hospitality During the great International 
Exhibition in Vienna he entertained a party of about one 
hundred military and civil surgeons w'ho had come to attend 
a conference on the subject of medical aid in time of war, 
at a banquet at Voslau, a w'ell-knoivn suburban resort of the 
Viennese There were the choicest wines, from the Imperial 
Tokay downwards , native oysters from Colchester , sturgeon 
from the Volga and, last and best, Strauss’ band I shall 
not easily forget the magical effect produced when, after 
dinner .Tohann Strauss, one of Billroth's great friends, 
mounted the orchestra and, waving Ins bAton, the band 
played the “Beautiful Blue Danube” The music was beauti¬ 
ful before but it seemed transformed when Strauss led it 
■immediately afterwards Billroth gave the only toast pro¬ 
posed on this memorable occasion He said ‘ Em Oesteri- 
clier gn/ssc ich Sie,m Oestencli mit Oestencli" The response 
did not want in enthusiasm This dinner took place in a 
restaurant on the slope of a vine-clad hill covered with 
ripening grapes, which were to make wine such as we 
were drinking 

Our journey to this beautiful spot w r as by special tram 
composed of carriages fitted up for the transport of wounded 
during war, a lazarette tram, with everything of the most 
complete description for the purpose in view It was, m 
fact, a large hospital on wheels 

Hospital Notes 

New Emergency Hospital —South Omaha organized an 
Emergency Hospital Association February 12 

Hospital Fire —The New Mercy Hospital on Prairie Avenue 
near Twenty-sixth Street, Chicago, was slightly damaged by 
fire February 16 

St Joseph’s Hospital, m Kansas City, has just completed an 
addition containing one hundred beds for surgical cases, 
with every modern facility, including a new laparotomy 
room with the finest equipment 

Must be Enlarged —The pressure for admission to the New 
Lowell, Mass , General Hospital was so great that at a meet¬ 
ing of the Hospital authorities February 10, it was decided 


to take up the question of enlargement as soon as practi¬ 
cable 

Deaconess’ Hospital —The Deaconess’ Society of Dayton, 
Ohio, held their annual meeting January 23 The following 
officers of the Hospital were elected President, Capt A A 
Simonds, Vice President, Rev H J Colby, DD .Recording 
Secretary, Rev Benj S Stern, Corresponding Secretary, 
Rev R T Wegener, Financial Secretary and Treasurer) 
Louis H Poock, Esq Rev C Mueller is the Superintendent 
The completion of the new building is being urged as much 
as possible, but more money will be needed to pay the entire 
cost 

Altoona, Pa , Hospital —The annual meeting of the Altoona, 
Pa, Hospital was held February 7 Mr McKiernan was 
chosen chairman and made a brief address Messrs W J 
Denning, W W Murray and L R Levan were sworn as 
judges of election, and the following gentlemen were elected 
trustees without opposition John P Levan, John M Wal¬ 
lis, George W Stratton, H J Cornman, H C Dern, David 
K Ramey, F L Sheppard, A J Anderson, William Stoke, 
Benjamin F Custer, William Murray, Theodore H Wigton, 
Albert F Heess 


THE PUBLIC SERVICES 


Arini CJinug’OS Official list of changes in the stations and duties of 
officers serving in the Medical Department U S Army, from Febrn 
ary 10,1S94 to February 1G 1891 

Capt Reuben L Robertson Asst Surgeon U S A is granted leave of 
absence for one mouth, w ith permission to apply lor an extension oi 
one month 

Col Joseph R Smith Asst Surgeon General, is granted lenve of absence 
for one month and ten days to take effect upon the adjournment of 
the Eleventh International Medical Congress, to he held at Rome, 
Italy March 29 to April 5 1894 

Nfaxj Changes Changes in the Medical Corps of the U S Navy for 
the week ending February 17 1894 
Surgeon A F Price, ordered to the torpedo Btation, Newport R I 
Surgeon II E Ames, detached from torpedo station,and to the ‘Rich 
mond ’ 

Asst Surgeon M W BaenUM, ordered to temporary duty on the 
“Ranger ’ 

Asst Surgeon M W’ Barnum, upon the reporting of relief, detached 
from the ‘ Ranger ” ordered home and wait orders 
P A Surgeon G T Smith detached from Naval Hospital, Chelsea, and 
ordered to the * Ranger ” 

Asst Surgeon M R Pigott, detached from the “ Richmond,” and to 
Naval Hospital Chelsea 

P A Surgeon T B Bavlev , detached from the “ Machias,” and to the. 
1 Richmond ” 

P A Surgeon J as F Keeney died on hoard the U S S “ anger ” Feb 
10,1894 
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HISTORICAL ADDRESS 

Head before the Lancaster City and County Medical Society on the 

occasion of the celebration of Its semi centennial, leb 14,1S94 

BY J L ZIEGLER, AM , MD 

MOUNTJOl PA 

Time—noiseless, ceaseless, swift-winged time, has 
brought us to the fiftieth anniversary of our existence 
as a Society It seems but yesterday that the vener¬ 
able Dr Samuel Humes first occupied the honorable 
position of President of the Lancaster City and 
County Medical Society 

On Feb 14, 1844, the Society was organized by the 
adoption of a constitution and by-laws and the elec¬ 
tion of officers There had been several preliminary 
meetings of the city physicians held at the house of 
Dr Eh Parry, the first of which was held Jan 18, 
1844, at which meeting a sketch of a constitution and 
by laws was submitted and a call issued to the physi¬ 
cians of the county to assemble on Feb 14, 1844 
This, the first meeting, will be best understood by 
reading the minutes 

“ At a meeting of the medical gentlemen of the 
city and county of Lancaster, held this day pursuant 
to notice in the public papers, the following gentle¬ 
men were present Drs Samuel Humes, F A Muhlen¬ 
berg, A M CaBSidy, P Cassidy, C L Baker, J Leon¬ 
ard, J S Clarkson, J B Stubbs, Henry Carpenter, 
W B Fahnestock, J A Ehler, M R Gryder, Ely 
Parry, F S Burrows, N W Sample, Jr , J L Atlee, 
D Hayes Agnew, A Bitner, G B Kerfoot, S Duffield, 
Jno Leaman and W L Atlee 

“ Dr Samuel Humes was called to the chair and 
Dr W L Atlee appointed Secretary 

“ The object of the meeting having been stated by 
Dr Eli Parry, the prime mover of this Association, 
it was, on motion, 

“ Resolved, That the minutes of the proceedings of the city 
meetings he read for the edification of the country members 

“ After reading the minutes it was, on the motion 
of Drs BurrowB and Muhlenberg, 

“ Resolved, That the constitution and by laws be read, and 
that after their reading a joint committee of three members 
from the city and three from the county be appointed to 
take them into consideration and present them to the meet¬ 
ing in the afternoon for final adoption 

“Committee Drs J L Atlee, Bui rows and Parry, 
of the city, and Drs Stubbs, Duffield and Sample, 
Jr , of the country The meeting then adjourned to 
meet at 2 o’clock p m 

“ At 2 o’clock p m , the meeting being called to 
order, the minutes uere lead and adopted Dr H E 
Muhlenberg was present in addition to the gentlemen 
above named 

“The committee appointed m the morning pre¬ 
sented the constitution and by-laus, which were con¬ 
sidered by sections, and after some slight amendments 


the whole constitution and by-laws were, on motion 
of Drs Parry and J L Atlee, adopted 
“ On motion of Drs J L Atlee and Parry 
Resolved, That a committee be appointed to nominate the 
officers recognized by the constitution 

“Committee Drs J L Atlee, Clarkson, Bitner, 
Duffield and Humes After a short absence the com¬ 
mittee reported the following nominations For 
President, Samuel Humes, M D , Vice-Presidents, F 
A Muhlenberg, M D , Samuel Duffield, M D , Record¬ 
ing Secietary, Henry Carpenter, M D , Correspond¬ 
ing Secretary, Washington L Atlee, M D , Treasurer 
and Librarian, Eli Parry, M D On motion of Drs- 
Burrows and F A Muhlenbeig 
“ Resolved, That the nominations close 
“ Resolved, That the gentlemen nominated be considered 
the officers of this Society until the stated meeting in Janu¬ 
ary next 

“Dr J L Atlee now nominated foi membership 
the following gentlemen Wm E Maxwell, M D , 
Marietta, John Myers, M D , Marietta, Jacob Glatz, 
M D , Marietta, Richard E Cochran, M D , Colum¬ 
bia, Wm S McCorkle, M D , Columbia, Geo Moore, 
M D , Columbia, who were elected 
“ Letters signed H Shoenfeld, M D , and Daniel E„ 
Shirk were received, read and ordered to be laid on. 
the table 

“ On motion of Drs Parry and Carpenter 

“ Resolved, That a committee be appointed to transcribe 
the preamble and constitution on parchment and present it 
to the Supreme Court for an act of incorporation 

“ Committee Drs Parry, H E Muhlenberg and 
W L Atlee 

On motion of Drs J L Atlee and F A Muhlen¬ 
berg 

“Resolved, That a committee of three be appointed to 
make a selection of medical journals, which shall be sub¬ 
scribed for by the Librarian 

“ Committee, Drs J L Atlee, F A Muhlenberg 
and Burrows 

“ On motion of Drs Parry and Carpenter 

“ Resolved, That the officers of the Society be authorized to 
procure such books as their duties require 

“ On motion of Drs Parry and Carpenter 

“ Resolved, That a committee be appointed to procure a 
suitable room for the meetings of the Society 

“Committee, Drs Parry, F A Muhlenberg and. 
Humes 

“ On motion, adjourned 

“ Samuel Humes, Chairman 
“ Washington L Atlee, Secretary of meeting ” 
We point with pride to the distinguished origina¬ 
tors of our Association, and we hold in grateful re¬ 
membrance the men eminent in their profession 
whose labors sbed a luster on our Society 
Of those whose names stand upon the records at 
its organization, all have gone to their rest with one 
exception Dr J Augustus Ehler, w ho is still engaged 
m the active duties of the profession with such vigor 
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and energy, that ■were it not for the “ flourishing 
almond tree” one could not realize the possibility of 
his participation m the organization of our Society 

The Lancaster City and County Medical Society, if 
not the first organized m the country, may be said 
to be the pioneer It was the fiist to aim at the gen¬ 
eral organization of the medical fraternity of the 
country It antedates both the National and our 
own State Society Its members took an active part 
m then organization, and its principles aie engrafted 
upon their government 

In 1848, fifty-nine physicians, representing twelve 
counties, including delegates from medical colleges, 
hospitals and local societies, met in our city of Lan¬ 
caster and organized the Medical Society of the State 
of Pennsylvania The Lancaster City and County 
Medical Society had nine representatives in this 
body, six of whom were participants in the organiza¬ 
tion of the Lancaster City and County Medical 
Society, which with a beginning of twenty-three 
members, has increased to ninety-five 

The State Society with a representation of 12 
counties and 59 members has increased to a 
representation of 54 counties, embracing an enrolled 
membership of 2,500, with a representation of 500 
delegates 

Our Society has been honored by the choice of six 
Presidents of the State Medical Society, and once by 
the highest honors of the profession, the President 
of the American Medical Association 

Your historian, forty six years a member of the 
Lancaster City and County Medical Society, has a 
distinct recollection of all the originators of the So¬ 
ciety, with many of whom he enjoys pleasant social 
and professional memories 

Dr Samuel Humes, our first President—tall digni¬ 
fied and precise—“ his lyart hafets wearin’ thin and 
bare”—lllustnous vestige of the old-time physician, 
eminent in council, widely known, highly lespected, 
honored by the fifth reelection as President of our 
Society, and the first President of the Medical Society 
of the State of Pennsylvania 

Dr F A Muhlenberg, a man of fine physique, dig¬ 
nified and clerical m aspect, well stocked with scien 
tifie and medical lore, an accurate diagnostician, 
popular and of ten called upon m council, Ins presence 
gentle and soothing m the sick loom, and paternal 
toward the younger members of the piofession 

Dr Francis S Burrows, a graduate of Edinburgh, 
an Irishman “ without guile,” brimful of wit and 
good humor, the center of the social circle, a distin¬ 
guished surgeon, kind, gentle and encouraging m the 
sick room 

Dr John L Atlee, whom all of you knew, whose 
presence gave such zest to our proceedings, whose 
energetic and active participation m everything per¬ 
taining to the profession he loved ended only at 
death, whose distinguished achievements and his ele 
vation to the highest honors of the profession adds 
another star to the crown of our rejoicing I can not 
forego the opportunity of again referring to his suc¬ 
cessful revival of the operation of ovariotomy under 
circumstances so unfavorable When the opposition of 
the most distinguished surgeons u as such that none 
but the bravest would dare to venture on such an 
untried field, yet m the face of such opposition, of 
contumely, and denunciation of pen and press as 
barbarous and cruel murder, he performed his first 
ovariotomy June 29, 1843, antedating the existence 


of our Society almost a year The patient is still 
living m her eighty-third yeai 
Dr Henry Caipenter, a descendant of phj^sicians, 
the first and for many yearB the Secretary of our 
Society, a successful, extensive obstetrician, surgeon 
and general practitioner—with his cordial and social 
presence many of you are familial 

I might mention many others distinguished m the 
ranks of the profession, who retained their connec¬ 
tion uith bur Society until their demise, but time 
does not permit, as a few of those who withdrew from 
the Society and sought other fields of labor demand 
a passing note 

Washington L Atlee removed from Lancaster to 
Philadelphia, where he occupied the chair of Chem¬ 
istry in the Pennsylvania Medical College He be¬ 
came famous as a gynecologist and ovanotomist 
He performed the operation more frequently than his 
brother, John L Atlee, and m the beginning of his 
career shared with him the reproaches of those op¬ 
posed to the operation Hib first operation was per¬ 
formed March 29,1844, nearly a year after his broth¬ 
er’s first operation The patient was Mrs G S -, 

residing near Mount Joy His third operation wasper- 
formed March 15, 1849, and was the first ovariotomy 
he performed under the influence of an anesthetic—a 
mixture of one part chloroform and two parts ether 
He was noted for his kindnesB and affability I shall 
ever remember with gratitude my first professional 
intercourse with him in the fiist yeai of my practice 
The name of Dr D Hayes Agnew stands out in 
bold relief among the galaxy of peerless exemplars 
His eminence as a surgeon, a teacher, a writer and a 
Christian gentleman is so veil and so extensively 
known that it needs no commendation Our Society 
deems itself highly honored by having his name m- 
scubed upon the roll of its membership 

Dr John Leaman, after practicing medicine very 
extensively and successfully for a number of years, 
entered the ministry of the Presbyterian Church, 
and was also elected Professor of Anatomy and 
Physiology in Lafayette College, a position he faith¬ 
fully and satisfactorily filled until his death 

Of the members of our Society who joined subse 
quent to its organization, and who have closed their 
earthly career, much might be said m remembrance 
of their labor and vntues, would time permit, but I 
can not refrain from the mention of one who was so 
recently in our midst, whose high attainments and 
whose presence added so much to the pleasure of oui 
meetings, whose advice and counsel was so accepta¬ 
ble, whose interest in the welfare and progress of the 
profession was always sincere, as was his detestation 
of dishonorable practice and quackeiy—the father 
of physicians—Dr Joshua M Deaver 

But the old familiar faces greet us no more The 
voice, hushed m death, no moie is heard expressing 
the kindly welcome or the sage advice, their hfework 
is done “And like one who wraps the drapery of his 
couch about him and lies down to pleasant dreams” 
they have passed away, their hopes and fears, their 
trials and triumphs, their deeds of love and charity 
will only be known when the Book of Life shall reveal 
the records of eternity 

“ There is no death, what seems so is transition, 

This life of mortal breath 
Is but a suburb of the life elysian 
Whose portal we call death ” 

How many changes have been wrought during this 
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half century, the changes of many colored life Old 
landmarks have passed away, the landscape, evei 
changing, ever new, has been transformed, teeming 
with busy life, nature and art vying with each othei 
to add new beauties to the scene The lightning 
drawn from Heaven, becoming an obedient servant, 
has been made to transport us from place to place 
and light us on our way, made to carry our mes¬ 
sages ot love and sorrow, trade and triumph, success 
and failuie annihilating time and space Days have 
been changed to hours, minutes to seconds 

The progress in the arts and sciences and every de¬ 
partment of human industry has been unprecedented 

The mind is lost in wonder and amazement when 
comparing the present with the past And yet our 
present advancement must not be attributed alone to 
the genius of the present generation The agencies 
bringing about these results are but the outgrowth of 
the patient, and ofttimes unrequited, labors of those 
whose names are almost forgotten 

Lancaster County is second to none m the world’s 
history for its influence on human progress He who 
shortened the pathway of the ocean, brought the con¬ 
tinents into closer proximity and revolutionized 
commerce, was born in Lancaster County Robert 
Fulton, by his application of steam to navigation, 
did more towards the spread of the aits of civiliza¬ 
tion than any other agency Though despised and 
dended in his first feeble attempt, to-day the rivers, 
lakes and oceans of the world teem with the evi¬ 
dences of his success 

So, too, in om own profession, Dr A Kuhn, aB al¬ 
most forgotten citizen of Columbia, who was elected 
Professor of Botany and Matena Medica m the Uni¬ 
versity of Pennsylvania and one of the physicians of 
the Pennsylvania Hospital It is said he was remark¬ 
able for his carefulness, precision and punctuality 

Dr Benjamin Smith Barton was born m Lancas¬ 
ter—a distinguished medical teacher, writer and phy¬ 
sician He was early in life, chosen Professor of 
Botany and Materia Medica in the University of 
Pennsylvania, and after the death of the distinguished 
Dr Rush he was appointed to the chair of Practice 
of Medicine “Natuial history and botany were his 
favorite studies, and m his investigations of these 
branches of science he made a conspicuous figure ” 

Dr Jno Eberle, a native of Lancaster County and 
a citizen of the village of Manheim, was a Professor 
of Materia Medica and Obstetrics m Jefferson Medi¬ 
cal College, and a writer of distinguished merit His 
treatise on “The Practice of Medicine” was consid¬ 
ered at the time of its publication one of the most 
valuable works on this subject that was ever issued 
from the American or English press 

The labors of these distinguished men, with others 
m the profession, laid the foundation for the advent 
of a galaxy of bright stars in our professional world— 
whose nameB and influence w r ere ever foremost m the 
advancement of the best interests of our profession, 
by advocating a wider and more thorough system of 
education, and by their labors m the organization of 
the profession, m commemoration of which we are 
this day assembled One can not properly appreciate 
the immense advantage derived from the organiza¬ 
tion of the profession into county, State and National 
associations 

Just here alloiv me to digress, by reminding those 
who are not yet members of the National Asso¬ 
ciation that it is their duty to show their appre¬ 


ciation of the labors of oyr predecessors by uniting 
their influence with the American Medical Associa¬ 
tion This can so easily be done by simply Bending 
the credentials of membership of the county society, 
together with the annual fee, to the treasurer, youi 
name will be enrolled on the list of membership, and 
you will receive m return the w'eekly visits of the 
best medical journal published in the land 
Contemplate for a moment the character of the 
profession before medical societies existed Then 
every man’s hand was against Ins neighbor, envy, 
jealousy, fault-finding and traducing injured the 
whole piofession in the estimation of the public 
Now the science has been so much enlarged and ad¬ 
vanced m the various departments, and so rapid is the 
progress, and it requires so close an application to 
study in order to keep abieast with the times that 
one finds little time to quarrel with Ins neighbor 
At the same time these gatherings make us better 
acquainted with each other and round off the sharp 
corners of asperity, umting us, and helping each other 
as brothers engaged in the arduous labors of a noble 
and honorable profession 

A retrospect of the history of our science foi the 
past fifty years will bring to our attention a vast 
change and a permanent advance toward its estab¬ 
lishment as a true science 

Then, anesthetics were unknown, now, the great¬ 
est boon evei conferred upon suffering humanity 
Contemplate for a moment the courage required of a 
patient about to submit to some fearful operation, 
conscious of the agony to be endured while submit¬ 
ting the quivering fieBh to the knife Contrast this 
with the calm, happy and undisturbed oblivion of 
all pain, and you will realize the blessing conferred 
upon thousands daily who aie compelled to submit 
to the surgeon’s art 

The discovery of pathogenic microorganisms and 
their rdle in the production of disease is one of those 
triumphs of science which has enabled the surgeon 
to secure favorable results to an extent never thought 
of by our predecessors, and to the physician it is a 
field of wide extent and inestimable value, although 
much remains to be explored, yet the results already 
obtained demonstrate the possibilities in store for 
the careful observei and earnest worker m the 
domain of preventive medicine 

The microscope (wdnch within the recollection of 
your historian was simply considered a philosoph¬ 
ical toy) has throwm a flood of light upon this sub¬ 
ject, for without it w r e would still be groping m the 
darkness of conjecture, and to it we owe the knowd- 
edge obtained by the bacteriologist, and I may add 
that it has become indispensable to the physician as 
an aid to diagnosis What the microscope has 

revealed as the cause—asepsis and antisepsis_ 

enables the surgeon to prevent or counteract 
The hypodermic syimge has enabled us to defy 
nausea, and almost instantly to relieve suffering, and 
it has removed all doubts concerning the effects of 
drugs upon the system 

By the aid of the thermometer in diagnosis we can 
be more certain of the character of disease, and be 
directed as to the nature of our remedies 
The laryngoscope and the ophthalmoscope have 
enabled us to inspect living organs, and the aid fur¬ 
nished by these instruments has qualified us to treat 
diseases xnth an exactness hitherto unattainable 
Indeed, there have been so many additions and 
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helps by instruments of precision that their mere 
enumeration would prove irksome In the depart¬ 
ment of materia medica it is simply impossible to 
enumerate, in the time allotted to our subject, the 
changes and progress that have been made There 
has been probably no greater advance in practical 
medicine than in antipyretic medication Chemistry, 
especially organic chemistry, has added a long list 
of those substances derived from the hydrocarbon 
series, many of which possess decided antipyretic 
properties A few only have been generally used, 
such as antipyrm-acetanilid and phenacetm-—their 
number is so great, their composition so complex 
and their therapeutic application so undetermined 
that any further notice of them will readily be 
excused 

This progress in medical science we chiefly ow e to 
the advancement made in the science of chemistry 
and physiology, and in which our predecessors exer¬ 
cised a conspicuous influence The annals of our 
organizations bear testimony of their urgent 
demands for a wider field of scientific research and 
a more thorough training m professional studies 
Fifty years ago, chemistry and physiology was a 
mere side show to the student of medicine, indeed, 
most of our medical colleges did not have a chair of 
physiology, and the lecture hour occupied by the 
professor of chemistry was generally devoted by the 
tired student to worship of Morpheus 
To day, chemistry and physiology have become 
the chief corner stone of the science of medicine, and 
he who would rank as an educated physician must 
cultivate these sciences In view of what has been 
said, and the many subjects of interest and profit 
necessarily omitted, we need not be surprised that 
the efforts made for a more thorough education and 
a more piolonged course of instruction are so 
urgently demanded by the profession, and as we 
have to a limited extent obtained legal protection 
we may, with brighter hope, look forwaid to the 
time when sectarian medicine with its pompous arro¬ 
gance and ignorant self-conceit will be relegated to 
that oblivion to which it is justly entitled 

Let me say to those w ho have recently entered, 
and to those who are about to enter the profession, 
that by the general diffusion of knowledge and the 
impetus of our public system of education, the future 
generations will be much more competent to judge 
of youi ability, and will demand a higher standard 
and a more thorough knowledge of your profession, 
although great has been the advance and rapid the 
accumulation of facts elicited by our modern appli¬ 
ances and agencies for the prosecution of research, 
so that the neophyte might think there is nothing j 
left for him to do but simply follow m the footsteps 
of Ins predecessor Let him not be deceived We 
are only on the threshold of the temple of medical 
science, and the possibilities m store for the earnest 
w orker will amaze the laggard and leave him stranded 
m the bogs of hesitancy and irresolution 

Let me urge our young men to arouse, and imitate 
our great predecessors in untiring application, earn¬ 
est prosecution and unflinching determination If 
Agnew or an Atlee had not possessed these qualifica¬ 
tions we could not point to them to-day with the 
pride and rejoicing m the honor which then mem¬ 
bership confers upon our Society 
It is upon the young men of to-day that the duty 
devolves of continuing this work so nobly pursued I 
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by the men whose memories we this day recall, &nd 
whose patient endurance has erected for them mon 
umentB that shall endure when the physician’s ar 
shall no longer be a necessity 
To the younger members of our Association u< 
look for a continuance of the advances already made 
the exploration of new fields and new agencies, fo: 
the amelioration of suffering humanity, for aid u 
extending and uniting in compact "legions tin 
co-workers m our noble profession, laying aside sel¬ 
fishness, jealousy and bickerings with an ardeni 
desire and just emulation to excel m every gooc 
work, so that when our centennial shall have come 
the historian may point with pride to a galaxy oJ 
brighter stars in the crown of their rejoicing 


MEDICAL SOCIETY OP THE DISTRICT OF 
COLUMBIA 

[From the Washington Star, Februnrj 15 ] 

The celebration of the seventy fifth anniversary oi 
the Medical Society of the District of Columbia ivas 
marked by the delivery of several addresses winch, 
inspired by the occasion, have more than a passing 
interest 

The President of the Society, Dr Samuel C Busey, 
m his address dwelt upon some of the notable facts 
m the history of the Society of which he is the hon¬ 
ored head He said 

“ Inasmuch as the occasion which has brought us 
together tonight is one of those histone events which 
emphasize the permanency of this city as the cap¬ 
ital of a great and powerful nation, and following 
so quickly the commemoration of the centennial 
anniversary of the laying of the corner stone of 
the Capitol, identifies the history of medicine with 
that of the city from its foundation to the present 
time, I will venture to recall your attention to such 
historic data as will establish the coincident relation 
of the medical profession m this city with its early 
history, development and present prosperous condi¬ 
tion 

“ On July 9,1790, Congress passed and on the 16th 
of the same month Washington approved the Act 
‘establishing the temporary and permanent seat of 
the Government of the United States on the River 
Potomac ’ In March, 1791, Washington issued a 
proclamation defining the limits of the new federal 
territory and directing the commissioners and engi¬ 
neer to proceed with the preparation of the plan of 
the Government city On Sept 18, 1793, the corner 
stone of the Capitol was laid by Washington, and on 
the first Monday of December, 1800, the Congress of 
the United States began its first session in the Capitol 
m this city 

THE EARLY PRACTITIONERS 

“When Drs Samuel Brown and John Crocker set¬ 
tled here, ‘the territory was inhabited by a few 
farmers, their servants, and, perhaps, some trades¬ 
men and fishermen ’ With the settlement of Freder¬ 
ick May, a native of Boston and a graduate of Har¬ 
vard University, m 1795, medicine as a science had 
its beginning m the city of Washington Others fol¬ 
lowed and in 1815 there were ‘nine physicians and 
two practicing apothecaries ’ The first associate 
assemblage of the physicians of this city took place 
m 1S18, called by public advertisement ‘to take suit¬ 
able notice of the death of Dr Benjamin Rush/ the 
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father of American medicine, ,aud to appropriately 
commemorate ins life and professional services ’ 

“Perhaps pnor, but certainly during seveial years 
succeeding this date, the influx of charlatans and pie 
tenders was so extiaoidinary, and such injuries and 
-wrongs were peipetrated by them upon citizens, that 
the qualified physicians began to consulei and dis¬ 
cuss methods of procedure and organization by w Inch 
the community could be protected from such wiongs 
and informed of the qualifications of those fitted to 
practice the healing art Those efforts culminated 
m a petition to Congress m 1818, signed by twenty- 
one physicians, for the charter, winch was gianted, 
and approved by President Monroe on the 16th of 
February, 1819 

“We have invited you here tonight to unite with 
us in commemoration of that event And, now that 
you know those noble founders were ammated by the 
highest inspiration of Christian philanthropy and 
beneficence m the foundation of a medical society, 
-which has lived through a period of seventy-five 
years, contemporaneous in history with the federal 
city and the Government, you will appreciate and 
honor the pnde we take m giving expression to oui 
praise and gratitude in memory of those noble 
men on this anniversary night From 21 it has 
grown to an active resident membership of 214, of 
whom but two have passed the age of allotted life¬ 
time, and its senior m membership is a decade 
younger than it I need not, then, tell you that in 
physical vigor and intellectual alertness it is now in 
the very prime of mature life 

DECREASE IN AVERAGE AGE 

“ Such youth and vigorous manhood have not 
always characterized its membership The average 
age lias diminished with time and the increase of 
numbers Among the honored dead twenty-seven 
lived beyond three score and ten, of whom six weie 
founders, nineteen died at ages between 50 and 63 
years, after the date of graduation, and seven held 
continuous membership in this Society for periods of 
fifty 1 ' to sixty three years 

“The average age of these venerable decedents 
vas seventy six and one-half years, the youngest 
of w'hom died at 70, in 1874, and the last at 89, m 
1893 

In the primitive era of medicine in this city and 
dunng the eaily history of this Society the life of 
the general practitionei could not have been less 
aiduous than since Many of them began life when 
the practice of medicine was primitive and unremu- 
neiative in a community stiuggling with poverty m the 
dei elopmeut of a new city It is true that the average 
lifetime of the medical is much less than that of either 
the legal or clerical professions, but this general law 
of vital statistics fails to explain the avprage youth 
of the present membership, which represents five of 
the eight decades of the life history of this Society 
These data are somewhat phenomenal, and, perhaps, 
without special significance, nevertheless, they 
emphasize the fact that the pursuit of the art of heal¬ 
ing is not conducive to longevity, and, while the 
aierage life of men in general is increasing, that of 
the medical profession is decreasing With an aver 
age of forty-three and one half years, and a piospec 
tive death rate of 57 per cent under 65 the problem 
of life and longevity is of sufficient magnitude to 
command your attention It will not do to ascribe 


this high death late during the prime of life and 
manhood wholly to mental worry, sleepless time and 
inadequate remuneration, for these find compensa¬ 
tion m the assured livelihood, conscious pleasure 
and consolation of duty well done Whether refera¬ 
ble to such esthetic or to graver consideration, the 
time haB suiely come when the causes of the compar¬ 
atively low average life of men engaged in the science 
of saving and prolonging life should be intelligently 
and definitely ascertained Those few, thirteen m 
all, w ! ho have reached and passed the age of highest 
death rate are equally sure of the inevitable, but can 
offer then juniors the consolation of their good 
wishes 

CONTINUED IN ONE FAMILY 

“The elder May came here m 1795, five years before 
the transfer of the Government to this city He ivas 
a pioneer who prepared the way for others, and the 
founder through whose professional life the history 
of medicine in this city during the years antedating 
the organization of this Society can be traced through 
membership to and before the establishment of the 
Government here, and continuously with its growffh 
and development down to the present time His son, 
John Frederick, w r as born 'and began the practice of 
medicine in this city and died a member of this So¬ 
ciety at the age of 80, leaving a son now an active 
resident member In this family the continuity of 
membership has been unbroken from its organiza¬ 
tion to the completion of its seventy-fifth anniver¬ 
sary This Society, then, claims a life time ■begin¬ 
ning before the Government at Washington and 
coeval with the foundation of the city on the River 
Potomac 

“The Medical Society of the District of Columbia 
is the youngest of twelve medical societies m this 
country, now in existence, which have leached and 
passed the seventy fifth year of continuous active life, 
and is the oldest, if not the first, scientific body 
chartered by an act of the Congress of the United 1 
States Ten of its founders w r ere natives of Mary¬ 
land, four of Virginia, tw r o of Massachusetts, two 
were born within the present limits of the District of 
Columbia and of three the nativities are unknown 
In personal lineage it is confined to three of the 
original thirteen States, but as a scientific body it 
claims ancestral descent from eleven progenitois, 
who are present by representation with us tonight 
It is, however, the natural and direct heir of the 
medico-chirurgical faculty of Maryland 

“With such an ancestry dating back to 1766, dur¬ 
ing the period of colonial discontent and strife, a 
foundation springing from the noble impulses of 
humanity and inspired by motives of high profes¬ 
sional responsibility, fulfilling in its corporate ca¬ 
pacity, throughout its long life, the charter declara¬ 
tion to promote and disseminate medical and surgical 
knowledge, and keeping abreast with the piogreesr 
of science which has made medicine the handmaid 
of religion, do you wonder that the successors of 
those who gave birth to this Society, now living m a 
community representing the intelligence, civilization 
progress and power o t a nation of sixty five millions 
of free people should invite you to this reunion to 
tell you how faithfully they have kept the promise 
of its founders, and to unite with them m giving 
thanks and praise to that Providence which rules 
the universe? UiCb 
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THE GLOR1 OP THE PRESENT 

“The period comprising the years from 1S19 to 
1894 has been one of marvelous progress m science, 
literature, art and m all that pertains to Christian 
civilization The village city, with its domain of 
farms, scattered homes, graphic streets and avenues, 

‘ squares m morasses ’ and obelisks m trees,’ has 
become the metropolis of a munificent nation, under 
whose supervision it has grown into a city surpassing 
in beauty and rivaling m attractiveness the more 
favored cities of both the old and new world, and 
holding together in one compact community a cos¬ 
mopolitan population where education and culture 
need neither the blazonry of titular insignia, the 
heraldry of ancestral distinction nor the glamor of 
wealth to command position and influence 

“During the same period medicine, here and else¬ 
where, advancing along the lines of pathologic re¬ 
search and physiologic therapeutics, has escaped the 
era of hypothesis and speculation and now, as a 
science of precision and demonstration, commands 
the lespect and homage of the civilized world Now, 
as heretofore and everywhere, it is foremost m char¬ 
ity, unselfish m devotion to the welfare of public 
health, magnanimous under public and private wrongs 
and generous to a fault m unremunerative perils and 
responsibilities But even this is not the full measure 
of its philanthropy The mission of preventive med¬ 
icine and sanitary science w ill not be attained until 
the causes of disease are eradicated and death is 
limited to the ailments to which flesh is necessarily 
heir and the process of natuial waste and decay 
How soon, if ever, this may be accomplished remains 
with the laity Medicine will continue the pursuit 
with the zeal and courage of a science which seeks 
the welfare of mankind rather than place and fortune 
The medical is the only profession, trade or occupa¬ 
tion which seeks, by its progressive attainment of its 
ultimate object, the continuous decrease of emolu¬ 
ment ” 

THE SENIOR TO THE JUNIOR 

“ One of the most pleasing incidents of this occa¬ 
sion is the presence of representatives of the eleven 
ancestral societies, the oldest of which was organized 
in 1766 m the State of New Jersey This exhibition 
of fiaternity is an exemplification of that beneficent 
spuit which dominates the medical profession and 
makes kindred of us all Honored colleagues who 
will follow me will tell you of its achievements in 
science and of its educational and charitable founda¬ 
tions I have only to conclude with a few words ad¬ 
dressed to my colleagues and juniors 

“ It could not have occurred before, and can never 
occur again, that the senior member will be unani¬ 
mously reelected to the Presidency on the forty-fifth 
anniversary of his membership and preside at the 
seventy-fifth anniversary of this Society Such a 
unique compliment can not be acknowledged m words 
which will completely and fittingly convey the grati¬ 
tude I feel for such expression of personal and pro¬ 
fessional regard At the centennial reunion some 
one of you will stand where I now stand, upon whom 
will devolve the duty which thrills me with pleasure 
to-night In the enforced retirement which must 
come soon, I will cherish the hope that each one and 
all of you may live to celebrate the golden wedding 
day of professional life And m communion with 
the Savior of man, who was first to heal the sick, the 
lame, the halt and the blind ” 1 


Dr Busey stated that it gave him great pleasure to 
make the statement that he is indebted to Dr J M 
Toner, a distinguished member of the Society, for 
many of the historical data cited m this address 

THE ADDRESS OF W W JOHNSTON, M D 

The address of Dr W W Johnston was an inter¬ 
esting and valuable sketch of the Society from its 
early origin down to the present He said “Twenty- 
five years ago the first anniversary of the Society was 
celebrated as we aie celebrating the seventy fifth 
now Then, as now, the present was forgotten in the 
greater interest of the past, and the history of the 
origin and early progress of the organization was 
told with a fullness and detail which will make the 
addresB of Dr J M Toner a valued record for all 
time to come I wish that he were standing m my 
place to-night and that you were listening to the 
story of that olden time which he has made so full 
of freshness and of life I feel more than an ordi¬ 
nary emotion m speaking of the anniversary oration 
of twenty five years ago, when I remember that my 
father introduced Dr Toner to the audience on that 
occasion, and that with unaffected pleasure born of 
a life-long devotion to the interest of the profession 
and the Society, he heaid the story of early struggles 
m which he had borne his part, and ultimate triumph 
m which he so much rejoiced 

“It is peculiarly fitting on this night of jubilee 
that we should have as presiding officer the oldest 
and one of the most honored of our members, and 
that he should be, at the same time, one of the most 
active workers m the present as in the past, giving 
his constant presence and his aid to all that means 
, progress In our efforts now to make the past a liv¬ 
ing reality, w 7 e will be much aided by the thought 
that he has shaken hands with every President of 
the Society except the first two, Worthington and 
Sim And if you will but take our President by the 
hand you W'lll be reaching back and touching that 
time which we wish to bring as near us as possible 
in our felicitations to-night That he may long live 
to extend his counsel to the coming years, that he 
may add many links to the chain which binds him 
to those far-off days, and that the distant future may 
yet be as his past, is, I am sure your sincere wish, as 
it is mine 

“I can not restrain my voice from associating w'lth 
the President’s on this anniversary the name of Love- 
joy, who is the second oldest member on our list 
His familiar face and figure form a part of my ear¬ 
liest recollections of the Society, and his conserva¬ 
tive wisdom is stamped upon every judicial and 
ethical decision of the last thirty years The Society 
delights to honor him and to thank him to-night for 
years of honorable and faithful service ” 

IN THE EARJA DAYS 

The speaker prefaced his story of the early origin 
of the Society by a graphic picture ot the citym the 
early days of the present century, when a few scattered 
houses occupied the present site “The founders of 
our Society,” he said, “were active, hard w r orkmg 
men, too, some of them, ‘ Sim, the second President 
of the Society, would start out m the morning on a 
bob-tailed horse, the chronicler says, ‘and visit 
twenty to thirty families during the day ’ A sharp 
critic of the times avers that he gave but tw o medi¬ 
cines—calomel and Dover’s powder—to all his pa- 
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tients, whatever the nature of their diseases ” En¬ 
tertaining sketches were given of Dr Charles Worth¬ 
ington, the first President, and Dr Frederick May, the 
third President 

Reference was made to the activity of the Society, 
in all matters pertaining to public health Action 
m regard to vaccination was recorded m 1846 
Cholera claimed the attention of the medical men of 
this city m 1832, when 459 deaths were caused by 
this disease “With every year some question of 
importance affecting the health of the city has been 
the subject of animated discussion, sewerage, the 
drainage of the flats, the public abatton, the ventila¬ 
tion of public buildings, the nature and prevention 
of prevailing fevers, and numberless questions of 
similar import have been discussed, to the great edi¬ 
fication of the members and the benefit of the 
public 

“ Mention can only be made of the effort to secure 
a permanent home for the Society, an effort aban¬ 
doned m 1869, by the sale of what would have been 
a most valuable investment—-the property at the 
southwest corner of F and 10th Streets This result 
was due to the failure to secure the sustained coopera 
tion of the members m its purchase,and the few enthu¬ 
siastic supporters of the movement were not able to 
carry it through without the assistance of all But that 
the Society was able to go as far as it did in 1868, with 
a membership of 140, promises well for the ultimate 
success of the project, which is delayed, not aban¬ 
doned The Medical Society is not a rich body, or 
we would have had a home of our own before this 
The successive balances in the treasury were, in 1851, 
$10, 1854, $20, 1863, $83, 1873, $374, 1884, $516, 
1893, $1,919 For the excellent administration of its 
finances the Society is indebted to its Treasurer, Dr 
Franzoni 

“The Society record is not without its humor, 
although fun is not always intended In March, 
1873, the Society was invited to participate in the 
inaugural honors to President Grant, and to appear 
m the procession on foot, on horseback, or in car 
riages, as they might see fit The picture of the staid 
members of oui Society riding on prancing steeds 
along Pennsylvania Avenue, bedecked with bright 
scarfs, and the Society banner of Hygeia waving in 
advance, would, without doubt, have created a sensa 
tion, and added greatly to the beauty of the pageant 
On May 16, 186b, the case of Dr Gudgeon, a veter¬ 
inary surgeon of great weight and prominence, was 
reported to the Society, the doctor having succumbed 
to excess of fat This individual weighed at the 
time of his death upward of 500 pounds I can 
remember him as one of the sights of Washington 
for many years 

THE ROMANCE OF LIEBERMANN 

“The history of the Society is not without its 
romance If I could extract from the lives of our 
members all the moving stones and incidents of 
heroism, of dangers met and overcome, all the num¬ 
berless acts of chivalrous valor, w hen there was no 
oiaitial music to incite to bravery, but only the sense 
if duty and humanity, I could fill pages and -vol¬ 
umes I would like to tell the romance of one who 
vas presiding officer at the anniversary twenty five 
fears ago, who was a member for forty eight years, 
i doctor for fifty years, coming to Washington in 
1840, and dying at the age of 74 The storj was 


told me by wmrd of mouth, and is told here as I 
heard it 

“Liebermann waB a Russian, the son of a banker of 
Riga, his education was carefully conducted, and m 
time he was sent to the University of Dorpat Here 
he shared in the political sentiment of the period, 
and, like most other Russian students, then and 
since, adopted the revolutionary doctrines to w r hich 
hiB age, his hatred of oppression and his love of free¬ 
dom attracted him While pursuing his studies at 
the University the fire of revolution broke out in. 
down tiodden Poland, and Liebermann, burning with 
leVolutionary ardor, joined a band of students with, 
the object of assisting this oppressed people Armed 
with scythes, old muskets, and whatever weapons 
could be found, the students marched rapidly to the 
Polish frontier, and crossing it, advanced toward a 
town which afforded to their ardent courage, the op¬ 
portunity wanted With cries of triumph, waving 
their weapons m the air, they impetuously rushed 
through the gates, which Beemed open to receive and 
welcome them But once within, the gates were sud¬ 
denly closed, they found themselveB caught, trapped r 
the town was already m possession of the Russians, 
and the young patriots were pnsoners Liebermann 
was hurried into Russia and flung into prison, pre¬ 
paratory to being sent to Siberia Here he gave 
himself up to despair, his life seemed ended, andhe- 
saw a banishment worse than death before him He 
could not eat nor sleep In the same prison was a 
PoliBh woman of rank, much older than Liebermann, 
She took pity upon his youth and misfoitune, and 
did all she could to comfort lnm One day, calling 
him to climb a ladder in the cell so as to command 
a view from a window of the courtyard m the prison, 
she pointed out. to him, m the midst of a convoy of 
prisoners on their way to Siberia, a man dressed in 
rags, covered with dirt and chained to the axle of a- 
wagon, he was crouching on the ground, eating with 
appaient relish, a piece of black bread 

“ ‘That man/ she said, ‘is a Polish nobleman of 
high rank His misfortunes are greater than yours, 
he has lost everything, property, family and liberty, 
he is going to perpetual banishment, and yet he lives- 
and endures You are young, you may escape,, 
you should be hopeful and brave 1 This lesson had 
its effect, and from this time he bore his imprison¬ 
ment with more content It -was not long betore he 
received the happy news that through the solicita¬ 
tion of influential friends he would be granted per¬ 
mission to go to Berlin and study medicine, under 
surveillance He went to Berlin, profited well by 
the excellent teaching there, and m time received his 
degree A passport was then given him to return to 
Russia by one of three ways He chose to go by way 
of Hamburg, to take Bbip there and thus have an 
opportunity to visit this important city 

COMES TO THIS COUNTRY 

“On reaching Hamburg he saw an American clip¬ 
per ship just about to sail for Amenca The adven¬ 
turous spirit was strong within him, and, having 
money, he determined suddenly to visit the land of 
liberty before returning home This plan, which 
could not have been formed by any one not of strong 
and bold character, w as earned out After a month’s 
voyage he reached Boston The city was then m the 
throes of a presidential election, and Liebermaun’s 
description of his first impressions of the processions 
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flags, firing of cannous, and general dm and excite¬ 
ment, was very amusing From Boston he thought 
he would visit New York, and once there he could 
not return to Europe without seeing the capital of 
the country In Washington he received the visit of 
a Russian acquaintance, who, learning of his educa¬ 
tion under Laugenbeck, and of the new operation for 
strabismus (cross eye), brought to him a big butcher, 
whose eyes were looking in every direction but the 
right one Liebermann operated so successfully that 
another case of the same kind was soon sent to him, 
and so rapidly did his fame spread as a corrector of 
deformities of eyes and limbs by tenotomy, that m 
a little while, without the wish or effoit, he found 
himself engaged in active surgical practice His 
departure, deferred from day to day, was, m time, 
indefinitely postponed, and it was not long before 
his marriage, his growing popularity, and his new 
associations, made him a permanent citizen of Wash¬ 
ington, and a member of this Society, to whose wel¬ 
fare he was devoted for nearly fifty years 

“ His characteristics were strong self reliance, 
readiness of resources, much surgical and operative 
skill, and industry and energy His manner was 
brusque, but his heart was warm, and his friendships 
and affections firm and fixed It was one of his 
peculiarities that he would never attend any one pro¬ 
fessionally who lived on the same block, or m his 
immediate neighborhood, and when one of his old 
patients moved opposite to his residence on 13th 
street, betweenE and F Streets, he positively refused 
to continue to be his physician Up to the veiy last 
his strength of spirit triumphed over Ins weakness of 
the body, and an hour before his death he lose from 
his bed, tottered to a chair and signed an important 
aper He died lamented, he will live in our hearts 
onored and loved ” 

HOSPITALS IN WASHINGTON 
BY J FORD THOMPSON, H D 

The history of the hospitals of the District of Col¬ 
umbia was given in an address by J Ford Thompson, 
who prefaced the purely historical portion by saying 
that ‘nearly everything that has been done to give 
our profession the high position it to-day occupies in 
the estimation of appreciative minds, professional or 
non professional, has been the outcome of hospital 
teaching, for it is there, and only there, that those 
crucial tests of accuracy m judgment which oui call¬ 
ing lequires can be properly applied and verified It 
may be considered as particularly foitunate that, as 
a rule, no objections are made, as no hardships are 
entailed to this using of the indigent sick for 
scientific purposes, and they may have some con¬ 
solation m the thought that, as some lecompeuse to 
the community for the often liberal expenditure of 
time and money, they offer themselves as a means of 
advancing the science upon whose success their ow n 
welfare depends 

“It is to be lamented that, at least in our own 
country, there is often a lack of harmony and good 
feeling in the ranks of those whose interests can 
only be subserved by an intelligent admimstiation 
and a high standard of excellence m all that con¬ 
cerns the welfare and success of our hospital govern¬ 
ment, and this friction is generally most pronounced, 
as it is most frequent, between the medical staff, 
individually, or as a whole, and the governing body, 
however it may be constituted, and it inevitably 


leads to a condition of things which has often 
retarded the growth and limited the sphere of use¬ 
fulness of many an institution whose promise was ns 
bright as charity could wash or science expect Per¬ 
haps it is not always easy to place the responsibility 
for such misunderstanding, but it seems to be due in 
the great majority of cases to a misconception of the 
bounds and limits of the respective fields of duty 
and management of the two responsible bodies I 
should say that encroachments aie too often made 
upon strictly professional domain, and that its rights, 
at times, are ruthlessly infringed upon, and its dig¬ 
nity and self lespect assailed, without any justifiable 
or reasonable excuse for the action 

“It would Beem to be apparent to minds of ordi¬ 
nary intelligence, as a self evident necessity, that the 
medical boards should be fairly and sufficiently rep 
resented m the dnectmg body, and that their opin¬ 
ions and counsels should besought, and duly weighed 
m all questions involving the interests they have so 
largely in charge, and their advice should be unhes¬ 
itatingly accepted upon many subjects, of which they 
alone aie capable of passing judgment, such, for 
instance, as the choice of physicians to fill vacancies 
in the medical staff, selection of assistants and gen¬ 
eral supervision of internal arrangement and man¬ 
agement, that can only be intelligently performed by 
men whose scientific training and knowledge fit 
them for the duty 

THE IDEAL HOSPITAL 

“The ideal hospital, and fortunately theie are some 
such, to my mind is one which forms a part of one 
great whole of a thoroughly equipped medical college, 
of which the faculty should constitute the staff, all 
being under the control and supervision of a board 
of governors of the university, of which the college 
Bbould be a branch As the selection for faculty ap¬ 
pointments is alw ays made with great care and dis¬ 
crimination m order to procure the best available 
teaching material, the hospital would be, m the same 
way, provided with a corps of co-workers of unques¬ 
tioned ability and fitness for clinical work, which is 
the highest and most exacting of our duties In ad¬ 
dition to this theie would be the advantage of an 
unfailing supply of new life and energy in the young 
men who are now connected with all medical schools 
as special lecturers and teachers upon subjects to 
which they contemplate devoting their life work 
They would be thoroughly trained to the duties of 
their new position and ever ready and willing to sup¬ 
plant their semois whenever the exigencies required 

“A system with the mam features resembling this, 
which has already proved the best, must eventually 
be adopted bj r all schools w'hich hope to retain their 
reputation or existence, for all recognize the fact that 
hospital treatment is rapidly replacing the old 
method of didactic mstiuction, and every year we feel 
more and more the necessity pressing upon us of 
making piovision for the new r demands, and now here, 
perhaps, is this want more keenly felt than in our 
own city But the difficulties to be encountered be¬ 
fore such an arrangement can be accomplished to our 
satisfaction are unquestionably great, if not entire!) 
beyond any probabilities that aie now apparent 

“ Those who are familiar with the gieat hospitals 
of Europe and America can compare their relative 
merits, and they must experience a feeling of national, 
as well as professional, pride at the rapid develop- 
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ment and present efficiency of many institutions in 
our largest cities Indeed, it will be admitted that 
m construction, equipment and management they are 
unsurpassed by any others m the world, for nlnch, 
almost without exception, thanks are due to the 
thoughtful generosity of private citizens Such an 
one should be here m the capital of the nation, and 
a model of its kjnd m architectural proportions to 
harmonize with its palatial surroundings and rich in 
all the appliances and furnishings commensurate 
with the great nation’s wealth and power ” 

Dr Thompson remarked that it was evident to 
those who had examined the records that this was a 
very healthy community when this country was 
young, or that those m authority were sadly indiffer¬ 
ent to the physical welfare of the resident popula 
tion It seems rather remaikable that here, at the 
seat of government and a rapidly growing city, there 
was no provision made for the care of the ltnpovei- 
ished sick before the year 1844, except the few beds 
furnished by the old almshouse, on M Street north¬ 
west between 6th and 7th Streets It is gratifying to 
know that the leaduig physicians and many promi¬ 
nent citizens were active and zealous foi many years 
m their efforts to procure the necessary legislation 
for the establishment of such an institution as the 
city sorely needed, but their labors had been all in 
vain down to the date mentioned, when a sudden and 
accidental turn of fortune enabled them to carry 
out their design 

THE FIRST GENERAL HOSPITAL 

Congress was induced by a pressing necessity to 
make an appropriation of $ 10,000 for the conversion 
of an old jail in Judiciary Square into an insane 
asylum, but after the necessary changes were com¬ 
pleted it ivas found unsuited, particularly on account 
of its central location, for the purposes intended, 
and it was at this propitious moment that the Medi¬ 
cal Faculty of the Columbian University appealed 
to Congress for the transfer to them of the building 
for hospital and other purposes, which being granted, 
they opened to the public without delay, our first 
general hospital 

In the year 1861 the Government took possession 
of the building for the use of the army, shortly after 
which it was entirely destroyed by fire “ The decade 
from 3861 to 1871,” he said, “ivas an era in our 
national history, rich m momentous events, whose 
influences were felt w every nook and corner of the 
land Our city was the heart and center of the great 
struggle and the theater in which was enacted the 
drama of Avar, and m its performance the medical 
profession played a conspicuous rule Hospitals m 
great number and of great proportions were hastily 
erected m varions parts of the city, and our medical 
men became intensely absorbed in the field of duty 
most congenial to their tastes and capabilities 

“But m the decade mentioned there is much that 
more nearly concerns us than the trials and glories 
of the past, for during that period AAere organized 
and established upon an enduring basis almost all 
the institutions that are uoaa in active operation, 
aa hose histones are interesting, but must be briefly 
told Providence, Columbia, Children’s, Freedman’s 
and the Emergency, all fall a\ ithm the ten years, 
the Garfield appearing upon the scene a little later ” 

The speaker alluded to St Elizabeth's or the Gov¬ 
ernment Hospital for the Insane, as m magnitude 


and all that peitains to the Avelfare of the special 
class of patients, one of the model establishments of 
the aa orld 

“Of those mentioned in the list,” he said, “as of 
importance to the present generation, the Pnmdence 
Hospital comes first as to time and is second to none 
in the position it has so long occupied in this com¬ 
munity Its origin was m 1862, and was due to the 
helpless condition, as regards civil hospitals, of the 
city after the loss of the Infirmary theyeai previous, 
there not being one to take its place or meet the 
emergencj'’, which was most keenly felt The Sisters 
of Charity, then in charge of St Vincent’s Asylum, 
taking adAmntage of the opportune moment, decided 
to open a general hospital of their oavu and lost no 
time in carrying out their design They at first occu¬ 
pied the old Nicholson mansion on Capitol Hill for 
a couple of years, and then secured by purchase the 
present site, to which they soon aftenvard moved, 
after erecting a frame building to the east of the old 
three story house which stood at the southeast corner 
of 2d and D Streets southeast This ground, and 
much more than the original purchase, is noiv cov¬ 
ered by the large and handsome building of the pres¬ 
ent time 

“1 have not the time, I think my allowance is 
about already expired, to give here a detailed account 
of this Hospital or any others, for I am now struck 
by the truth of the remark of a friend, when I told 
him I Avas expected to give the histones of the hos¬ 
pitals of Washington m twenty minutes ‘Why,’ he 
said, ‘with your best team you couldn’t drive around 
and look at them m that time ’ 

OUR HOSPITALS COMPARE FAVORABLY 

“I shall have to close Avith some remarks applicable 
to them all, although the genesis and development 
of each are Avell worth study as illustrating the kind¬ 
liness of human nature and the untiring zeal ever 
manifested by our doctors for their permanent suc¬ 
cess Without doubt the essential question is as to 
the amount and character of the work done as com¬ 
pared to that of other cities more favoied, in some 
respects, than ours, and to meet this question author¬ 
itatively is certainly very difficult, for our early 
records, and, indeed, it may be said, our later ones 
also, are far from being satisfactory m detail and 
thoroughness, so that personal observation and opin¬ 
ion must be relied upon to a considerable extent m 
forming a judgment as to our relative standing, past 
and present 

“An experience, beginning with the old Infirmary 
and extending through all the hospitals of the city, 
with one exception, to the present time, with many 
opportunities of studying the methods and practice 
of those at a distance may be some excuse for the 
confidence Avith Avhich the asseition is made that m 
every material respect and m all that concerns the 
true progress of medicine the work of our hospitals 
com pares favorably Avith that of others, and quite 
abreast Avith the best in appreciation of the modern 
advances of science It wull scarcely be claimed by 
the most enthusiastic that their careers reveal much, 
if anything, m the epoch-making and record-break¬ 
ing line, but they do show capability and conscien¬ 
tious performance of dutjq Avhich alivays come out 
Avell m the end 

“Claims are often made of priority in the intro¬ 
duction of some new operation or method of treat- 
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xnent of disease, for some particular institution or 
member of its staff, but feiv, I think none, have 
been made here, at least none well substantiated, 
with the probable exception of that made for Dr 
McWilliams, of having first used adhesive plaster 
many ymars ago at the Almshouse Hospital for mak¬ 
ing extension m fractures ” 

OUR MEDICAL COLLEGES 

The theme of address by Dr Thomas C Smith was 
“The History of the Medical Colleges of the District 
of Columbia ” Beginning with the fust organised 
of these institutions, the Columbian Medical College, 
•which started m 1821, the speaker traced the history 
of the schools that have flourished in the District 
At this time, he said, there is m successful operation 
m this city four medical schools A brief history 
was given of the medical departments of Columbian, 
G-eoigetown, Howard and the National Universities 

“The Columbian Medical College,” the speaker said, 
‘ has had its ups and downs While it6 second course 
of lectures was in progress some physicians 
attempted to secure authority from Congress to open 
a medical school They entirely ignored the exist¬ 
ence of this College, and it was in evidence that their 
purpose was to cripple this, the only medical college 
in the District of Columbia The faculty defeated 
the scheme In 1840 the College was burnt out, in 
1856 it nearly went out, in 1861 it was put out In 
1856 the lectures were suspended for the season 
because of lack of support, the dean having reported 
a balance of $8 25 to show for the winter’s work In 
1866 the medical school moved into its present 
quarters, which had been provided through the gen¬ 
erosity of Mr W W Corcoran Prosperity has been 
the order of the day since then ” 

“The medical department of the Georgetown 
University,” the speaker said, “if the paradox be 
permitted, was born with a silver spoon m its mouth, 
and has held on to it ever since, for its progress and 
success have been uninterrupted The organization 
of this splendid institution is due to Drs Noble, 
Young, Johnson, Eliot, Flodoardo Howard and 
Charles H Liebermann, who conceived the idea and 
developed the plan of organization They met m 
Dr Young’s office, Oct 25, 1849, and, after delibera¬ 
tion, resolved to establish a medical college m this 
city And they did it, and it remains, and will 
remain, a monument of glory to their names while 
medical science is taught in the District of 
Columbia ” 

The first session was held m 1851, and of the first 
faculty only one remains, Dr James W H Lovejoy, 
who is still doing service as a Professor and Presi¬ 
dent of the Faculty 

‘ The Howard University was chartered,” he stated, 
“by act of Congiess, approved March 2, 1867 The 
lectures in the medical department commenced Nov 
5, 1868 Two students attended the first course of 
lectures, scores attend moie recent courses It was 
the first college here to adopt the three years’ course 
of Btudy, and has now, with other progressive schools 
of medicine, adopted the four years’ plan 

“The National University is the yumor medical 
school, and was opened in 1S84 It has a corps of 
active, ambitious professors, who are doing good 
work ” Dr Smith then spoke of the character of the 
work done by medical schools and their influence 
upon the advancement of medical science 


THE ASSOCIATION OF DISEASES AND 
MORBID PROCESSES 
BY H A WEST, M D 

PROFESSOR OF THE THEORY AND PRACTICE OF MEDICINE IN TIIEUMVER 
SIT'S. OF TEXAS GALVESTON SECRETARY OF THF TEXAS STATE 
MEDICAL ASSOCIATION, FTC 

Any one who has had the opportunity of observa 
tion in the clinical wardB or dead-house of a genera 
hospital, must have been Btruck, aB I have been, witl 
the multiform and complex pathologic condition 
frequently met with , and with the further fact tha 
even with the patient upon the postmortem table, n 
the hands of a skilful pathologist, with the visceri 
laid open to inspection, and with the aid of the mi 
croscope, it is oftentimes difficult to discover th< 
pnmary condition, the connection between the differ 
ent morbid processes, or to allege with certainty thi 
cause of death 

I have thought, therefore, that it would be a sub 
yect of interest and perhaps of profit to collate somi 
of the more important facts concerning the etiologn 
and functional relations of different diseases anc 
pathologic conditions I can not, m the Bhort turn 
at my disposal upon this occasion, do more than tc 
very briefly discuss some of the more salient points 
A volume could be written upon thiB theme withoul 
exhausting it 

Before proceeding m detail, and to illustrate the 
nature of the complications referred to, let me cite a 
few cases taken from the record of autopsies made 
upon patients from my wards m the John Sealy Hos¬ 
pital duiing the past few months 

Case 1 —John Miller, 53 years of age laborer, admitted 
Jan 23, 1893 Diagnosis, croupous pneumonia Die d Febru 
ary 9 Cause of death, acute pericarditis Pathologic 
diagnosis Croupous pneumonia in posterior part of lowei 
lobe of right lung, passive hyperemia and brown indura 
tion of both lungs, right-sided hypertrophy of heart, 
chronic myocarditis, aorta atheromatous above the aortic 
valves, posterior coronary artery almost obliterated by 
atheromatous placques, the anterior coronary artery con¬ 
verted into a firm calcified tube for at least one inch, the 
aorta presented calcareous plates at different points 
throughout its extent, the liver was mottled from fatty 
infiltration and congestion , the kidneys and other organs 
showed no positive evidence of disease 

This case presented the history and clinical pict¬ 
ure of an ordinary uncomplicated croupous pneu¬ 
monia , the pulse, however, giving from the begin¬ 
ning evidence of cardiac weakness The crisis tool 
place about the seventh day, was followed by rapid 
resolution and amelioration of all of the symptoms 
until about February 5 when increased dyspnea, pain, 
a sense of oppression over the cardiac area, increased 
weakness and rapidity of the pulse, and well-marked 
pericardial friction rfiles, indicated an acute peri¬ 
carditis 

Reviewing this case,several interesting questions are 
suggested 1, did the passive pulmonary hyperemia, 
resulting from a dilated and weakened light ventricle 
predispose to the occurrence of pneumonia? 2, what 
was the connection between the chronic myocarditis 
and the acute pericarditis? 3, what was the relation, 
etiologicallv, between the croupous pneumonia and 
the pericarditis? Did the latter result from an inva¬ 
sion of the pericardium by the diplococcus pneumo 
niae, or did it result from continuity of structure? 4, 
to what extent did the chiomc myocarditis and the 
antecedent arteno scleiosis contribute as the immed¬ 
iate cause of death by weakening the action of the 
heart? 5, does not arterio sclerosis, with its frequent 
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accompanying contracted kidney, largely account for 
the heavy mortality m the cioupous pneumonia of old 
age and chronic alcoholism? 

Cases— A Bolston, age 21, native of France, admitted 
Nov 15,1892, died Jan 23,1893 Clinical diagnosis, ulcera- 
ti\e endocarditis and gallstones Pathologic findings 
Intestinal ulceration , gall-stones, glandular suppuration 
m mesentery, infarctions of spleen, hepatic cirrhosis and 
fatty degeneration , fatty kidneys, chronic pleurisy , edema 
of lungs , chronic myocarditis , splenification of bone mar¬ 
row 

Here was presented a series of morbid processes as 
perplexing and incomprehensible as weie the clinical 
phenomena shown during life When the patient 
entered the Hospital the symptoms pointed to chole¬ 
lithiasis of which theie were several attacks The 
skin, howevei, remained jaundiced showing the dis¬ 
coloration due to a mixture of icterus and excessive 
anemia A slow pulse supeivened, and an aoitic 
dzastohc murmur became audible, followed by edema 
of the legs and lungs There was extreme dyspnea, 
and during the last few weeks there had occurred 
several attacks of partial hemiplegia with aphasia 

I shall not dwell upon the leasons which led me to 
believe that there was an ulceiative endocarditis, 
suffice it to say that my diagnosis was based chiefly 
on the development of a heart murmui, dyspnea, 
dropsy, irregular fever, excessive anemia and cerebral 
symptoms apparently due to embolism Was this a 
case of typhoid fever? Was pernicious anemia the 
original trouble? The autopsy failed to answer these 
questions or explain many of the phenomena present 
during life Careful section of the brain showed no 
causes for the hemiplegic attacks 

Case S— Old colored woman At the postmortem the 
following lesions were found Chronic interstitial nephritis, 
cardiac hypertrophy, with right sided dilatation, indura¬ 
tion and edema of the lungs , cirrhosis and venous engorge¬ 
ment of the liver , cirrhosis of the spleen , elongated cervix 
uteri, fibroids of uterus , pelvic peritonitis 

The pathologic sequences are here more explicable 
Undoubtedly the kidney was primarily involved, the 
cardiac hypeitrophy following as is usually the case 
The other viscera, excepting the pelvic ones, became 
affected in consequence of circulatory disturbances 

The citation of these cases is sufficient to warrant 
a discussion of my subject The association of dis¬ 
eases and morbid processes may admit of the follow¬ 
ing classification under which the subject may be 
presented 

1 Those diseases associated as a result of a com¬ 
mon predisposing cause, e g , famine, filth and other 
unhygienic conditions 

2 Diseases arising from the localization of specific 
infectious agents 

3 Diseased conditions resulting from disturbances 
of one function interfering with the performance of 
another 

4 Disorders arising from impairment of function 
promoting extianeous causes 

5 Morbid local conditions favoring the lodgment 

of infectious agents ° 

6 Morbid general conditions acquired, which act 
by affording a suitable soil for the development of 
diseased piocesses 

7 Inherited constitutional predisposition to differ¬ 
ent diseases having a similar character 

8 Certain extrinsic agents productive of inflam¬ 
matory and degenerative processes m different organs 
and tissues 

9 Toxic pioducts originating in the body and pro¬ 


ducing similar effects and association of morbid pro¬ 
cesses as the above 1 

10 Uncertain associations not included above 
This classification, though incomplete, will answer 
the purpose of the present discussion 

In the frequent concurrence of epidemics of typhus 
and relapsing fevers we have an illustration of the 
effects of a common predisposing cause The reduc¬ 
tion of individual and community vitality resulting 
from famine, filth, destitution and overcrowding 
added to intemperance, overwork and depressing 
emotions, diminishes the resisting power of the sys¬ 
tem and largely contributes to the spread of these 
diseases Although each one of these affections has 
its specific micioorgamsm which is essential to its 
production, yet the above mentioned factors, predis¬ 
posing to both, wall account for mixed epidemics 
With regard to typhoid fever, such influences do 
not seem to exert any spec]at predisposing effect, and 
hence we find thiB malady affecting all classes of a 
community, invading with impartiality the hovel of 
the poor and the palace of the rich 

In the occasional simultaneous prevalence of chol¬ 
era and yellow fever m the frequent association of yel¬ 
low' fever, dysentery and malarial fever, we have other 
lllustiations of the influence of a common predis¬ 
posing cause, and an explanation of the fact that 
many prominent venters forty years ago strongly con¬ 
tended against the specific nature of each disease and 
m favor of their common origin and convertibility 
Now we know that such association is dependent 
upon a widespread disobedience of sanitary laws 
The following are instances of the association of mor¬ 
bid processes from the localization of infectious 
agents 1, croupous pneumonia m typhoid fever, 2, 
croupous and catarrhal pneumonia and nephritis m 
typhus fever, 3, diphtheroid angina, meningitis, pleu¬ 
risy and arthritis in scarlet fever, 4, croupous pneu¬ 
monia in cerebro spinal fever, 5, bronchitis and 
catarrhal pneumonia m measles, b, croupous and 
catarrhal pneumonia m epidemic influenza, 7, or¬ 
chitis in mumps, 8, catarrhal pneumonia in whoop¬ 
ing-cough , 9, catarrhal pneumonia and nephritis in 
diphtheria, 10, diffuse bronchitis, lobular and croup¬ 
ous pneumonia and pleurisy in smallpox, 11, abscess 
of the liver m amoebic dysentery , 13, diffuse neph¬ 
ritis in yellow fever 

It is difficult in many cases to determine the cause 
and the relations of complications, as for example 
the croupous pneumonia occurung m typhoid fever 
Generally, pulmonary affections, diffuse bronchitis, 
catarrhal and croupous pneumonia are not a direct 
result of the typhoid infection but are due to other 
causes, as hypostatic congestion, imperfect expecto¬ 
ration, inhalation of irritants, cardiac weakness, etc 
But we do have a pneumonia taking place as a local¬ 
ized infection As is clearly stated by Pepper 1 m his 
recent article upon typhoid fever “Occasionally the 
disease (typhoid fever) begins with a chill and the 
symptoms of croupous pneumonia, and there may be 
nothing to justify the diagnosis of any other disease 
than this until after a w'eek or more, wdien the fail¬ 
ure of a crisis to occur, the development of rose-col¬ 
ored spots, and of intestinal symptoms, and the gen¬ 
eral typhoid condition of the patient, may show that 
the pneumonia was but an early complication of a 
general infectious disease In some cases, it may re- 

VolYp is me &r Test Book 0f the Theory and Practice of Medicine, 
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mam throughout impossible to determine whether we 
have t,o do with a typhoid pneumonia, l e , with a 
pneumonia with typhoid ’symptoms, or with a true 
typhoid fevei with mitial and predominating pneu¬ 
monic symptoms and localization ” 

The above list is illustrative only, but is sufficient 
to show that an important part in pathology is played 
by the localization ot infectious agents, especially 
upon the lungs and kidneys, and how important it is 
to watch these organs in all of the acute infectious 
diseases 

Let us turn now to diseased conditions from 
disturbances of one function interfering with the 
performance of another Embraced m this cate¬ 
gory are many morbid conditions whose connections 
are clearly defined I can only enumerate here 
the most common 1, disturbances of the circula¬ 
tion depending upon organic heart disease resulting 
m passive hyperemia, impaired function and in¬ 
flammation of the viscera Here is an explanation 
of the fact frequently observed, that cardiac disease 
is usually announced by symptoms indicative of dis¬ 
ease of some other organ dyspnea, cough, piofuse 
expectoration, possibly hemoptysis, diffuse bronchitis, 
brown induiation of the lungs, depending upon long 
continued pulmonary venous congestion , 2 disturb¬ 
ances of digestion from passive hyperemia of the 
stomach, intestines and liver , 3, diminished amount 
of urine, dark in color, concentrated, highly acid, of 
a high specific gravity, slightly albuminous, depend¬ 
ing upon passive congestion of the kidneys, 4, mental 
disturbances, impaired intellectual activity, stupor, 
drowsiness from cerebral hyperemia, these varied 
phenomena depending upon one central cause, viz , a 
valvular disease of the heart Further illustrations of 
the interaction of deranged function are observed in 
diseases of the stomach “Absorption, movement and 
secretion of this organ have au inteichangeable con¬ 
nection, and are, moreover, closely related with dis¬ 
ordered conditions of the intestines and liver And 
vice versa, every disorder of the latter is reflected upon 
the former, as foi example when the stomach contents 
are abnormally acid, or the organ contains much un¬ 
digested food In the latter instance, the chyme will 
act upon the intestines as an irritant, especially upon 
the upper part of the duodenum, swelling the orifice 
of the common bile duct, as a consequence of which 
the flow of bile is retarded, and the portal blood con¬ 
taminated with the products of an incomplete diges¬ 
tion sIowb the hepatic circulation and, on the other 
hand, the biliary secretion is intei fered with A sim¬ 
ilar sequence of events occurs when the liver or the 
intestinal tiact is primarily involved Under such 
circumstances, we have to deal, not only with the 
resistance to the expulsion of chyme from the stom¬ 
ach by an overloaded intestine, and the backward 
peristaltic wave affecting the peristalsis of the stom¬ 
ach, but still farthei reaching are the results of venous 
stasis affecting the entne portal system including 
the stomach ” Thus we have so frequently associa¬ 
ted gastric catarrh, jaundice intestinal catarrh, con¬ 
stipation and diarrhea Various other illustrations 
could be given of the mutual interaction of deranged 
functions, but these, I think, are sufficient 

Now as to the impairment of function promotive 
of extraneous causes illustrating the mechanism of 
such influences tending to produce serious compli¬ 
cations, ve have the frequent occurrence of diffuse 
bronchitis, catarrhal and croupous pneumonia from 


imperfect lespiration, expectoration and deglutition 
The conditions favorable to the imperfect peifonn- 
ance of these functions are present to a greater oi less 
degree m every disease characterized by that ensemble 
of symptoms known as the typhoid state The cir¬ 
culation m the blood of fever toxmes obtunding the 
sensibility of the brain, causes the patient to he 
stupidly upon his back, with feeble mspnatory efforts 
and imperfect expectoration , to inhale inflammatory 
agents lrom the mouth and throat, and to swallow 
the wrong way irritants of various kinds, particles 
of food, foul and decomposing secretions, etc And 
tv hen to these factois we add an impaired pulmonary 
circulation from a weakened heart, and hypostatic 
congestion from a continuous dorsal decubitus, is it 
any wonder that m typhus, typhoid fever, remittent, 
cerebro spinal fever, smallpox, and other diseases of 
like character, we have serious pulmonary compli¬ 
cations taking place as a natural and, in many in¬ 
stances, unavoidable sequence? 

In legard to moibid local conditions favoring lodg¬ 
ment of infectious agents, such conditions are chiefly 
inflammatory and affect mainly mucouB membranes 
These catarrhal inflammations are of special interest 
from the fact that by timely curative and preventive 
measures the onset of a much more senouB malady 
may often be obviated The association of tubercu¬ 
lous and catarrhal processes of the air passages was 
for a longtime incorrectly interpreted , it was thought 
that Biich diseases as measles and whooping-cough 
were converted into tuberculous We now know that 
the inflammatory conditions of the mucous mem¬ 
branes of the air passages,occuning m these two infec¬ 
tions disorders as well as in laryngitis, pharyngitis, 
bronchitis, tonsillitis, catarrhal and croupous pneu¬ 
monia, act as predisposing causes of tuberculosis by 
affording a suitable place for the lodgment and devel¬ 
opment of the tubercle bacillus In this way gastro¬ 
intestinal catarrh favors the action of the specific 
causes of typhoid fever, cholera and dysenteiy In 
a similar manner catarrhal processes about the throat, 
tonsillitis, laryngitis and pharyngitis, favor the like¬ 
lihood of diphtheritic infection Such instances 
could be multiplied, but let these suffice 

Concerning morbid general conditions acting by 
reducing the resisting powmr and affording a suitable 
soil, we have an impairment of vitality resulting from 
some severe acute diseases such as pneumonia, epi¬ 
demic influenza, typhoid fever, and also from various 
unhygienic influences, insufficient food, overcrowd 
ing, uncleanliness, alcoholism Individuals who have 
been subjected to such influences, easily become the 
victims of tubeiculosis, simply because a suitable 
soil has been provided for the lodgment and develop¬ 
ment of the infectious agent 

In regard to inherited constitutional predisposition 
to different diseases having a similar character, we 
have an illustration of how an inherited and consti¬ 
tutional weakness may piedispose to the association 
of diverse disorders as, for example, in connection 
with syphilitic, sciofulous and tubercular processes 
Thus a child with inherited syphilis becomes fiom the 
resulting cachexia, as w r ell as from the local inflamma¬ 
tory conditions, a favorable subject foi the develop¬ 
ment of tubeiculosis Again, a child, the subject of 
scrofula or tubercular adenitis, is liable to develop an 
intestinal, meningeal, or pulmonary tuberculosis We 
have a similar illustration Bhown in the childien of 
gouty parents, who instead of inheriting gout may 
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have an mheient predisposition to litliemia, weak 
■digestive powers, and possibly diabetes In certain 
nervous disoiders we obseive similar connections 
Instead of inheriting the particular nervous malady 
from which Ins parent snffeied, the child inherits a 
neuropathic constitution, and hence v e notice the 
association of insanity, epilepsy, hysteria, migiaine, 
alcoholism and the like 

As to extrinsic agents productive of inflammatory 
and degenerative processes in different organs and 
tissues, we have certain chemico-toxic and infeo 
tious agents which,though differing entirely m chemic 
constitution, produce similai pathologic results, act¬ 
ing either in the process of elimination on ceitam 
organs, or having an affinity for certain tissues, m 
which case they produce their effects through the cir 
culation Familial examples of such agents are lead, 
alcohol and the syphilitic poison Thus we find 
these three lethal substances playing an important 
role m the etiology of a large class of chionic inflam¬ 
matory and degenerative processes, as for example 
chronic endocarditis, arteno sclerosis, chronic paren¬ 
chymatous nephritis, contracted kidney, cirrhosis of 
the liver, gout, multiple neuritis and chronic system 
degenerations, and inflammations of the spinal cord 
such as chronic myelitis and locomotor ataxia From 
the common origin of such diseases we often see them 
associated, as arterio sclerosis with cluonic endo¬ 
carditis and interstitial nephritis, contracted kidney 
v ith cirrhosis of the liver, gout with interstitial neph¬ 
ritis, cirrhosis of the liver with multiple neuritis, 
valvular heait disease with locomotor ataxia In 
many instances several of these etiologic factors unite 
to piuduce a given disease, and it is often difficult to 
assign to each its proportionate share 

There are certain irritative substances produced 
within the body which act m a similar way,andproduce 
moibid changes of like character as those mentioned 
m the last clause We have, for example, frequently 
associated a chronic endocarditis and Bright’s disease, 
or contracted kidney with cirrhosis of the liver, etc , 
wheie we can exclude any of the extrinsic agents 
> above mentioned, and must assume the presence 
in the blood of some irritant which 1 n the process of 
excretion 01 otherwise will produce inflammatory and 
degenerative changes Our knowledge of the ulti¬ 
mate phases of digestion and assumlation is as yet 
too imperfect for us to say with certainty what is the 
chemic constitution of such agents mall cases, but 
of this fact we are assured, that is, that some derange¬ 
ment in the metabolism of nutrition, depending upon 
an excess of certain articles of food, especially the 
albuminoids, plays an important role in the etiology 
and association of diseases such as gout, diabetes 
mellitus, interstitial and chronic parenchymatous 
neplmtis, chionic endocarditis and cirrhosis of the 
Iivei 

There are, again, certain diseases frequently found 
to coexist, not explicable m the before mentioned 
categories I refer especially to cardiac and kidney 
disease The association of heart and kidney dis¬ 
orders has been a matter of common observation for 
a long time It did not escape the notice of Richard 
Bright who commented upon its causes more than, 
half a century ago The connection between morbid 
conditions of these two organs is manifest in many 
instances, for example, where the heart is primarily 
affected and we hare then the kidney of passive con¬ 
gestion, or where we have embolic processes in the 


kidney originating from an endocarditis, or further 
yet, when we have disease of both organs resulting 
from a common cause as arteno-sclerosis, W'here a 
hypertrophy of the left ventricle occurs eb a sequence 
of obstruction offered by diseased artenal walls, and, 
still fui ther, udieie the kidneys suffer from impaired 
nutiition, affecting pi imarily the secreting cells The 
pathologic sequences m such cases aie readily under¬ 
stood, but what is the explanation of the large num¬ 
ber of cases wffiere the kidneys aie the organs prima¬ 
rily involved and where there is no arterio-capillary 
fibiosis? 

I can not here enter into details concerning the 
various theories which have been advanced to account 
for this connection, the truth is found probably m 
no exclusive theory, but rather m a combination of 
them all Thus we can conceive how an altered con¬ 
stitution of the blood depending not only upon an 
accumulation in it of excrementitious products, but 
from the loss of albumen also, would offer an obstruc¬ 
tion to the circulation and be followed by a compen¬ 
satory hypertrophy And we can understand that 
there is an element of truth in Traube’s mechanical 
theory , for in many cases in consequence of deficient 
elimination of water there ib an overfullness of the 
vascular system which might occasion a hypeitrophy 
The two ivould not exclude the theory offered by Dr 
Tyson, viz , that the process is compensating and 
another instance of nature’s method of supplying the 
deficiencies of one function by mcieased action of 
another In this case a certain number of the secret¬ 
ing cells of the kidney having been destroyed, the 
heart, by increased action and consequent hyper¬ 
trophy, sends the blood coursing through the kidneys 
under stronger pressure with the effect of increasing 
the amount of urine, and thus compensating foi the 
loss of renal tissue 

In conclusion, let me mention briefly the principal 
facts relating to the connection between arteno-scle- 
rosis, cardiac and kidney disease with cerebral hem¬ 
orrhage and embolism In almost every instance 
hemorrhage of the brain is due to the lupture of mil¬ 
iary aneurisms, and later investigations go to Bhow 
that this disease of the vessel wall is identical with 
arterio-sclerosis The etiologic factois also predispos¬ 
ing to cerebral hemorrhage are those which are con¬ 
tributory to atheromatous degeneiation of the arterial 
w'alis We have seveial other factors explaining the 
frequent association of cardiac and renal disease 
with rupture of blood vessels in the brain, as, for 
example, passive congestion from valvular disturb¬ 
ances of the circulation and weakened heart action 
impairing nutrition of the arterial -walls, to winch 
must be added the increased liability to rupture from 
strain due to a general arterial tension, the latter being 
an almost invariable accompaniment ot interstitial 
nephritis and the Iiypertiophied heart connected with 
it Hence we find hemoirbages oftbebrain productive 
of either mild or severe hemiplegic attacks or directly 
causing death in many cases of contracted kidney 

The rationale of cerebral embolism and thrombosis 
in connection until heart disease admits of easy ex¬ 
planation We have frequently occurring thrombotic 
deposits upon the mitral or aoitrevalves, from chronic 
01 ulcerative endocarditis, which are often washed off 
and lodge as emboli m one of the cerebral arteries, 
thrombosis is favored also by arteno sclerosis through 
the roughening of the inner coat, inelasticity and 
occasional narrowing of the arteries We may thus 
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have clots forming m the aorta or arteries at the base 
of the brain from whence they are carried into the 
smaller arteries as emboli 


WHY GENERAL PRACTITIONERS SEND 
CASES TO THE HOSPITAL 
BY S S TOWLER, M D 

HARIENVILLE PA 

I have adopted the above title simply because I 
could find no other tor this brief paper, and yet it 
does not express all I want to get at In an ex¬ 
cellent article m tne Journal of January 27, Dr 
Keister says that, “m nine cases out of ten, it is sheer 
stinginess on the part of the physician, that he is 
not properly equipped with instruments This pom t, 
and one other, are the only exceptions—that I see— 
to take to that practical paper The “one other” is 
this “Conservative suigery is yielding better results 
every day, and I believe the time is not far distant, 
when women’s ovaries will be let as severely alone 
by the abdominal surgeon as the Holy Bible ” All 
I want to suggest on that point is that perhaps if 
“the abdominal surgeon did not let the Holy Bible,” 
so “seveiely alone," he might operate less on “the 
v omen’s ovaries ” However, there are abdominal 
surgeons, and surgeons abominable Stinginess will, 
to a great extent, cover a class of doctors without 
instruments, but there is a large number who will 
not purchase a full office outfit for the same reasons 
that they and others send cases to the city, or call a 
specialist 

There are first, the class of practitioners who 
know that they have not the nerve or skill to be good 
operators, and yet many of them are good physicians 
These men send their patients, not because they 
know so little, but because they have aimed at that 
point where they know lohat they know A man may 
be a most excellent physician and yet a veiy poor 
surgeon, and the physician who knows that, is to be 
commended tor sending elsewhere He is an ay 
ahead of the fellow who, thinking he knows it all, 
blunders away at all hazards 

But there is another reason why special cases go 
to the hospitals and experts That is, because the 
general practitioner, especially in the country, has a 
very difieient environment from that of the man m 
the city T Every one knowB the successes and fail 
ures—so to put it—of the country doctor, and unless 
he has attained an age and experience that protects 
him, his fatal cases are fatal to him 

To illustrate In 1868 I had my first thigh ampu 
tation About the same time Dr Joseph Pancoast 
performed exactly the same operation on a wealthy 
lumberman a few miles away Dr Pancoast came 
and vent the same day, and leceived for his work, 
$1,000 I got the county fee bill of $125, and had to 
take care of my patient until well Some four weeks 
aftei this, Prof Pancoast w aB up m my section on 
non-professional business Meeting me, he said 
“Howis your patient?” “All right,”I replied, “come 
and see him ” Arriving at the house he looked the 
i stump over, and said very kindly “Good job, good 
as mine, it's all right ’’ “Not exactly, Professor,” I 
replied, “not exactly It looks to me all wrong 
Now here am I, a young fellow having all the no 
good, no pay patients shoved on him, and glad to 
get cash enough to pay my salt When I do get a 
good case I have to take the county fee bill, you, 


said to be wealthy, get $1,000 for less work R 
the equity of the thing I ought to have the thousand 
and you the one hundred and twenty-five” Hi 
laughed for a moment, and then until a kindly sym¬ 
pathy and grave face, as he put Ins arm over my 
shoulder, said “That is not the worst of it, my boy 
I could have Rilled my patient, and it would have 
been all right, your patient might have died undei 
the best treatment m your hands, and it would have 
killed you ” That was years ago, and while I have 
safely passed that sort of fear, yet there are a greal 
many practitioners subject to that same risk 

The country (and I include m this, town and 
country practice outside of larger places) Burgeon 
may know that he can do an operation, and do if 
well But no matter how well done, so far aa skill 
is concerned, if the patient dies in the opeiation it 
takes years to live the effect down If a patient goes 
to a hospital, with a fatal result, or dies m the hands 
of a specialist, it is, “Divine Providence that 
removed,” and not “the gieat hospital doctors we had 
when Ann died ” 

The bickering jealousy m the profession is laigely 
responsible for this All the colleges in the world 
wull not take meanneBS out of a man it it is born m 
him, and m the recent years when M D’s w r ere made 
in “job lots,” the profession got its Bhare of the mean 
men in the w r orld A country doctor’s patient dies 
in the operation The next countiy doctor says “I 
am sorry, very sorry, but why didn’t the fool send 
hei to a hospital? He never ought to have attempted 
such a thing ” The next country doctor says “I 
was aflaid ot that, I almost felt certain he could 
not cairy that case through He is too risky, too 
usky ” Perhaps one out of the lot comes out like a 
man, saying “He was all right That same result 
would have happened any way, oi in anyone’s hands 
No one could foresee it” But mark you, every old 
; woman in “the country-side,” takes up the woeful 
tale, and spreads it around until harrowing stories 
of how “Dr Smith grubbed in her belly with his 
Lands and toie all her insides out,” are told at every 
fireside Poor Smith, who was perhaps the brightest 
doctoi m that whole section, comes to be looked upon 
as a “butcher ” Next time Smith gets a chance he 
sends the patient to the city, and goes along himself 
to take a hand in the business Result “Ah! 
Why didn’t he do that with poor Mrs Jones that 
he butchered to death?” Then if Mrs Brown comes 
back cuied, or partially relieved for the time be¬ 
ing, she becomes at once a sort of heroine Every 
woman m the town or country foi miles, wdio has 
either a real or fancied pelvic trouble, and whose 
husband can raise the “ ducats,” wants to follow 
suit, and the family doctor must help the scheme, 
or take the consequences Away goes the proces¬ 
sion, and the general practitioner gets his pay m 
the taffy that the specialist sends to him through 
the patient 

Again, the country surgeon has constantly^before 
him the possibility of a malpractice suit Even in 
the line of general surgeiy this is a continual menace 
A badly fractured leg or mangled aim, no matter 
how skilfully treated may get him into untold 
trouble Much more is an unfoitunate result of an 
opeiation of his own proposing, m special surgery, 
liable to do so Furthermoie, the moie charity in 
his soul, and the poorer the patient, the more likely 
he is to be persecuted as well as prosecuted 
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Again, the profession itself is largely to blame for 
this Dr B sees a fellow with a limping leg He 
squeezes it a time or two, and says, in a tone of 
righteous indignation and assumed great knowledge 
“Who set that leg? The man who did that job ought 
to be prosecuted ” With no thought or care of how 
good a job Dr A had made of a very bad leg, he spits 
out his professional venom Away goes the fellow 
limping ivorse than ever—indeed, now he can hardly 
get along at all, and has a little groan for every step— 
and sees a la vyer Result “Certainly, sue Dr A 
He has inflicted great damage on you Ten thousand 
dollars is what we want from him ” Sue he does 
Dr A comes out triumphant, but it has cost him 
hundreds of dollars, and -weeks of time for himself, 
and lost days for his medical friends, to gain his vic¬ 
tory Result again In that section the most risky 
cases are sent to the hospital That is no overdiawn 
picture In this and adjoining counties the best 
medical men in them—and I use the expression 
advisedly, have been subject to just that sort of treat¬ 
ment In one case the claim was for damages for a 
ruptured perineum At the tual the evidence showed 
that the very doctor who urged the suit had used 
the foiceps in delivery, and that the defendant 
had had no opportunity to rupture the patient 
at all In another case the prosecuted doctors had 
gone so far in their interest in the case, as to procure 
without cost, the services of the late and great sur¬ 
geon, Dr Hays Agnew, for their patient, but that did 
not save them from suit, though they won the case 
before the jury 

Another case after -weary months was won by the 
defendant at a cost of over three hundred dollars 
Another doctor, not very far from me, had a verdict 
rendered against him which was so unjust that the 
court granted a new trial The next jury decided 
against the doctor, and again a new trial was granted 
A third jury and a third new trial followed, and then 
the case was compromised 

In another case the plaintiff demanded $20,000 
Inside of time of trial he offered to settle for $35, 
and on being told he could not have 35 cents, pio- 
ceeded to postpone the case from court to court, 
until the defendant got hot and put the case on the 
trial list himself The plaintiff never appeared 
The defendant got a non-suit and full allowance of 
costs The plaintiff, as usual, was not worth a 
copper, and the defendant was at a great loss In 
every one of these cases the instigator waB one of the 
profession In addition to this form of affliction, 
the country surgeon is aware of the unfortunate fact 
that m his community one fatal result in surgery 
outweighs a dozen successful cases The good cases 
are soon foigotten, the bad ones never 

Again, the country physician is at a disadvantage 
m special cases, especially those that require rest 
If his patient is fairly -well off, and has good com¬ 
mon sense, he w ill succeed m having his orders car¬ 
ried out But if he says to a patient, -with a large 
family, and whose “hired girl” has skipped out with¬ 
out notice “Madame, one thing you must have, and 
that is absolute rest”—the patient looks at him 
despairingly, and says “Doctor, how can I haie 
that w ith my family cares?” Result She takes lots 
of medicine, washes, douches, battery treatment and 
so on, and gets no better In despair, the husband 
raises some cash and sends her to a hospital where 
she gets the rest she so much needed—and perhaps 


what she got besides she didn’t need Ab m the 
smgery case, she sets the pace for other women and 
away they go, one after the other All these ele¬ 
ments combine to put the country doctor at a disad¬ 
vantage, and to lessen his desire to treat Bpecial 
cases 

It is admitted, certainly, that this state of affairs 
is very largely wrong More special cases ought to be 
treated m the town and country than are treated there 
now The only remedy I can see is this 1, the coun¬ 
try doctor ought to havehiB trained nurses, the same 
as the city man , 2, County, State and National socie¬ 
ties ought to be made so strong and so well organized 
as to form a practical defensive and-—so far as the 
caviling, sneaking, backbiting doctors axe concerned 
—offensive alliance, that will not only afford ample 
protection to the honest practitioner, but silence the 
croakers and educate the public These societies are 
of more use to the general practitioner than any one 
else, and are the best means of elevating the tone 
and dignity of the profession Besides this, one 
meets through them some of the best fellow's m the 
world I have never known the “weakest vessel” 
present at such meetings, to be rudely repelled by 
the “biggest guns,” but kind and courteous consider¬ 
ation is the rule 

The laBt points are mentioned to bIiow the value 
of oigamzation, and not to encourage needless 
bother of busy men, because they are good-hearted 
Dickens said once, that Americans when not clear as 
to what should be done would hold a meeting and 
“lesolute ” It is more to the purpose to build up the 
County, State and National organizations The high¬ 
est possible motives sanction it, and even the rather 
mean motive of “policy,” if a man has no higher, 
encourages it So, having come to lastly, m my 
effort to give a. reason why hospitals are nevei short 
of “clinical material,” and to suggest a remedy for 
the troubles of the country brethien, I pronounce 
my benediction on the Journai, and go to bed 


MY EXPERIENCES AS A SPECIALIST—A 
DREAM 

BY J L TRACY, M D 

TOLEDO OHIO 

Psychologists have never satisfactorily explained 
the process by which we unconsciously and yet seem¬ 
ingly voluntarily permit ourselves to give audience to- 
the acts and sayings of the peoples of dreamland 
The ego of our dream has never been accounted for 
either His relationship to ourselves, however, 
seems as we lecall him, to be in many instances a, 
very close one He is like us and still is decidedly 
unlike us 

He appears upon the mystical stage which borders 
hard upon life’s pathway, acts his part and retires 
behind the scenes We awake to think, study, won¬ 
der and theorize concerning him, and we tire, cere¬ 
bral anemia presumably, obtains, we nod in oui chair 
and find him bowing to us Evidently he follows 
us when we are awake, and we follow him when we ■ 
are asleep We call ourself the substance, him the 
shadow This ego, our other self, takes possession of , 
our quiescent phj sical body, divests it of tangibility 
and sensation, and with this ethenalized body starts 
off, without eftort, to trai'el long distances and with 
out a feeling of shame parades it naked through the 
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streets He makes the body live consecutive days, 
weeks and months, without the expenditure of what 
we call time, and with no thought of incongruity 
places it in a saddle, to ride its best friend for a 
horse The diffeient stages in the dissolution of self 
aie noted with interested indifference, our other self 
■even in some instances watching his own burial, ex¬ 
pecting and experiencing his own resurrection, and 
then going on to live lengthy periods in the spirit 
world Psychologists have never been able to explain 
these things to us, because any one else knows as 
much about dreams as the psychologist does 

Psychologists doubtless dream according to psy 
chologic law, but all dreamists do not dream that 
way I do not A biographer of Napoleon Bona¬ 
parte says of him, that he was a medley of contradic¬ 
tions, an incomprehensible self My dream self in 
those respects, is much like Napoleon Bonaparte If 
-a man were responsible for what he dreamed, a dream 
like one of mine would load him up with responsi¬ 
bility pretty fast, and if any reader of this Journal 
ever attempts to write a dream, he will feel the neces¬ 
sity of prefacing the nairation of his experience while 
in dreamland, with such a statement of facts regard¬ 
ing dreams in general, as will shift all lesponsibihty 
for tlip dream-thoughts upon Ins incomprehensible 
self 

The thought of irresponsibility for having dreamed 
-a dream, is to me a great relief My dream-self never 
pays any attention to me, and never talks about me 
to my back, as I do about him, so that I do not know 
what he thinks of my way of doing things Judging 
though by the friends that I seem to make while m 
•dreamland, my dream actions and sayings are quite 
.as much m harmony with the opinions of the inhab¬ 
itants of dreamland, as are my waking thoughts and 
practices with the things which are more unques¬ 
tionably mundane 

I would not tire you with what the French people 
call a lesume upon the subject of dieams, yet, some¬ 
how, it seems to me that I will feel freer to relate 
the incidents of my dieam, when I have called your 
attention afresh to some of the freaks which dreams 
may play, but, I feel safe even now, to go so far as 
to assert that I dieamed that I was a specialist 

I would have you bear m mind that in my dreams, 
mcoherency, grotesqueness, improbability, inconsis¬ 
tency and absurdity, are always to a lesser or greatei 
degree innate To my dream self, however, there is 
no thought of absurdity, but, on the contrary there 
is a logical working out of the laws of cause and 
effect, and desired results appeal to be attained by 
the use of the phantasmal means at hand Dreams 
•as ordinarily dreamed, have been classified as au- 
castles, novel-reading, hair-mvigoratois, theosophy 
and plain dreams This classification shows the 
evasiveness of dreams At first sight I thought it an 
exceedingly unscientific one, but af tei a studious effort 
of some length to improve upon it, there came to me 
the old adage, that it is easier to discover a fault 
than it is to correct it, and I decided to let the class 
ification alone 

Notwithstanding alienists teach that the longest 
dream is scarcely longer than a few minutes m dur 
ation, there is a good deal of time wasted m dream 
mg A dream, as I have said, annihilates time, 
•distance, and the material It ignores 0111 best wak¬ 
ing thoughts, and puts two bodies into the same space 
at the same time A dream mocks at reverence, and 


makes us leverence mockery We see as legular order 
retrospection preceding perspection A dream laughs' 
at a difficulty, recognizes no such thing as a problem, 
but on the other hand presents you with the solution 
which balances without the shadow of a doubt My 
dreams to my dream self are realities A dream must 
have its conception m some wakeful thought For 
instance I could never have dreamed that I studied 
and worried over the selection of a specialty, if I had 
never heard of bucIi a field of practice, any more than 
one who had never heard of the conflict, could have 
dreamed of the battle of Waterloo Sometimes in 
dreams, the hoblty of the dreamer comes to the sur¬ 
face, and in this instance, I recollect that I examined 
each specialty which presented itself to me, from the 
point of view of its probable money value to me How 
I came to think of reflexes I do not now recall I do 
remember distinctly though, that I threw out of con¬ 
sideration eveiythmg which did not have within it a 
good reflex center 

I dreamed that I finally selected habitual consti¬ 
pation as my specialty The very geneial prevalence 
of the affliction, and the possible reflexes which could 
be made to radiate fiom it, struck me as being very 
valuable features I examined it carefully, in my 
dreamy sort of a way, and could scarcely think of a 
disease which could not be accounted for as a reflex 
of habitual constipation I was known m my town 
as the habitual constipationist 

To get my specialty before the public, I thought 
out what seemed to me then to be an original idea, 
of searching the records of the past foi evidences of 
itB earliest existence The lesult of my investiga¬ 
tions was a collection of curious instances wherein 
it seemed to me that habitual constipation had been, 
in some incomprehensible mannei, overlooked as be 
mg the exciting factor in the arena of life I issued 
reprints of my article, and in my dream it was not 
long until I had an extensive practice among paying 
patients Since my dream, I have recalled the fact 
that years ago, when I was a medical student, I had 
visions of such a patronage If I had a free clinic 
I can not recall it Memoiy is one of the most 
treacherous and untrustworthy things upon which 
we place reliance, and so it may be that during my 
dream my mind recalled impressions which earnest 
effoits afteiwards failed to bring to memory At 
any rate, to the best of my recollection I had never, 
until m my dieam, associated the instances which 
came to me then, with habitual constipation The 
symptoms of my visionary patients were always the 
verbal expressions of themselves, or of others Why 
that was so, is just as unanswerable as some other 
mysteilous things connected with dreams 

The cases which I particularly recall, or which I 
can recall with sufficient distinctness to enable me 
I to present to you, show another peculiarity of dream 
thought, which is that a trivial incident of early child¬ 
hood may seem to be of the same impoitance as are 
questions which affect the welfare of a nation Lack 
of detail is an ever piesent characteristic of my 
dreams, and in this dream how I got to my patients, or 
how I was sent for are shadowy facts which were left 
out of the dreamy make up I have numbered my 
cases, but whether m the ordei m which I dreamed 
them, I do not know I never dream consecutively 

Case 1 —Mary, aged 7 History negatue Blonde Curly 
hair, eyes blue, fairly nourished, temperature, pulse an 
respiration normal I had been sent for by her teacher 
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found her at school, m a little schoolhouse at a country 
cross roads I noticed a lamb with a ribbon around its neck, 
nibbling grass in the schoolhouse yard, as I went in I 
found the teacher surrounded by the pupils, who were cry¬ 
ing, and asking her “'What makes the lamb love Mary so?” 
Mary sat in the corner by herself, apparently studying her 
lesson I dreamed that I thought as I looked at her, that no 
one but a specialist would think for a moment that there 
was any serious thing the matter with Mary, but w'hen I left 
my office to go to see the patient, I had very little doubt as 
to what condition I w ould find her in In a dream diagnosis, I 
think that a preconceived opinion like that, very largely 
shapes one’s conclusions I diagnosed habitual constipation, 
very much to the teacher’s surprise The steps to my diagno¬ 
sis were, tender age of patient, great susceptibility to impres¬ 
sions, and long companionship of playmate A mimetic, 
habitual constipation I advised as the only possible relief, 
an operation, which was declined and the patient passed 
from my observation 

Case 2 — Male, aged 40, married, a citizen of Indiana 
Tall and slim, long bony arms, heavy whiskers and eye¬ 
brows , hair long, and combed straight back over his ears 
Teeth discolored by tobacco, which he continuously chewed 
Extreme nervous temperament Heart and lungs were not 
examined, cerebral symptoms were not looked for His 
landlady said that when he first came to Washington he had 
a ravenous appetite, lately though, he had eaten less and 
drank more He was having one of Ins attacks w’hen I came 
into the room The first thing which I heard him say, was | 
“He w ho doubts he is a dastard, he who dallies is damned ” 
The puzzled expression upon the faces of those around him 
plainly showed the wantof a satisfactory diagnosis To tne 
in the dream, his condition seemed to perfectly illustrate 
the baneful results which follow' lack of confidence, and the 
putting off from time to time, attention to tnose calls,whose 
strict observance is the price of physical health 
Another symptom which I noted, was an inflated ambition 
to be known as a reformer At the time I saw' him he was 
presenting a bill,entitled, “An Act Regulating the Formation 
of Funeral Processions, Labor Day Parades, and all Street 
Displays Whatsoever ’’ I do not remember the detailed wrnrk- 
jjjigsof the proposed Act,and if I could recall them they would 
hardly add anything to the importance of the symptom I 
do remember, how'ever, thac the change or reform w hich the 
Act proposed, was to have the two-wheeled carts, one horse 
rigs, and the poorer turnouts placed at the head of the pro¬ 
cession , the silver plated harness, bangles, and liveried foot¬ 
men to bring up the rear A few minutes spent with the 
physicians in attendance, w T as sufficient to convince them 
that it was a case of habitual constipation An operation 
was decided upon, and the next morning set for making it, 
but whether it was done, and if done whether I regarded the 
operation as a successful one or not, I can not recollect 
Casei 3 and { —J and G , boys aged 9, twins Parents 
dead, cause of death not know n Scarcely of average height, 
illy nourished, and because of their remarkable resemblance 
J’s hair was allowed to remain long w'hile G’s was clipped 
Just before I arrived, they had both 

“Gone up the lull to draw a pail of water ” 

I was told that they usually did so about four times a day 
Owing to the commotion among the grief stricken friends, I 
.could not learn tlie exact size of the pail There appeared 
though to be no doubt but that there liad been quite marked 
polyuria I remember calling the attention of the physician 
to the fact that one pail to two boys, meant one half pail to 
one boy and that the amount was wot as he had calculated, 
four pails each, a day He had been content with finding 
the diabetes, and had so diagnosed the cases No postmor¬ 
tem examination was allowed but I was conwnced, and so 
expressed myself that the diabetes was reflexlj the result 
of irritation caused bj habitual constipation 


Case 5—Male, aged 46 United States Does not know 
anything about his parents Brothers and s’sters, if living 
are he says, younger than he is Weight 230 pounds, red 
face eyes half closed Temperature lOl^A, respiration a 
little hurried There is a good deal of excitement—though 
singularly enough, the excitement seems to be mixed with 
a considerable degree of obtuseness Appetite for food, nil, 
mouth dry , breath emits a very strong odor I found him 
in spite of the well meant solicitations of his friends leaning 
against his desk, and demanding that the presiding officer 
tell him "where he w'as at ” The real underlying cause of 
the mental condition of this patient was so obscure as to 
have greatly perplexed the physicians who had been in at¬ 
tendance 

As this condition of clouded excitement passed off, he 
would so to speak, become poetically melancholy There 
were two stanzas which seemed to occupy his mind most of 
the time One of these was, 

“The mill xvill never grind again 
With water that has passed ” 

The other, very much like it in sentiment, w T as, 

“Full many a flower will bloom and blush unseen, 

And waste its fragrance on the desert air ” 

One of ins physicians who was a very matter-of-fact kind 
of a man, had tried to arouse him from his melancholy 
thoughts by telling him that it would be a new' kind of a 
desert which had flowers in it, and the patient discharged 
the entire corps of physicians on the spot 
I very soon became convinced that it was a case of habit¬ 
ual constipation In all of my cases I remember that I al¬ 
ways advised an operation, but I can not recollect the nature 
of the operation How I came to associate an operation with 
habitual constipation I can not conceive and still whenever 
I could get consent to operate I remember that I always 
made an operation of some kind, and did remove something 
This case was under observation for a year or so, and his 
most intimate friends regarded him as cured I felt safer 
though in recording the case as improved which I did 

In one of my dreams acentuiy oi two makes a very 
little diffeience The past, present and future, all 
seem to he of the same tense One of my Ireland 
dreams is just as sensible, and just as systematically 
gotten up, as is one that w r aB located m Ohio When 
I dream a foreign dream, I do not always imagine 
myself to be in a foreign country I have the pecu¬ 
liar faculty of Europeanizing American scenery so 
as to bung it into harmony with the citizen of any 
other country whom I have happened to lun across 
Sometimes, and the next case is an instance of that 
kind, I do not remember anything regarding the 
residence of the principal actors in my dream 

Case 6—H, male aged 21 Height five feet nine inches 
M eight 170 pounds Black hair, black mustache, black eyes, 
dark complexion Body muscular Father died, a few 
months before of some external trouble Only sick an hour 
Mother living, of fickle disposition, if not positively de¬ 
praved I did not arrive until an hour after Ins death Not 
much could be learned of his childhood, but at his maturity 
he was of more than average intelligence He was, too, im¬ 
pulsive and inclined to be sentimental, and so when a year 
or so previous to his death those about him noticed that he 
was in love with a girl of the neighborhood, they were not 
surprised to find that he was in love with all his might I 
had been asked to see him on account of the development of 
symptoms which threatened insanity I was told that he 
had never located Ins trouble in any particular part of the 
body, but that his symptoms had been of that vague, unde- 
finable character, such as is common to nervous trouble of 
reflex origin To friends who had tried to comfort and 
encourage him, he had complamingly asked 
“Who would these fardels bear, 

To groan and sweat under a weary load?” 

He expressed himself as “tired of the load” and said that 
to be rid of it 

“Was a consummation dex outly to be desired ” 

The dominating theme of his erratic, though purposeful 
delineation of his trouble, was containedm the introductory 
phrase, * To be or not to be, that is the question ” 

I dreamed that tins ease was an exceedingly difficult one 
for diagnosis to the physicians in charge of it I went at 
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the case with the thought m my mind that it was probably 
a case of habitual constipation I recalled the sudden death 
of his father, the estrangement from him of his mother’s 
affections which followed close upon her somewhat hasty 
acceptance of new bed and board, his love affairs, in which 
bad been currents w hich had not run smoothly, and the con¬ 
dition of unrest which pervaded society generally These 
were all of a disquieting, dispiriting tendency, exactly such 
circumstances as are likely to produce irregularity in the 
habits of life After viewing the probable effect upon the 
patient of all these forces, I had little difficulty in convme 
ing the physician that the trouble had been habitual consti¬ 
pation 

I considered myself very fortunate that I was permitted 
to make an autopsy, and was much pleased when the exam 
ination confirmed the diagnosis I secured what I looked 
upon at the time as a very beautiful specimen, but just what 
the part which I brought aw r ay was, I do not recollect I 
dreamed that I put the case down as one which illustrated 
the foolishness, if not indeed, the criminality of trusting in 
such cases to medication 

Case 7 —Male, aged 50, United States Medium height, 
weight 250 pounds Dark hair, mustache and eyes Florid 
complexion, body w r ell developed, and inclined to corpu¬ 
lency Large head and larger neck Temperature 97, pulse 
70, respiration 22 Appetite good, digestion perfect, sleeps 
well at night Marriage relations not inquired into Family 
history excellent His physician noticed nothing in partic 
ular wrong with him, until one day the patient began to 
insist that he was “confronted with a condition, and not a 
theory ” Of itself, this symptom did not seem to the physi 
cian alarming, but there was such a positiveness in his man¬ 
ner of describing his trouble, as to cause some uneasiness 
to the physician, and so I was sent for 

I dreamed that I found the patient seated in a fishing 
boat, waiting for his helper to adjust a new bait I thought 
that there was something so peculiar about his malady as to 
have attracted wide attention I dreamed that there were 
many conflicting opinions among physicians as to the nature 
of the trouble, and, in consequence, many different plans of 
treatment had been proposed and tried, but without bene¬ 
fit I dreamed that I studied and tried to analyze a great 
mass of symptoms without reaching a definite conclusion 
I do not now see why it should have been so, but in my 
dream thoughts the word,“confront” seemed to be an insup¬ 
erable obstacle to making the diagnosis of habitual consti¬ 
pation His persistent statement that a condition con¬ 
fronted him, was in my way for a long time,and I had nearly 
despaired of making the diagnosis, when I chanced to stum¬ 
ble upon the symptoms of “innocuous desuetude ” This 
symptom, to my mind, cleared up the diagnosis at once, in 
which diagnosis the physicians in attendance readily con¬ 
curred They joined me in advising an operation, to which 
the patient consented While the preparations for the ope¬ 
ration were being made, the patient related to me an inci¬ 
dent which happened a few days before 

He said that some kind of a parade or celebration had 
taken place in some inland towns and, as part of the display 
many balloons,profusely decorated with small flags had been 
sent up He said that in floating off, the balloons would col¬ 
lapse, the little flags would become disengaged from the 
balloons, and dart to the ground He said that he had been 
lazily watching these flags fall for some time, when he hap¬ 
pened to fix his eye upon one which was about to strike the 
ground near him The flags fell staff downward, and as this 
one struck the earth he saw it sever from the body the tail 
of the common swift or newt, a little animal of the lizard 
group, the spelerpes longicauda I dreamed that he said the 
staff of the flag w r as sharpened flatwise, which made it cut 
more smoothly than it otheru lse w ould have done The an¬ 
imal ran off and hid itself among the rocks, but the tail lay 
w here it fell I dreamed that my patient said that as he sat 
watching the tail wiggle about, as such tails will, that he 
could but think of the accident to the lizard as one of the 
purest chance occurrences which had ever come under his 
notice Hours before, in a distant city the little flag had 
borne its humble part in the display, had floated aw ay 
through space had fallen to the ground and injured the 
little spelerpes longicauda To physicians the most interest¬ 
ing part of the story is in what followed after the tail had 
been severed from the body He said that while he w r as 
musing upon the accident, he noticed the animal emerge 
from its hiding place, slyly steal up to where the tail was, 
grasp it under one of its fore legs, and carry it to the wmter’s 
edge The lizard then carefully washed the w ounded end of 
the tail, and the stump end of the tail upon its own body, 


this done it laid the tail upon a stone, and,backing up to it 
laid the w'ounded ends carefully in coaptation After 
remaining perfectly quiet for a few minutes, the lizard 
slowly moved away to its hiding place again, taking the 
tail which had adhered to the stump, with it My patient 
told me that he saw the lizard the next day, and there was 
only a dimly perceptible scar at the point where the ampu¬ 
tation had taken place 

I w'as a little more incredulous about some parts 
of the story than I cared to express to my patient, 
and so made an excuse for consulting his library, 
which I dreamed he had with him m the boat, and I 
found in an encyclopedia mention made of the 
alleged recuperative powers of this animal under like 
circumstances The manner m V’hich the accident 
to the lizard had happened, I had not doubted 

I now’ learned that my patient had been, a year or 
so previously, operated upon by an habitual consti 
pation specialist, but as there was a difference of 
opinion among those who witnessed the operation as 
to whethei all of the parts had been removed, I de 
cided to make an exploratory operation and clear up 
the uncertainty If nothing to remove were found, 
the operation would stop with the exploration 

From this on, I only remember that I felt satisfied 
wnth the operation, and considered it a success I 
recall also that I thought I kept watch of my pa¬ 
tient for a numbei of years, and as no positive symp 
toms of the trouble showed themselves up to that 
time, I recorded the case as recovered 


APPENDICITIS WITH ORIGINAL REPORT, 
HISTORIES AND ANALYSIS OF ONE HUN¬ 
DRED AND FORTY-ONE LAPAROTO¬ 
MIES FOR THAT DISEASE 
UNDER PERSONAL OB¬ 
SERVATION 

Read before the Pan American Medical Congress 
BY J B MURPHY, M D 

CHICAf O 

PROFESSOR OF SURGERY, AND CLINIC SURGERY, COLLEGE OF PHYSICIANS 
AND SURGEONS, CHICAGO PROFESSOR OF SURGERY, POSTGRADUATE 
MEDICAL SCHOOL AND HOSPITAL ATTENDING SURGEON TO COOK 
COUNTY HOSPITAL ATTENDING SURGEON TO AT EYIAN 
BROTHERS’ HOSPITAL CONSULTING SURGEON TO 
HOSPITAL FOR CRIPPLED CHILDREN ETC 

It might seem necessary to offer an apology for 
presenting a subject that has been so thoroughly dis¬ 
cussed at medical associations and so voluminously 
considered in medical literature m the past four 
years But I will offer none for presenting this sub 
ject, as many of its important relations to the phy 
sician and patient are still moot questions There 
is piobably no subject m abdominal surgery on 
which the profession is so divided and on wdiich such 
opposite view’s aie entei tamed Gynecologists aie 
fairly well agreed on W’hat the procedure should be 
in cases of pyosalpmx, ovarian cysts, and even now 
on fibioid tumors, but at every medical meeting m 
which the subject of appendicitis is discussed we 
find the physicians almost equally divided foi and 
against operative procedure The question presents 
itself, Why are they thus divided? The anBW’ei is, 
They are divided because they have different views, 
or better, because they are not informed on 1, the 
pathologic conditions that exist, 2, on the probable 
course or clinical histoiy of the patients suffering 
from these pathologic conditions unaided by the sur¬ 
geon, 3, on the comparative results to the patient by 
the aided and unaided methods I will not consider 
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the anatomy of the appendix, nor treat of the vari¬ 
ous positions in which it may be found The excel¬ 
lent paper by Dr Joseph D Bryant fully elucidates 
that subject 

Pathologic Conditions —Let us first consider the 
pathologic conditions that exist The mflammatoiy 
or infective lesions of the appendix for a scientific 
discussion of their relations to the comfort and life 
of the patient should be divided into the following 
classes, because each class has advantages and dis¬ 
advantages peculiar to itself, and m considering the 
effects of these lesions upon the patient a fan idea 
of the percentages can not be obtained unless the 
classification is carefully earned out, so that the de¬ 
gree of jeopardy may be uniform The lesions of the 
appendix and their effects on the surrounding organs 
and peritoneum should be divided into 

1 Simple catarrhal appendicitis 

2 Ulceration of the mucous membrane without 
perforation, a, pressure atrophy with infection, h, 
simple ulceration with purulent accumulation, c, 
typhoid ulcer, and d, tubercular ulcer 

3 Ulceration of the mucous membrane or ulcera¬ 
tion of the appendix with perforation 

4 Gangrene of mucous membrane of appendix, a, 
local, b, general 

5 Gangrene of appendix complete, a, with perfo¬ 
ration , b , without perforation 

6 Infection of peritoneal cavity, a, without per¬ 
foration local and general, b, with perforation local 
and general 

7 Peritonitis a, local peritonitis without limit¬ 
ing adhesion , b, circumscribed abscess, c, diffuse 
general 

The scope of this paper does not include the neo¬ 
plasms, traumatisms, nor hernias of the appendix I 
include in this paper the cases oecuiring in the prac¬ 
tice of my partners, Drs E W Lee, F S Hartman, 
and H R Wittwer, as the cases were all treated on 
the same basis, and had equal chances of recovery 
Though the actual operations were performed by 


Dr E W Lee 
Dr H B Wittwer 
Dr F S Hartman 
Dr J B Murphy 

Total 


20 cases with 5 deaths 
4 cases with 0 death 
9 cases with 1 death 
108 cases with 10 deaths 


141 


16 


Mortality with my own cases, 9 2 pel cent 

Etiology —The pathologic lesions above mentioned 
are produced by certain causes which we will classify 
as 

1 Simple pus infection, producing the catarrhal 
variety 

2 Extensive infection of wall by the amoeba coll 
or pyogenic microphytes, producing gangrene of a 
greater or lesser portion of the appendix 

3 Pressure atrophy with infection of appendix, 
u, fecal concrement, b, foreign body 

4 Specific infections, as typhoid, tubercular, etc 

5 Retention accumulations, a, from cicatricial 
contraction, b, from occlusion with enterolith or 
foieign body 

Perforations of the appendix from various causes, 
I have found m the report of 465 autopsies of this 
disease occurred 324 times, of the appendices re¬ 
moved by us, there were perforations 39 times, and 
5S removed during attack, or 70 per cent 

The simple catarrhal variety of appendicitis with¬ 
out retention is seldom brought to the surgeon’s at¬ 


tention , more frequently, and still not often, to that 
of the physician, as it usually accompanies a catar¬ 
rhal ententis, and has no symptom peculiar to itself 
except a slight excessive tenderness m the light iliac 
region Of tins class, we have not operated on or 
seen a single case Catarrhal inflammation with 
retention is a very different condition, it presents a 
senous tram of symptoms, producing a pulse as high 
as 130, temperature of 105 degrees, as can be seen by 
Cases 65 and 118 

This form ib frequently brought to the surgeon’s 
attention It is accompanied by a tiam of severe 
symptomB both local and general, and endangers the 
life of the patient much more than the preceding 
one There were three cases of this variety operated 
on, all recovered Of the 141 cases operated on, the 
appendix waB found completely gangrenous and not 
perforated in 4 cases, with 4 recoveries, no deaths 
In this foim of appendicitis the appendix is usually 
surrounded by bowel or omentum without a pus in¬ 
fection of the peritoneum 

Pressure atrophy of the appendix with perforation 
was considered in former times to be due m the ma¬ 
jority of cases to foreign bodies that had passed into 
it from the alimentary canal This was enoneouB 
Later observations show that only a very small per¬ 
centage is due to foreign bodies, such as seeds, 
cherry stones, etc , passing into the appendix in that 
manner, but the great majority of pressure atrophy 
perforation is produced by fecal concietions (entero¬ 
liths) Number of foieign bodies in our cases, five, 
3 5 per cent , number of fecal stones, forty three, 
percentage of fecal stoueB, about 30 per cent This 
does not represent all, as many of the appendices al¬ 
lowed to remain undoubtedly contained them 

The specific infections seldom produce obstruction 
of the appendix or special symptoms Of our cases, 
we had one of the typhoid variety Mis B , Case No 
46, operated, recovered Of the tubercular variety 
we had one case, and the patient recovered from the 
immediate effects of the operation, and died of a gen¬ 
eral tuberculosis eighteen months later 

Retention accumulations in the appendix from 
cicatricial contraction occur where an ulcer has pre¬ 
viously existed m the appendix, and the contraction 
so occludes the caliber of the base of the appendix 
that the secretions m the cavity of the appendix 
accumulate, produce distension, bring on attacks of 
pain, fever, and local tenderness, and finally rupture 
The only cases of this kind were Case 101, twelve at¬ 
tacks in two and one-half years, and Case 126, five 
attacks m eight months The effects of the obstruc¬ 
tion of a foreign body or concrement at the base of 
the appendix ib the production of a gangrene of 
the appendix 1, by infection and gangrene, not by 
restriction of circulation, as the appendix receives 
its blood supply from the side, not from the end, 2, 
by retention of contents, and 3, by strangulation 
from swelling of mucosa The cases of this kind will 
be considered under the head of gangrene of the ap¬ 
pendix F 

Pathologic Lesions —Simple recurrent catarrhal ap¬ 
pendicitis is considered by physicians to be a frequent 
disease The course of this disease is supposed to he 
an inflammation of the appendix and an accumula¬ 
tion within the appendix of the products of inflam¬ 
mation v ith the subsequent escape through the open¬ 
ing of the appendix into the cecum That recurrent 
appendicitis is not of this variety, I am convinced 
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Recurrent appendicitis m the caseB thatrve have ope 
rated upon is due most frequently to a foreign 
body in the appendix and next in frequency is due 
to cicatricial contraction, and these recaver not by 
the passage of the products of inflammation through 
the neck of the appendix into the cecum, but by ulcer¬ 
ation from without inwards in wall of cecum from a 
circumscribed suppuration about the appendix at the 
seat of the foreign body These cases are misnamed 
by some authors, cecitis or pericecitis Matterstock 
in 146 autopsies foi pentyphlitic abscess, found the 
cecum perforated fiom within out only twice Num¬ 
ber of cases of this class diagnosticated recurrent 
catarrhal appendicitis, and operated on by us, 3, of 
these, all showed rupture of wall and opening into 
cecum, and all recovered 

A simple ulcer of the appendix produces symp¬ 
toms in two ways 1, by occlusion of the appendix 
from a swelling of the mucous membrane, and the' 
tension produced on the serous coat, 2, by an infec¬ 
tion of the peritoneum through the wall of the 
appendix, or along its mesentery In the literature 
on this subject we are led to believe that a pus infec¬ 
tion of the peritoneum only occurs with perforation 
This is erroneous, as in a number of our cases with 
simple ulcers of the appendix w r e had 1, an infection 
of the mesentery and peritoneum, and yellow flakes of 
purulent material (see Case 67), 2, accumulations of 
a quantity of pus in the pentoneal cavity without 
perforation (see Case 143) This is very important, 
for m ulcerations of othei portions of the alimentary 
canal such pathologic conditions are reported as 
occurring, and why should the mesentery of the 
appendix not be infected, or why should the peri¬ 
toneum not be infected without perforation of the 
appendix, that is, by simple ulceration, as in other 
portions of the alimentary canal? There is no 
reason, and while it has not been previously noted, 
I have found it nevertheless a common pathologic 
condition 

That simple ulceration of the appendix with per¬ 
foration should produce a serious, if not fatal, peri¬ 
tonitis, is to be expected the same as perforating 
ulcers of other portions of the alimentary canal 
When a perforation first takes place, to w r hich there 
are many exceptions, the rule is that adhesions are 
formed about the appendix, but as the accumulation 
outside of the appendix increases, these adhesions 
are ruptured and the contents of the abscess cavity 
escape into the peritoneum with the results to be 
considered under geneial septic peritonitis 

Partial gangiene of the appendix is produced in 
three waj s 1, mechanical compression by foreign 
bodies, 2, by accumulated fluid, 3, by, and most 
frequently, by infection of wall, a, biotic, 6, toxic 
The latter was the most frequent condition 

Complete gangrene of the appendix, a, with per¬ 
foration , 6, without perforation In complete gan¬ 
grene of the appendix, either from compression at 
its base by a foreign body or by infection of its wall, 
destroying the vitality of the tissue, or by contortion, 
shutting oft its cn dilation, if an early operation is 
perfoimed the appendix will be found black, non¬ 
adherent, surrounded by omentum, which is adher¬ 
ent to the wall of the bowel, and without pus infec¬ 
tion of the peritoneum It looks as though it were 
a miniature gall-bladder wuth extremely thin walls, 
The dangers of this variety with early operation 
before it has perforated, one can readily see wmuld 


be small, as the cecum can be lifted into the wound 
the appendix ligated, excised in the absence of pmT 
in the peritoneal cavity, and with very little danger 
of subsequent infection When the appendix has 
perforated, as m subdivision a, the contiaryis the 
case We have a greater or lesser accumulation of 
the products of infection and gangrene of the appen¬ 
dix, the microphytes, pus, etc , liberated in the peri¬ 
toneum with or without adhesions In this variety,, 
perforation can take place directly into the peritom 
eal cavity and a general peritonitis be produced, in 
which there is no effort at limiting adhesions, the 
same as you find following gangrenous destruction 
of other portions of the body from infection m which 
there is an absence of the effort of limitation and a 
non-restricted advancement of infection 

Peritoneal Infections —The first variety of infections 
without perforation I have mentioned under the 
head of ulceration of the mucous membrane The 
second variety is the most common m disease of the 
appendix, a Bmall circumscribed abscess as a result 
of perforation The effect of this abscess m its sub¬ 
sequent course depends 1, on whether there follows 
necrosis of the w r all of the adherent intestine which 
protects the peritoneal cavity and the admission of 
the contents of the abscess into the intestine, or 2, 
whether the abscess is retained within the constantly 
dilating sac, producing a large accumulation always 
separated from the general peritoneum, and which 
can be treated surgically by a lateral incision without 
opening the unaffected portion of the peritoneal 
cavity, oi 3, whethei the abscesB suddenly ruptures 
into the peritoneal cavity, or 4, whether the abscess 
opens into other of the neighboring viscera oi cavi¬ 
ties, as kidney, bladder (Case 82) oi pleura 

The local, circumscribed pentoneal abscess is a 
source of danger 1, fiom absorption , 2, from necro¬ 
sis of the tissues forming its wall, that is, wall of 
the bow'el, followed by hemorrhage and death (Case 
54), 3, danger of rupture into the general peritoneal 
cavity, 4, thrombo phlebitis, secondary abscess 

(See Cases 10 and 26 ) 

Geneial Suppurative Peritonitis —as a result of dis 
ease of the appendix is produced a, by a dnect per¬ 
foration and emptying of contents of the appendix 
into the peritoneal cavity (many cases), 6, by a rup¬ 
ture of a small ciicumscnbed abscess that had pre¬ 
viously formed around the appendix (Case 108), 
c, by infection through w r all of appendix (many 
cases), and also abscess (Case 86), d, by a rupture 
of gangrenous appendix into pentoneal cavity The 
result of the infections of the peritoneum, or general 
suppurative peritonitis, depends upon the pathologic 
changes produced by the infection on the surface of 
the peritoneum We have, 1, a dry septic variety of 
peritonitis with more oi less complete exfoliation of 
the endothelium of the peritoneum, which terminates 
fatally in a very short penod of time, as in Cases 25 
and 43 We have, 2, where the quantity of pus is 
considerable, a ptomaine poisoning from the mime 
diate absorption of the quantity of pus poured into 
the peritoneal cavity, w'here the patient at the end 
of four to twelve hours after the ruptuie will die 
with the most profound symptoms of collapse from 
toxmes (See Cases 102 and 104 ) "We have, 3, an 
escape of a quantity of pus into the peritoneal cavity, 
generating a suppuiative peritonitis Of this variety 
there weie thirty-six cases, with twelve deaths In 
all of these the patient had no immediate mamfes- 
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tations of collapse, m many the pulse w as not above 
90, temperatuie not above 100 degiees at the time of 
the operation, even m cases an which the surface of 
the bowel in one half oi three quarters of the entue 
abdomen was covered with pus This condition can 
exist foui, five, six, or even seven days without pro¬ 
ducing the symptoms of collapse which are recorded 
m our text books as occurring immediately from infec¬ 
tions or ruptures into the peritoneal cavity The 
symptoms of collapse come on m these cases only 
after an absorption of the products of inflammation, 
never primarily, and when they do come on the 
patients die within a very few hours after their onset 
The symptoms of collapse in these cases always sur¬ 
prise the attending physician, as his patient before 
their onset is considered to be very far advanced m 
convalescence—indeed, if not cured, and this explo¬ 
sion surprises him like a thunderclap from a clear 
sky 

I will not go into the details of the clinical history 
of the many varieties of lesions and their sequences 
which I have now r related, as you can readily under¬ 
stand how the course in the various pathologic con¬ 
ditions would differ Theie is probably no disease 
in the abdominal cavity thatpioduces such a multi¬ 
plicity of manifestations, pathologic conditions, and 
variety of dangers as that of lesions of the appendix 
In comparing the opeiative with the non opeiative 
treatment all these pathologic conditions must be 
considered separately, otherwise we can draw no 
reliable conclusions as to the merits of various pro¬ 
cedures In order to do this, the symptoms of each 
lesion must be so distinctly and separately outlined 
that the lesion can be recognized by the medical man 
without operating, aB well as by the surgeon operat¬ 
ing We will, therefore, now consider the symp¬ 
tomatology of appendicitis 

SI MPTOMATOLOG1 

Can we lecognize the various pathologic conditions 
by the symptoms? Can we say from the symptoms, 
this is catarrhal appendicitis, this is peritonitis? 
Emphatically, no What are the symptoms of acute 
catarrhal non obstructive appendicitis? They are 
the symptoms of enteritis, usually accompany enter¬ 
itis, with a slight increase in the local tenderness 
over the appendix What are the symptoms of sup¬ 
purative appendicitis with obstruction, that is, with 
retention products of infection wutlnn the appendix’ 
Sudden attacks of pain m the abdomen, either local¬ 
ized to the right iliac region, or general, shortly fol¬ 
lowed by nausea and very frequently vomiting 
Local tenderness most frequent, occasionally general, 
extreme tympanites, a pulse of from 120 to 130, 
temperature of from 104 to 1054 degrees, in fact 
the classical symptoms of peritonitis, and still no 
peritonitis present (See Cases 83 and 116 ) The 
symptoms of ulceration of the mucous membrane 
without perforation are just the opposite to the pre¬ 
ceding ones in intensity, being as a rule the same 
symptoms, but very mild and with specific ulceration, 
as typhoid and tubercular, they are also piactically 
the same as the lattei (See Cases 46 and 30 ) 

In ulceration with perforation, we have, 1, a sud¬ 
den attack of pain, 2, followed always by nausea 
and frequently vomiting, 3, increased localized ten¬ 
derness in right ileus, and 4, a temperature of 102- 
103 degrees These symptoms continue for three days 
They may be accompanied by extensive tj mpamtes 


and geneial tenderness If (he abscess lemauis cir¬ 
cumscribed they will gradually subside, and at the 
end of a w'eek the tempeiature will be 994 to 100 
degrees, pulse 90, absence ot geneial tenderness, 
absence of tympanites, and only local tenderness 
present But still there may be an abscess in the 
pentoneal cavity 

Gangrene of the mucouB membrane has no special 
BymptomB different from those just mentioned with 
ulcerative peifoiation, and can not be deteimmed 
until the abdomen is opened and the appendix exam¬ 
ined There aie following a perforation of the 
appendix no special symptoms, except a possible 
exacerbation ot pain and an mcieased area of ten¬ 
derness 

We have now considered the leading symptoms of 
the varieties of appendicitis, per se, without its com¬ 
plications, and we lecognize foui cardinal symptoms 
within the fiist forty eight hours m every case 1, 
sudden pain, 2, nausea and vomiting, 3, increased 
local tenderness over the appendix, and 4, elevation 
of temperature These symptoms occurring m a 
healthy individual are pathognomonic of this disease 
and all that is necessaiy for its recognition They 
are most maiked and characteristic within the first 
forty eight hourB, therefore the diagnosis is most 
readily and positively made at that time 

Special caie should be exercised in excluding fe¬ 
males with history of gemto-unnary infections 

The infections of the peritoneal cavity w'lthout 
j perforation have no additional immediate symptoms 
| to those of appendicitis without infection of peri¬ 
toneum Infection of the peritoneum with perforation 
has immediately following the perforation no special 
symptoms above a circumscribed peritonitis, or a simple 
lesion of the appendix without perforation 

The constitutional symptoms of a circumscribed 
abscess m the neighborhood of the appendix imme¬ 
diately on its formation are usually pain and vom¬ 
iting,and elevation of temperature approximating 103 
degrees This continues for four or five days, sub¬ 
sides to 99£, oi even 99 degrees, as long aB the 
abscess remains circumscribed and does not open 
into the peritoneal cavity, or into the retro-peritoneal 
cellular tissue Induration, increased local tender¬ 
ness 

Diffuse General Pentomtis —What are the symptoms 
of diffuse general pentomtis ? If the members of 
this Congress were to answer that question from our 
text-books, oi cases reported in our journals, they 
would say, immediately, that is, within a few hours 
after the infection—symptoms of tympanites, intense 
pam, collapse, particularly the latter would be pres¬ 
ent I desire to call your attention to the symptom 
of collapse as a manifestation of peritonitis because 
it is misleading We are taught m our text books 
that the patient has immediately following a rupture 
into the peritoneal cavity of one of the viscera, or an 
abscess, particularly the latter, the manifestation of 
collapse I will state now that that symptom does not 
occur except undci special conditions, and I w ould w arn 
the doctor who relies on the symptom of collapse as 
an immediate manifestation of perforation, that he 
is in error, except in cases of sapremia, as befoie 
mentioned, and that his erroneous idea on this sub¬ 
ject will cost him the lives of many of his patients 
The manifestations of rupture into the peritoneal 
cavity depend upon 1, the chaiactei of the matenal 
entering the peritoneal cavity, 2, the quantity of 
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material, 3, the pathologic changes produced within 
the peritoneum li 3 T various substances, and 4, resis 
tance offeied by peiitoneum Examples of the first, 
when the substance admitted into the peritoneum is 
chemically irritating oi poisonous, as gastric juice, 
fluid from hydatid cysts, cysts of the kidney, etc 
As a result of these admissions into the peritoneal 
cavity, we have immediate manifestations, pain, 
tenderness, collapse Examples of the second, wheie 
the quantity of material cuts an important figure 
If the quantity of material be small, as of the sub 
stances mentioned in No 1, as well as the admission 
of pus or the ruptuie of small abscesses into the 
peritoneal cavity, which we see in everyday practice, 
the immediate manifestations of their piesence may 
be very limited and transitory While if a laTge 
quantity be admitted, the rapid absorption, by the 
peritoneum of their toxmes or ptomaines, produces 
rapid collapse and death without waiting for inflam¬ 
matory reaction, the same as if a poisonous alkaloid 
were injected into the peritoneal cavity, as in Case 
102 Examples of the thud, where substances, small 
m quantity, but particularly septic m tlieir nature, 
cause a pentonitis of gieater or lesser severity, which 
peritonitis may assume the fulminating dry form so 
•dreaded by all lapaiotomists, fortunately a form of 
rare occunence and not amenable to treatment Or 
The slow variety in which there is an accumulation 
of sero-purulent material which gradually increases 
in quantity and spreads over the surface of the bowel, 
producing but slight disturbance for a numbei of 
days until such time as the rapid absorption of the 
products of inflammation takes place, and the patient 
suddenly collapses and dies The pus is guided m 
its advancement on the surface of the intestine by 
the position of the coil, as shown by formation of 
secondary abscesses on the opposite side of the ab¬ 
domen and in the neighborhood of the kidney 

Errors in diagnosis occurred foui times 

1 A perfoiating round ulcer of the stomach caused 
the peritonitis 

2 An extra nephritic renal calculus on light side 

3 ftuptuie of a psoas abscess 

4 Gangrene of entire mucous membrane of colon 
(diphtheritic colitis) 

All cases, except the last, demanded immediate 
operation It will be further noted that m every 
one of these foui cases there was an absence of some 
of the caidinal sj^mptoms 

In order to determine the advisability of operative 
interference, we must ascertain aB near as possible 
3, what percentage of the cases terminate fatally 
that are not interfered with surgically? 2, what per¬ 
centage of the same class of cases terminate fatally 
that are operated upon ? 3, what are the additional 

dangers of the operation per se? It is estimated on 
good authority that from 27 to 30 per cent of all 
cases treated medicinally terminate fatally sooner or 
later, if not operated On that point I can not furnish 
statistics of my own as I opeiate on all cases The 
percentage of deaths m our cases was 11 percent, 
or 16 deaths in 141 cases 

In the first 100 cases we had a mortality of only 7 
per cent Since that, I lost three consecutive cases in 
as many days The causes of death m our cases 
were 

! 1 Septic pneumonia 
2 Septic phlebitis 
3 Multiple infarcts 


\ Rupture of large abscess 

2 Ptomaine poisoning < into peritoneal cavity at 

( time of operation 

3 Septic peiitonitis Thirteen existed before 
operation, Thirty-six cases of general septic peritonitis 
operated I consider the dangers of the operation 
comparatively nil in competent hands 

What operation should be performed ? In early 
cases the lateral incision over the most common seat 
of the appendix, m the light iliac fossa, should be 
given the preference In late cases the incision 
sheuld always be over the most prominent portion of 
the induration In this classed cases the appendix 
is lemoved only when it presents itself palpably m 
the wall of the abscess and can be removed without 
ruptunng the adhesions which separate the absceBS 
from the uninfected portion of the abdomen In 
early cases always remove the appendix, as it is the 
only certain means of preventing recurrence I had 
eleven cases of recurrence m which the appendix 
was not removed at the primary opeiation, six of 
these were re-operated upon early in their first recur¬ 
rence, appendices removed, all recovered We never 
use fluid of any kind m the peritoneal cavity, pus or 
no pus 

When should we operate ? On every case of ap 
pendicitis, or better, on every case where we have 
piesent the four cardinal symptoms 

1 Sudden attack of pam over appendix 

2 Always nausea, frequently vomiting 

3 Elevation of temperature 

4 Exaggerated local tenderness in various posi¬ 
tions occupied by the appendix 

In every case in which the above symptoms were 
present, including every case on which we operated, 
except those mentioned as errors, we found pus, gan¬ 
grene, or proof that it had previously existed within 
or about the appendix In one case, m which eleva¬ 
tion of the temperature was absent, the mucous 
membrane of the appendix was ecchymotic The 
operation Bbould be performed at the earliest possible 
moment after the onset of the symptoms 1, because, 
at that time, the inflammation is limited, 2, the 
appendix is easily located and removed, 3, the time 
for rupture into the general peritoneal cavity has not 
occuned, 4, the gangrene of the bowel m the neigh 
boihood haB not taken place, 5, Matterstock states 
that upwmids of 50 per cent of the moitality fiom 
disease of the appendix occui s before the sixth day 
It is therefore evident that the operator who waits to 
opeiate aB late as the sixth day will lose 50 per cent 
of all the cases that would terminate fatally without 
opeiation I desire to urge upon you 1, that you 
operate on all cases, 2, that you operate early, so as 
to prevent the disastrous effects of a rapidly spread¬ 
ing disease m the pentoneal cavity, and save your¬ 
self the humiliation of performing an antemortem 
operation 

Case 1 —Date of operation, Nov 9, 1885 Operator, Dr J 
B Murphy L E , aged 24 years, male Cook County Hos¬ 
pital History Tw r o weeks before operation, patient began 

to feel pain m right iliac region and m lower part of abdo¬ 
men , nausea, vomiting and elevation of temperature He 
noticed a swelling in right iliac region which gradually in¬ 
creased m size up to the time of operation Operation 
Incision over highest point of induration , drainage of ah 
scess cavity, general pentoneal cavity not opened Appen¬ 
dix was not removed About twelve ounces of pus escaped 
Patient made a rapid recovery 

Case2 —Date of operation, March 2,1889 Operator, Dr 
Murphy L Z , aged 19 years, male, Cook County Hospital 
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History Patient has been sick for three weeks with the 
usual symptoms of appendicitis, at the time of entrance into 
Hospital Some induration present Temperature 99 de¬ 
grees Diagnosis Appendicitis with perityphhtic abscess 
Lateral incision directly into the abscess General peri¬ 
toneal cavity not opened A fecal stone the size of a bean 
escaped m the pus The appendix firmly imbedded in a 
mass of induration vvas not removed .Recovery 

Case $—Date of operation, March 22,1889 Operator, Dr 
Murphy Mrs 0 D , aged 35 years, female History Typ¬ 
ical attack began March 1 Severe symptoms of peritonitis 
were manifested on the 7th Patient had fever, sweats and 
evening elevation of temperature until time of operation 
Abdomen greatly distended, induration extended from 
right side beyond the median line to the left Abdomen 
tympanitic over induration which was explained by presence 
of gas in the abscess cavity Operation March 22, three 
weeks after onset of attack Lateral incision, about two 
quarts of very offensive pus escaped The bowels were cov¬ 
ered with a thick layer of fibrin Drainage (rubber tube), 
recovery 

Case 4 —Date of operation March 25,1889 Operator, Dr 
Murphy L G , aged 14 years, female History On the 
18th patient complained of pain in the right iliac region fol¬ 
lowed by vomiting Temperature 102 degrees March 19 
temperature 99)4 degrees, pulse 90 Tenderness increased 
m right iliac region vesical tenesmus These symptoms 
continued without an elevation of temperature above 99)4 
degrees until time of operation The induration was about 
the size of a hen’s egg Operation Lateral incision into 
abscess General peritoneal cavity not opened Appendix 
not removed Drainage, recovery 

Case 5— Date of operation April 10,1889 Operator, Dr 
Murphy Mr X , aged 55 years, male Case occurred in 
practice of Dr Hicks of Burlington, IVis Patient had a 
typical attack of appendicitis six weeks ago Since then 
has been confined to bed with fever, sweats, pain and ten¬ 
derness m right iliac region Dr Hicks pronounced the case 
one of perityphhtic abscess, and on the following day Dr 
Murphy assisted by Dr Hicks performed the operation 
Operation Lateral incision , general peritoneal cavity not 
opened, large quantity of very offensive pus escaped The 
abscess extended down into the pelvis No foreign body, no 
fecal stone Drainage , recovery 

Case 6 —Date of operation May 3, 1889 Operator Dr 
Murphy T B, aged 13 years, male History April 25, 
1889, patient came to my office complaining of pain in right 
iliac region Examination On examination no swelling 
could be detected no elevation of temperature He pre¬ 
sented himself again May 3 with pinched anxious expression 
of countenance, pain, swelling and tenderness m right 
iliac region No fluctuation, no symptoms of phlegmon in 
- a ° dominal wall Temperature 102 5 10 degrees, pulse 
US Diagnosis Perforated, perityphhtic abscess Opera¬ 
tion Lateral incision, the induration had lost its resistance 
under the anesthetic, peritoneal cavity opened an abscess 
found in the retro cecal region Fecal stone size of a Lima 
bean The appendix had been amputated at its base by an 
ulcer, the body of the appendix retained its vitality by ad¬ 
hesions to the cecum , removed, drained May 4, tempera¬ 
ture 99 degrees, pulse 120, vomiting constantly Mav 5 
temperature 1014 degrees, pnlse 136 Stll vomiting, coun¬ 
tenance pinched and anxious, delirious, very tympanitic 
tonitfs” t,re abdomen Dled same da 7 General septic peri- 

r Case J of operation May 16, 1SS9 Operator, Dr 

Malm k.aged 19 years, male Patient’s attack began 
May 10 with severe pain in right iliac region accompanied 
by nausea and vomiting, these symptoms continued and 
constantly increased until May 13, when the pain extended 
<- r abdomen, but the greatest sensitiveness was in 
the right iliac fossa Induration could be felt there without 
the signs of fluctuation or phlegmon, May 16 General 
°f s S( nptoms > P ulse 84, temperature 99 degrees 
Operation Lateral incision, no infiltration of sub peritoneal 
n Jf1 e Jolra-peritoneal abscess opened, drained, appendix 
adherent its entire length along the wall of cecum Drain¬ 
age, recovery 

Cases— Date of operation June 23,18S9 Operator Dr 
Murphy H R,aged 26 years, male On June lS patient 
was seized with pain in right iliac region, nausea, vmnitmg 
and constipation At the end of twenty-four hours the 
symptoms became those of general peritonitis Exunina- 
tion On the third day distinct induration could be. felt m 

d,frJt!nnV eBl0n ® xten di«g half way to umbilicus No in¬ 
duration from rectum Operation consented to on fifth day 


Operation Lateral incision IVhen the peritoneal cavity 
w T as opened, to my great surprise it appeared perfectly 
healthy No adhesions to anterior abdominal wall The large 
induration which before operation seemed to extend to the 
umbilicus had disappeared A careful examination revealed 
an induration mass close to the spinal column to the left 
just below' the level of the umbilicus The adhesions were 
gently separated, a nd an abscess opened, inserted drainage 
tube, packed about with iodoform gauze, recovery This 
case illustrates how' deceptive the sign of induration may be 
in the acute stage It appeared to be m this case close to 
the abdominal w'all in front and when the peritoneal cavity 
w r as opened it was found located at the posterior wall The 
induration always appears larger than it actually is This dif¬ 
ference being most marked in the first few days of the attack 
Case 9 —Date of operation Aug 9 1889 Operator, Dr 
Murphy Mrs N , aged 56 years History Patient had 
complained of pain and discomfort in right iliac region 
two weeks previous to Aug 4,1889 At this time pain became 
very intense, and a doctor was called at midnight to relieve 
her Nausea, vomiting great abdominal pain and tender¬ 
ness and depression These symptoms continued for four 
days A consultation w'as called and an operation decided 
upon The patient was extremely obese, no induration 
could be detected either from without or from the rectum 
Operation Lateral incision, directly into abscess, about an 
ounce of pus (very offensive) escaped and with it a small 
fragment of bone General peritoneal cavity not opened 
Rapid recovery 

Case 10 —Date of operation Aug 16,1889 Operator, Dr 
Murphy F F, aged 56 years, male Case occurred in 
practice of Dr Vohni History On August 16 patient was 
seen m consultation with Dr Volini who had made a diag¬ 
nosis of perityphlitis and gave the following history Three 
weeks ago patient was attacked with severe pain in abdomen 
followed by nausea, vomiting and high fever Pam rapidly 
extended over entire abdomen and the patient became very 
tympanitic The tympanites and general abdominal pain 
subsided in four or five days, but the sensitiveness and in¬ 
duration remained in the right iliac region up to time of 
operation The patient’s temperature was then 99 degrees 
(m the morning), but the attending physician stated that in 
the evening the temperature was very high and followed by 
sweats The patient was very much emaciated and pre¬ 
sented all the appearance of a typhoid in the third week 
Diagnosis Peri-appendicitis (circumscribed abscess) Ope¬ 
ration Lateral incision, general peritoneal cavity opened, 
circumscribed abscess evacuated, drainage, 
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A second abscess was opened posteriorly on the 29th of 
August Patient had chill Sept 1, with pulmonary symp- 
toms, from that time he continued to sink and died Sent 3 
Autopsy revealed embolic pneumonia of lower lobe of rmht 
lung Sero-purulent fluid m right pleural cavity Lungs 
otherwise normal, heart and liver normal Remains of 
primary abscess in neighborhood of vermiform appendix 
which w as opened in the first operation Down in the retro* 
peritoneal cellular tissue a second abscess cavity was found 
which had been opened ,n the second operation fromth.s 
abscess he received his fatal pyemia No ven’tomhs „ 

in ^J c Hj n fc f he othe , r organs Head not examined 

Case 11- Date of operation Oct 1, 1889 Operator Dr 
Hartman S II , aged 10 years, male History Patient 
was taken sick with a typical attack many months before 

Tlie a nnhp S nV VaS aspirated and finally external fistula formed’ 
The patient improved, was up and about, but a mucus dis- 
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charge continued from the sinus Operation A laparotomy 
was performed, peritoneal cavity opened, fecal stone at the 
base of the sinus was removed from the appendix which was 
adherent to the abdominal wall and cecum, the appendix 
was not removed but its mucous membrane was curetted 
Uneventful recovery 

Case 12 —Date of operation, Dec 17,1889 Operator, Dr 
Lee I D, aged 22 years, male History About Dec 3, 
1889, patient was taken suddenly ill with pain in right iliac 
region accompanied by faintness and vomiting These 
symptoms continued for two weeks together with fever and 
sweats Examination On examination was found a large 
circumscribed induration in right iliac region Temperature 
102 degrees, pulse 120 Operation Fourteen days after 
onset Lateral incision Peritoneal cavity opened, contained 
a serous fluid and was very much congested Large mass of 
adherent intestines could be seen On separating these, a 
pus cavity was opened and drained Pulse and temperature 
rapidly fell to normal and patient made a speedy recovery 

Case IS— Date of operation, Jan 16 1890 Operator, Dr 
Murphy D L, aged 20 years, male History Had an 
operation in May, 1889, for drainage of a perityphlitic ab 
scess Present attack typical, local pain vomiting,fever, 
tenderness and induration Operation Fourth day after 
onset Drainage of a circumscribed abscess Appendici- 
sectomy Recovery (See history Case 7 May 16,1889) 

Case 14 —Date of operation, Jan 26,1890 Operator, Dr 
Murphy R W .male, aged 26 years Occurred in practice 
of Dr Devlin History Patient's sickness commenced with 
a typical attack January 19 January 20, temperature 101 
degrees, symptoms continued January 21, temperature 
102 degrees, induration detected in right iliac region 
Operation advised From January 22 to 24, temperature 
ranged from 101 degrees to 102 y 2 degrees , pain and tender¬ 
ness increased and induration extended to above the crest 
of the ileum January 25 temperature 103)^ degrees Janu¬ 
ary 26 operation Lateral incision into pus cavity, general 
peritoneal cavity not opened Appendix not removed Half 
a pint of pus evacuated, drained January 27, temperature 
normal and remained there, recovery 

Case 15 —Date of operation Feb 28, 1890 Operator, Dr 
Murphy T McC , aged 29 years, male Patient had had 
twenty attacks previous to this History One week prior 
to operation patient had a typical attack of appendicitis 
Symptoms continued accompanied by a temperature of 103 
degrees up to the time of operation Pulse 120 Operation 
Lateral incision a large pus cavity opened, without opening 
the general peritoneal cavity About twrnnty ounces of pus 
escaped Appendix not removed Second day after opera¬ 
tion fever had permanently disappeared This case recurred 
but was not operated 

Case 16 —Date of operation, March 27,1890 N La B , male, 
aged 26 years Operator, Dr Murphy Cook County Hos 
pital When patient was admitted to Hospital a slight in¬ 
duration could be felt in right inguinal region There was 
great tenderness in the region of induration Patient says 
he had a similar attack about three years ago Temperature 
at time of operation 100 degrees Operation Five days after 
beginning of attack Usual incision Appendix found en¬ 
circled and adherent to omentum Appendix loosened from 
adhesions and amputated, it was large and swmllen, the size 
of a man’s little finger The stump was cauterized and top 
sewed No pus in peritoneum Iodoform gauze packing 
Pus was found in appendix , recovery 

Case 17 —Date of operation June 11,1890 Operator, Dr 
Murphy Wm H , aged 20 years , male Cook County Hos¬ 
pital Patient was transferred from medical side of Cook 
County Hospital to surgical side for operation 

Operation Typical incision The appendix was located, 
ligated and amputated, the stump top sewed with silk 
The abdominal cavity w r as closed without drainage The 
appendix contained enterolith and pus Patient made a 
rapid recovery 

Case IS —Date of operation June 25,1890 Operator, Dr 
Murphy Miss W Richmond, aged 27 years Presbyterian 
Hospital History For the past four years the patient has 
had recurrent attacks of severe pain in abdomen which 
came on suddenly, continued for several days and was fol¬ 
lowed by a soreness of some days’duration Present illness, 
patient was taken sick on May 12,1890, with an attack far 
more persistent 

Case 19 —Date of operation June 26,1890, Operator, Dr 
J B Murphy Rev G,aged 40 years, male On June 23 
patient was seized with griping pains in right iliac region 
which gradually increased, accompanied by vomiting 


Pulse that evening 120, temperature 102 degrees Localized 
tenderness, induration, general tympanites 
Operation Appendicisectomy Appendix non adherent 
angrenous, not perforated The serous coat of the appen- 
ix was stretched over the gangrene debris of the mucous 
membrane and pus, it was not protected by adhesions 
except by omentum at base and rupture was imminent 
There was no infection of peritoneum How different the 
condition would have been twenty four hours later, the 
appendix would have been ruptured, a septic peritonitis 
developed as there was no protecting adhesions, and the 
patient’s life would have been greatly jeopardized if not 
sacrificed Rapid recovery 

Case 20 —Date of operation July 15,1890 Operator, Dr. 
F S Hartman Mrs B Typical attack, pain, vomiting, 
temperature and slight induration over crest of ileum, pos¬ 
teriorly Operation The operation was performed two 
weeks after onset of attack Incision over crest of ileum, 
posteriorly , drainage of a circumscribed abscess Appen¬ 
dix not removed General peritoneal cavity not opened, 
recovery rapid 

(To be continued ) 


A SUGGESTION AS TO THE CARE OF SILK 
SUTURES DURING OPERATIONS 
BY GEORGE F KEIPER, A M , M D 

EYE AND EAR SURGEON TO ST ELIZARETH HOSPITAL LA FAYETTE, 1ND 

The ordinary method of sterilizing silk sutures is 
to put needles and silk m boiling water Result, 
tangling of the different sutures and vexation in 
their separation To overcome this, manufacturers 


have put before us reels of silk in bottles containing 
an antiseptic solution The ends are brought out 
through rubber corks They are thus always kept 
Btenlized The needle is supposed to be threaded by 
this sterilized silk, but it w'ould be hazaidous to use 
it m living tissues unless both are sterilized after 
threading This puts us u r here we usually begin, and 
the result is, to be safe, we must again sterilize the 
silk 

The accompanying photograph explains a method 
of caring for sutures, this I have used for two years 
It is impossible for them to tangle The needles are 
threaded and W'ound on an ordinary card, which 
is nicked the better to receive and hold the sutures 
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They can thus be prepared and kept on hand ready 
for any opeiation At the time of operation as 
many as may be necessaiy may be cut off and thrown 
into the sterilizer When the suigeon is ready for 
-one, it is simply unwound Another advantage pre¬ 
sented by this suggestion is that a sepaiate receptacle 
for sutures is unnecessary 


SOCIETY PROCEEDINGS 


American Electio- L lieiapeutic Association 

The Third Annual Meeting Held in Chicago, Sept IS, IS and 
14 1S9S 

Augustin H Goflet, M D President 

(Conti nunl from page ”73) 

Third Dai —September 14 —Morning Session 
Discussion of yesterday concluded 
the graphic study of elictricvt currents in relation 

TO THERAPEUTICS 

By J H Kellogg, M D of Battle Creek, Mich 
Something more than a year ago M D’Arsouval assistant 
to Prof Brovvn-Sequard, the eminent Parisian physiologist, 


by means of a special device constructed by him for the 
purpose These curves he presented with his paper, and T 
presented a reproduction of them in connection with a 
paper which I read before this Association at its last 
session 

I was very forcibly struck by the description given by 
D’Arsonval of the physiologic effects of this current, as they 
seemed to tally so exactly with the effects winch I had first 
obtained a number of years previous w ith a magneto electric 
machine with which I was led to experiment in the course 
of a series of investigations which I was making with a large 
variety of electrical appliances of various descriptions X 
first described this current m a paper read before the 
American Medical Association in 1888 The peculiarity of 
this current to which I then called attention was that it was 
capable of producing energetic and painless muscular con¬ 
tractions, and that it was also a most effective means of 
stimulating the nutrition of the parts 1o which it was ap¬ 
plied In concluding my description of the current, I 
stated as follows ‘The therapeutic results following the 
use of this current justified me in claiming for it a decided 
superiority over any other form of electrical current for 
this purpose (that of exciting muscular action) I have 
used this current for medical purposes for the last five 
years ” In the following year I described the current again 
in a paper read before the American Association of Obstet¬ 
ricians and Gynecologists 

The publication of D’Arsonval’s graphic representations 



l The riecttogrnph 


presented at a Conference of the French Society of Physics, 
a paper in which he described an alternating magneto¬ 
electric current to which he applied the term “sinusoidal ” 
This current he obtained from a small magneto electric ma¬ 
chine modeled after that of Clarke, which consists of a 
vertical electro-magnet and another electro-magnet so 
placed as to revolve upon a horizontal axis in such a man¬ 
ner that the extremities of the electro magnet move in a 
plane parallel to the branches of the vertical magnet 
This machine, and others of its type, as originally con¬ 
structed, were furnished with an interrupting arrangement 
wlncli reversed the current at the moment of highest poten¬ 
tial By a suitable modification in the mode of construc¬ 
tion, D’Arsonval secured from the machine a current in 
which the rise and fall of potential was uniform from zero 
to the maximum and back to zero again, and m both direc¬ 
tions This fact he learned by a study of tracings obtained 


of currents of regular and irregular variation led me to 
undertake a similar study of the current produced by the 
electro magnet apparatus to which I have referred Al¬ 
though recognizing the peculiarity of the current which I 
had discovered, and w’hich had led me to utilize its thera¬ 
peutic properties for a number of years and with excellent 
advantage, I was quite at a loss to understand its peculiar 
qualities I showed the machine to Dr E Betton Massey 
of Philadelphia, and other medical electricians, who, like 
myself, were struck with its peculiar properties, but were 
unable to explain the reason of its peculiarities 
In order to obtain a tracing of the current, I improvised 
an electrograph by attaching a writing lev er to the solenoid 
a large and very delicate galvanometer The curve 
w hich I obtained by this means encouraged me to persevere 
I accordingly undertook to make a more delicate machine, 
the construction of which, although different from that of 
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D’Arsonval’s, was suggested to me by the description of his 
apparatus (See Fig 1) The construction is as follows 
A, B, C, and D, Fig 2, represent the several portions of a 
soft iron frame On the two arms, D and E, are mounted 
two solenoids (E,E),each wrnund with 106feet of copper wire 
of the diameter 032 inches The two solenoids are con 
nected, and the terminals (K, K), when the instrument is m 
use, are connected with the poles of the battery, thus pro 
ducing an electro magnet, of which A constitutes one pole 
and B, B, the other The arm A is cylindrical in form, and 
the terminals B, B, are semicircular at their ends, so as 
almost completely to embrace the arm A, thus producing 
an annular magnetic field A small solenoid composed of 
10 5 feet of very fine copper wire ( 005 inches in diameter) 
is placed at F The current to be tested is passed through 
this solenoid by making proper connections with the termi 
nals (L, L) When a current is passing through the coils 
E, E, thus producing a magnetic field about the solenoid F, 
a current flowing in one direction through F, wall cause it 
to be lifted up, while a current passing in the opposite 
direction will cause it to drop down below the level to 
which it is held by the spring I The writing arm G, is at¬ 
tached at one end to the brass post H, the other end being 
free A small standard connects it with the solenoid F 
which, acting upon the short arm of the lever produces 
even with a very slight movement of the solenoid a consid 
erable movement of the long bamboo lever, the free end of 
which rests against the smoked surface of a revolving 
cylinder 



Iig 2 Section of Electrogrnph 

By means of this device, the most delicate variations in an 
electrical current may be instantly recognized and recorded 
by means of a kymograpluon, in the same way in which 
tracings are taken from a recording tambour 
By means of this instrument, I have taken a large num¬ 
ber of tracings of different forms of electrical currents 
Being especially interested in the sinusoidal current, I nat¬ 
urally first gave my attention to this, and obtained the 
beautiful tracing shown in Fig 3 

The physiologic effects produced by the sinusoidal cur 
rent which are most characteristic of it, are 1 its painless 
ness, 2, its great penetrating power D’Arsonvalhas shown 
that the intensity f the motor, or sensory reaction pro 
ducea by a given current is proportional to the variation 
of potential at the point excited The constant alternation 
of the current prevents polarization of the tissues acted 
upon and hence maintains the maximum exciting effect 
That important physiologic significance must attach to 
the mode of variation lh potential, as well as to the amount 
of variation is clearly evidenced by the difference in the 
effects occasioned by the gradual or sudden withdrawal of 
the current in making an application of galvanic elec 
tricity, which is familiar to all medical electricians 
In the use of the sinusoidal current from my apparatus, 
different effects are observed, according as the machine is 
rotated slowly or at a high rate of speed When rotated 
slowly and connected with sponge electrodes held one in 
each hand, vigorous contractions are produced in each arm 
and in alternation nearly all the muscles of the arm seem 
mg to participate m the contractions When one electrode 
is placed in contact w ith the feet and the other held between 
the two hands, the muscles of both extremities are made to 


contract vigorously The contraction is spasmodic rather 
than tetanic in character By proper adjustment of the 
current, strong muscular contractions may be induced with¬ 
out producing the slightest sensation in the skin, and with¬ 
out any pain sensation whatever With one electrode placed 
in the rectum, or the vagina, and the other upon the abdo¬ 
men strong contractions of the abdominal muscles may be 
produced, and even of the muscles of the upper tlugh, 
without any sensation other than that of motion I have 
frequently seen patients, while taking this current, shaking 
so vigorously under its influence that the office table was 
made to tremble quite violently woth the movement 
With rapid rotation of the machine, the current obtained 
is capable of producing strong tetanic contractions similar 
to those of the faradic machine This difference is notice¬ 
able, however with the electrodes held in the hands, and 
the muscles of the forearm thrown into violent tetanic con¬ 
tractions by running the machine at a high rate of speed, 
the patient can, if he desires, release the sponges at any 
moment, the only skin sensation produced by an applica¬ 
tion sufficiently strong to induce tetanic contractions, is a 
slight prickling, very much less intense than that produced 



by a faradic current capable of exciting equally strong 
motor effects 

The sensory effects produced by the current are exceed¬ 
ingly interesting As has been already stated, applications 
of the current sufficiently strong to produce vigorous mus 
cular contraction are attended by no sensory effects what¬ 
ever The sensory effects are best obtained by giving the 
machine a high velocity Adjusting the apparatus for high 
velocity, and applying the sponge electrodes, well moistened, 
to the temples with a gradually increasing current, and with 
the eyes closed, one seems to see rotating waves of light, 
resembling a luminous whirlpool, in the region of each 
electrode 

It is a curious fact that the position of this luminous field 
is not stationary, it moves with the electrode w'hich seems 
to be the center of the illuminated area As the current is 
increased m strength, the display of light increases in 
brilliancy, finally becoming so extended and intense that 
the whole front portion of the head seems to be brightly 
illuminated At this point, one begins to experience very 
slight prickling sensations in the skin, which increase as 
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the intensity of the current is increased A remarkable 
characteristic of the current is, that so strong impressions 
are made upon the optic nerves, or their centers, by a cur¬ 
rent too delicate to be recognized by the nerves of the skin 
This effect must be due to the great penetrability of the 
current 

Duehenne showed, in his masterly work published during 
the siege of Paris, that there is a decided difference in the 
physiologic properties of the currents obtained from the 
first and the second helix,and that these currents have very 
different clinical applications The current of the second 
helix was found to possess much greater penetrating power 
than that of the first helix The currents of the two helices 
differed, according to Duehenne, just “ as water that is warm 
differs from water that is boiling or as iron slightly warmed 
differs from iron that is white hot," as regards their influence 
upon sensibility This fact is only cited as an analogous 
observation, since tbe sinusoidal current possesses proper¬ 
ties very different from those of any induced current with 
which I have ever experimented 

The therapeutic indications for which I have employed 
the sinusoidal current have been based upon the peculiar 
motor and sensory effects which I first observed ten years 
ago, and some of which have since been observed and 
described by D’Arsonval and Apostoli 

Within the last ten years I have made more than twenty 
thousand applications of the sinusoidal current, having used 
the machine exhibited with the paper since 1883 Twelve 
thousand of these applications have been made within the 
last two years The greater number of the applications have 
been made in gynecologic cases, although hundreds of appli¬ 
cations have been made in cases not belonging to this class 
The uses for which I have found the current most valuable 
are 

As n means of exercising the muscles, particularly mus 
cular groups which can not be easily brought into isolated 
action by voluntary effort, and in cases m which, through 
injury of the nerves or nerve centers, or through disability 
of some other organ, exercise by voluntary effort has been 
impracticable 

1 have found this current available as a means of pro 
ducing muscular contraction in cases in which degenerative 
changes had advanced so far as to destroy the reaction to 
the faradic current I have also found the current of great 
value as a means of securing passive exercise in connection 
with the rest-cure, m which respect its superiority overfar- 
adism applied as prescribed by S WeirMjtchell is incontesti-, 
ble I have used for many years, and still'dse, the faradic cur¬ 
rent, applying it to the various motor points of the body in 
such a manner as to secure vigorous muscular contraction 
as a means of exercise in feeble patients, but I have found 
the sinusoidal current very greatly superior to the faradic 
current for this purpose, by reason of the painlessness of 
the applications and the greater vigor of the contractions 
which are obtainable With the faradic current it is often 
difficult to obtain strong contractions, especially in fleshy 
persons, and in many cases almost no contraction at all can 
be obtained without the application of a current of such 
strength as to be almost unbearable in consequence of tbe 
pain produced and the services of a person skilled m locat¬ 
ing the motor points are necessary for its special application 
in a majority of cases With the employment of the sinus¬ 
oidal current, these difficulties disappear entirely It is 
only necessary for the patient to grasp the sponge electrodes 
in his two hands, to secure vigorous contraction of all the 
muscles of the arm, or with the patient holding an electrode 
in one hand, the attendant may apply the other sponge to 
the upper part of the arm, or the shoulder, and thereby se¬ 
cure the most vigorous contractions of all the muscles of the 
arm operated upon By a similar application of one sponge 
upon one side of the abdomen, and the other upon the other 
side, or one sponge at the lower extremity of the back, and 
the other at the upper extremity, vigorous contraction of 
all the intervening muscles is easily secured without taking 
the trouble to seek out the motor points, and no matter bow 
great the quantity of overlying fat 

I find this current exceedingly valuable as an alternate 
treatment to be employed in connection with massage It 
is not a substitute for massage, but it secures an activity of 
the muscular structures which can not be accomplished by 
any form of passive exercise 

The special use for w Inch I have found the slowly alternat¬ 
ing sinusoidal current of greatest adv antage, has been, as a 
means of strengthening relaxed or undeveloped abdominal 
muscles m gjneeologic cases I long ago learned that a 
great share of the long category of symptoms complained of 


by women suffering from so called female weakness, such as 
“backache,” ‘ dragging sensations ” ‘weakness,” etc ,aredue, 
not to primary pelvic disorders but to a relaxed condition 
of the abdominal walls resulting in vvhat Trastour terms 
“desequilibration,” or disturbance in the static relations of 
the abdominal viscera Relaxed abdominal walls allow’ the 
stomach, bowels, liver, kidneys, spleen and other viscera to 
become pendant, and a constant drag upon the branches of 
the great sympathetic which are distributed to these organs 
results in congestion and irritation of the great abdominal 
brain, as the semilunar and associated ganglia of the great 
sympathetic have been aptly termed, and through the mor¬ 
bid reflexes thus set up, give rise to a multitude of painful 
and neurasthenic symptoms, which render miserable the 
lives of thousands ol women who are really not suffering 
from any disorder of the pelvic organs whatever, although 
peipetually under treatment for some imaginary prolapsus, 
or anteversion, or ovarian irritation or other pathologic 
myth 

By strengthening the abdominal muscles and thus replac¬ 
ing the prolapsed abdominal viscera and restoring the nor¬ 
mal abdominal tension, so that the portal circulation 
recovers its normal tone, I have succeeded in curing hun¬ 
dreds of invalid women who bad previously sought relief 
in vain at the hands of many gynecologists, and in the 
accomplishment of this, I am certain that the sinusoidal 
current has played a very important rOle I find this cur¬ 
rent especially valuable at the beginning of the treatment 
of these cases, before the patient has acquired sufficient 
strength, or sufficient confidence to engage in active gym- 
nasticexercises , or to be subjected to active or active passive 
exercises of the Swedish movement system, which I always 
utilize as a means of accomplishing a thorough going and 
permanent cure 

I also find the sinusoidal current of great value as a means 
of after treatment in cases in which 1 have found it neces¬ 
sary to shorten the round ligaments or to perform other 
gynecologic operations for the correction of displacements 
of the pelvic viscera not curable by non surgical means 
The neglect to employ these and other measures for devel¬ 
oping the normal supports of the uterus and ovaries is, I am 
satisfied, one of the causes which has led to the general fail¬ 
ure of the operation for shortening the round ligaments, in 
the hands of American gynecologists I have performed 
this operation more than three bundled times, and. with less 
than 5 per cent of failures—scarcely a single failure in fact 
within the last four years since I have perfected the tech¬ 
nique of my own method of operation By the employment 
of a slowly alternating sinusoidal current for a few weeks 
after the operation, the abdominal muscles are developed 
so that they are able to hold the small intestines out of the 
pelvis, and thus relieve the pelvic viscera 

In cases of facial paralysis, this current affords ati admir¬ 
able means of exercising the muscles and stimulating the 
nutrition of the paralyzed structures as one can pick out 
the affected muscles and put them into rhythmical action 
with very great facility In the treatment of spinal curva¬ 
tures due to w eakness of the muscles of one side, or irregulari¬ 
ties of muscular development, this current is also invalua¬ 
ble With one pole applied to the feet and the other to the 
two hands, vigorous movements affecting nearly all the 
muscles of both extremities, are easily produced The cur¬ 
rent affects involuntary as well as voluntary muscles It is 
of great service in a case of constipation, one pole being ap¬ 
plied to the rectum and the other to the abdominal muscles 
It serves a double purpose in cases of this kind awakening 
the vital activities of the rectum, and at the same time rap¬ 
idly increasing the strength and efficiency of the abdominal 
muscles 

I have also found it of great service in case6 of dilatation 
of the stomach By means of a stomach electrode, which I 
have had constructed for the purpose, with one pole applied 
internally, the other externally, vigorous contractions are 
readily produced I have verified this in several ways Af¬ 
ter the current is turned on, one can easily detect the active 
peristaltic movement by listening over the region of the 
stomach w ith a stethoscope The most positive ev idence is 
afforded however by the fact that the stomach diminishes 
in size I have sometimes noted an upward movement of 
the lower border of the stomach during a single treatment, 
amounting to fully two inches Ao painful sensation is 
produced by the current even when quite strong I have, 
in some instances, increased the strength of the current suf¬ 
ficiently to enable me to obtain tbe most indubitable evi¬ 
dence of contraction of the organ in the forcing out of tho 
stomach contents through the tube, or along the side of the 
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tube containing the electrode This effect is always pro¬ 
duced when the current is made sufficiently great The 
ejection of the stomach contents is not accompanied by 
nausea, and ceases the instant the strength of the current 
is lessened, beginning again when the current is increased 
I have used this current to the most excellent advantage in 
many oases of motor insufficiency of the stomach, with and 
without dilatation 

The fact that such profound motor and sensory effects can 
be produced without the ordinary shocking, prickling, and 
other sensations, is a grateful surprise to the patient, and 
certainly enhances its value as a therapeutic means 

I have found no electrical application so valuable as a 
means of relieving a hyperesthetic condition of the abdomi¬ 
nal sympathetic ganglia, especially the semilunar ganglia, 
the lumbar ganglia, and thelumbo-aortic plexus of the sym¬ 
pathetic It is equally efficactous in relieving pains beneath 
the shoulder blade and m the back, which are often erron¬ 
eously attributed by patients to a diseased liver, but which 
are due, in a great majority of cases to a congested and irri¬ 
tated condition of the abdominal sympathetic ganglia 



A rapidly alternating sinusoidal current is one of the most 
efficacious means with winch I am acquainted for the relief 
of the peculiar sensation known as “heaviness,” of w hicli dys¬ 
peptic patients often complain This sensation is due to a 
perverted condition of the sensory nerves of the stomach 
Its relief by a rapidly interrupted current is an evidence of 
the penetrating power of this current 

The rapidly interrupted current may be applied to the 
stomach either externally by means of a flat sponge elec 
trode, one over the stomach atjd the other over the spine 
opposite, or internally by means of a properly formed elec 
trode placed inside a stomach tube, with a flat sponge elec¬ 
trode either over the stomach or the spine opposite the 
stomach I have applied the sinusoidal current m this man 
ner in a large number of cases for the relief of stomach 
symptoms, especially in cases in which examination of the 
stomach fluid by the method of quantitative analysis,which 
I have elsewhere described showed deficiency in that form 
of stomach work which consists m the combination of free 
chlorm with albumen as shown by the diminished amount 
of the combined albumen 

The physiologic laws which govern the various chemico- 


vital processes of stomach digestion are certainly not fully 
understood but that they are under more or less direct 
control of the nervous system, and especially of the sympa¬ 
thetic nervous system particularly that portion known as 
the solar plexus, will probably not be disputed The sinu 
soidal current seems to act by promoting a normal condi¬ 
tion of the sympathetic, and its relations to the stomach 
thus facilitates the combination of the chlorin with albumen 
in the conversion of albumen into peptone 



Fig C Improved sinusoidal apparatus designed by the author, 
giving two distinct currents 

An equally interesting fact, which has been observed in a 
number of cases, is the action of the current in promoting 
an improved value in the quality of the digestive product 
In the method of examining stomach fluid referred to, an 
inferior quality in the product of peptic digestion is shown 
by the diminished value of coefficient a An application of 
the sinusoidal current seems not only to promote the quan 
tity of combined albumen, but to improve its quality 
In the employment of the sinusoidal current for its effects 
upon the nervous system, I have found a current of high 
velocity most useful The potential of this current is so 



rig 7 Arrangement of Leyden jars for producing alternating cur 
rents of great irequcnci (d’Arsonvni Hertz) 

great it can be used only by the aid of a very excellent and 
well graduated rheostat of large resistance When judicious¬ 
ly employed, I find it more effective than any other form o 
electrical current m the relief of pain and all other sympton 
arising from a hyperestlietic state of the nerves or nerve cen¬ 
ters I have found it especially serviceable in the reiiei o 
pell la pains and the larious forms of headaches it is nis 
especially valuable in the relief of \ anous disorders ' 

tion included under the general term,paresthesia ine pe- 
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cuhttr numb, tickling, crawling and other sensations of w Inch 
neurasthenic patients often complain, are almost certainly 
relieved by it The same is true of the great variety of 
peculiar head symptoms complained of by neurasthenic 
patients—and women suffering from pelvic disease Most 
of these symptoms, I am satisfied, are the result of reflex 
disturbance of the abdominal sympathetic, which I believe 
is especially favorably influenced by the sinusoidal current 
By careful management the electrodes may be applied to 
the head, and a current capable of producing decided 
effects passed through the brain m different directions 
without the slightest pam or other than the most agreeable 
sensations I have never seen the slightest unpleasant 
effect from the application of this current, while it is not an 
uncommon thing to find patients who seem to possess an 
idiosyncrasy against the faradic, and in some instances, 
although much less frequently, against the galvanic cur 
rent In a good many thousand applications I have never 
yet found a patient who has experienced any ill effects from 
the application of the sinusoidal current The only incon¬ 
venience I have ever observed, has been an occasional mus¬ 
cular soreness when a too vigorous or too prolonged appli¬ 
cation of the slowly alternating current had been employed, 
but this is only the effect of the gymnastics, and should not 
be attributed to the electrical current pe i vc 



A very important advantage of this sinusoidal current, is 
the fact that m its employment one may deal with ele¬ 
ments as accurately known and canable of being as accu 
rately dosed as in the use of the constant current My 
apparatus is provided with a permanent magnet, so that 
the only element which it is necessary to determine is the 
rate of motion, which is easily ascertained by means of the 
indicator commonly employed for this purpose In the 
apparatus employed by D’Arson val the source of induction 
is an electro magnet and requires accordingly, a deter¬ 
mination of the amount of current used to excite the mag¬ 
net ns well ns the velocity of the apparatus In this respect 
the sinusoidal current possesses an immense advantage over 
any form of faradic current 

The current produced by a faradic machine is subject to 
continual modifications from variation in the strength of 
the actuating battery, and in the adjustments of the rheo 
tome, as is well shown by the tracings which I present with 
this paper (Figs 0 and 7 ) I have made a large number of 
tracings of the currents produced by various forms of fara¬ 
dic apparatus and under various conditions, and have made 
some experimental attempts with a view of securing an 
improvement upon the ordinary form of induction appa¬ 


ratus, but I have thus far met with little encouragement of 
success I believe the faradic machine is inherently faulty 
as a scientific electrical apparatus for medical purposes 
The rheotome is a fatal element of weakness, changing the 
character of the current with the slightest modification and 
often, as every medical electrician knows, in a manner 
which, if the thing were intelligent, must be regarded as 
purely whimsical 

The invention of Faraday answered an excellent purpose 
during the embryonic period of electro therapeutics, but 
now that we have learned the value of the milhampbre- 
meter, the voltmeter, and the coulombmeter, and have 
acquired methods of precision in our electro-therapeutic 
procedures, the faradic battery, like the shocking machines 
of a half century ago must give place to a more precise and 
more reliable instrument The effort to overcome the 
weaknesses of the induction coil by the provision of some 
means of measuring the current obtained from it, is a task 
as useless as it is difficult, since nothing else than a gravhie 
representation of the curves produced by it could enable a 
practitioner to regulate the machine twice alike, and such a 
method of regulation would be altogether too cumbersome 
and dangerous for practical use 

In the group of tracings shown herewith, which are 
intended to illustrate the effects of changes in the rheotome, 
no change whatever was made in the apparatus,except such 
as results from turning slightly in or out the adjusting 
screw of the rheotome The increased or diminished ampli¬ 
tude of the curves produced are an indication of the changes 
in the potential current resulting from the changes referred 
to There seems to be no method by which fluctuation in 
the character of the current can be remedied, and conse¬ 
quently the faradic machine, in the opinion of the writer 
must sooner or later be recognized as too rude an appliance 
to be of value m scientific electro-therapeutics, or, at least, 
to be of use only m a limited class of cases in which mere 
excitation is the object to be accomplished 

I do not profess to have yet made an exhaustive study of 
the subject to which this paper is devoted My time is very 
fully occupied with professional duties, and it is only now 
and then that I can spend a few midnight hours in scientific 
researches I shall continue the study of the subject, how¬ 
ever, and from the indications obtained from some experi¬ 
ments which are not yet completed, I feel justified in prom¬ 
ising some further and perhaps more interesting results at 
some future time 

I present in connection with this paper, a number of trac¬ 
ings which I have selected as typical, from a great number 
of tracings which I have made with my electrograph, and 
which I hope to have the pleasure of exhibiting in opera¬ 
tion before the members of the Society at a convenient 
season 

{To he Continued ) 
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R S Addison, M D , of Chicago February 21 

Austin Peggs, SID of Ossian, Iowa, January 29 

Jacob A Fink, M D of Commerce, Mich , February 12, at 
Pontiac 

B Brown Williams, M D of Meadvdle, Pa, February 15 
aged 79 years 

J M Lathrop, BID of Dover, Ohio, February 9, of pneu¬ 
monia 

H C Roberts, MD of Nashville, Tenn , February 17 Dr 
Roberts w as four years m the Confederate service during 
the war of the Rebellion 

Geo W Weeks, M D of New York City, February, 15, aged 
29 He was a native of Norwalk, Conn , and was graduated 
at Bellev ue Hospital Medical College 

Frederick K Sprang, M D , of Reading, Pa , died February 17, 
aged 57 years He w as a graduate of Jefferson Medical Col¬ 
lege of Philadelphia, in the class of 1SC0, and was a native of 
Oley, Berks County He was a member of the Board of 
Medical Examiners of Berks County 
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AmasaF Kume,MD,who was born in Vermont in 1813, 
and moved to Ypsilanti m I860, died in that town Feb 14 

Oliver P James, M D , of Doylestown, Pa ,died at that place 
Feb 19 Dr James served one term m the State Senate 
and was once nominated lor Congress He was president 
of Doylestown Borough Council for a number of years and 
treasurer of the Bucks County Fair He was treasurer also 
of the local Masonic Lodge 

Benjamin S Codman, M D , of Boston senior member of the 
firm of Codman, Shurtleff & Co , dealers in dental and sur¬ 
gical instruments died Feb 22, aged 78 years He was 
graduated from the Harvard Medical School with honors 
After leaving he practiced dentistry for some years, but 
about 1855 he, with A M Shurtleff and F O Whitney, es¬ 
tablished the firm which exists to day 

Deaths of Eminent Medical Men —Dr John Burnley Walker, 
medical officer of health, to the combined districts of the 
Colne Valley, Yorkshire, England—Dr Edward Strobl, Pro¬ 
fessor of Pharmacology and Hygiene in the University of 
Strassburg, aged 79—Dr Nebinger, Chief Surgeon to the 
Municipal Hospital, Bamberg—Dr Arthur Ravara, Surgeon 
to the St Josd Hospital, Lisbon, and to the King of Portu¬ 
gal, from the bursting of an aortic aneurism while he was 
examining a patient before performing ovariotomy , and Dr 
Pierre Joseph von Benedan, who was Professor of Compara¬ 
tive Anatomy and Zoology, for more than sixty years in the 
University of Louvain, and one of the leading scientific 
lights of Belgium, aged 85 years 

Toland Jones, M D , of London, Ohio, died February 18 Dr 
Jones was born Jan 10, 1820, being at the time of his 
decease a little over 74 years of age He was educated at 
the Granville College and at the Ohio Medical College, Cin¬ 
cinnati In 1862 he enlisted in Company A, One Hundred 
and Thirteenth 0 V I, of which he was made Captain In 
1864 at the battle of Kenesaw Mountain he was promoted to 
the colonelcy of his regiment, which belonged to the Sec¬ 
ond Brigade of the Second Division,Fourteenth Army Corps 
He represented this district in the Ohio Senate in 1866-68 
He has also been President of the Madison County Medical 
Society and in 1888 was President of the Central Ohio Med¬ 
ical Society In the same year he was also presidential 
elector and was chosen to carry the Ohio returns to Wash¬ 
ington In 1S89 he was appointed Surgeon General, with the 
rank of Brigadier, on the staff of Governor Foraker, to fill 
out the unexpired term of Adolphus E Jones, deceased, of 
Cincinnati 

Marta Luther, M D , one of the most eminent physicians m 
Pennsylvania, died at Reading February 22, after an illness 
of three months with influenza and complications, aged 68 
years Dr Luther was born March 16,1826, at New Holland, 
Lancaster County, Pa He was a son of Dr John Luther of 
New Holland, for many years a prominent citizen and influ¬ 
ential member of the Masonic fraternity His grandfather 
was also a physician Dr Lutlier was educated in the best 
academies of Chester and Berks Counties,began the study of 
medicine in the office of his brother in New Holland, and 
w'as graduated from the Jefferson Medical College in 1848 
For two years succeeding his graduation he practiced w ith 
his brother In 1850 he removed to Reading, and soon after 
his location there he became one of its leading physicians 
He served as physician to the Berks County Almshouse 
from 1853 to 1855, and the two succeeding years was physi¬ 
cian to the county prison In 1862 he was appointed Sur¬ 
geon m-Charge of the United States Army Hospital at 
‘ Reading, and remained in that position until the Hospital 
wrns discontinued In 1864 he served as Surgeon to the 
Board of Enrollment of the Eighth Congressional District, 


and acted in that capacity until the close of the war He 
| took a prominent part in establishing the Reading Dispen¬ 
sary m 1868, and w'as an influential member of the Berks 
County Medical Society, w as for several years its President 
and a number of times its delegate to the State and Amerd 
can Medical Association Dr Luther was a member of 
the Academy of Sciences of Philadelphia, and of the Read¬ 
ing Board of Health He had an extensive practice and 
w'as a good surgeon His ability was at all times recog¬ 
nized by the local courts, and his testimony in questions 
pertaining to his profession was always received with the 
most profound respect He was a kind and careful physi¬ 
cian, and to those who had his confidence he was the most 
companionable of men—a man of extensive reading, and a 
keen observer of men and affairs 

Dr Luther was the youngest of three sons, all of whom 
had been noted for skill and ability, and in his death the 
genealogy of the family ceases—a family of doctors who 
had been prominent in Pennsylvania for over one hundred 
years 

Obed Harvey, M D of Galt, Sacramento County, Cal, died n 
of apoplexy Jan 17,1894 He was born in Wayne County, \ 
N Y , Sept 7,1825 He commenced the study of medicine ' 
with private tutors, attended lectures at Rush Medical Col 
lege, Chicago, and at the Rock Island Medical College, Ill, 
from which he graduated in 1849 In 1850 he went to Cali¬ 
fornia, settling in Placerville, Eldorado County For some 
years, in company with Dr Asa Clark, he had charge of the 
county hospital there, and the two were the leading physi¬ 
cians of the county In 1857 he went East, and was on the 
steamer, Central America, when she was wrecked in a gale 
and sank September 12, off Cape Hatteras The Doctor was 
in the water from 8 o’clock at night until early morning, 
when a sailing vessel chancing to come upon the scene, he 
was rescued with the few who had survived On reaching 
New York he was highly praised for the courage he had 
shown, and for the professional services and assistance he 
had given the passengers In that city he continued the 
pursuit of the object of his visit, which was to improve his 
professional knowdedge under the superior facilities to be 
found in a large city For this purpose he connected him¬ 
self with the Medical Department of the University of the^ 
City of New' York, from which he received an honorary de 
gree in March, 1858 He attended the annual meeting of 
the American Medical Association in 185S as a delegate 
from the California State Medical Society, and is said to be 
its first representative in the National body Returning to 
California, he resumed his practice at Placerville, investing 
his gains with sagacious forecast About 1869 he removed 
to Sacramento County and laid out the town of Galt, where, 
and in the vicinity of which, he became the owner of a large 
estate, covering an area of between five and six square 
miles He had a very extensive acquaintance with the dis 
tinguisbed men of the State, and his cooperation was fre 
quently sought in projecting important public improve 
ments and providing charitable institutions He was many 
years ago a member of the Board of Directors of the State 
Insane Asylum at Stockton and was President of the Board 
at the time of his decease 

Dr Harvey was a noticeable person among his fellow men 
A figure of standard height and proportions, graceful and y 
dignified in his bearing, a pleasing face, his was a comely V 
and fitting physique for the intellectual strength, moral 
purity, and the humane disposition which characterized him 
He ivas married in May, 1863, to Miss Susan M Hall, an es 
timable lady of varied accomplishments and high social 
standing, who survives him He leaves a son and daughter 
who are admired examples of a faultless heredity and innate 
refinement, crow ned with a liberal education, recently com- , 
pleted in Eastern institutions gas 
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THE PHONOGRAPH IN AUSCULTATION 

In that charming address written by the late 
Austin Flint, which, alas 1 he did not live to deliver 
(“Medicine of the Future”) in writing of the in¬ 
crease of knowledge of the normal and abnormal ac¬ 
tions taking place within the body, writes 

“ It seems to me certain that the principles of the 
telephone will, bv-and-by, be applied to mtra tho¬ 
racic respiratory and heart sounds, so that they will 
be transmitted to the ear with more distinctness than 
they now are with the binaural stethoscope The 
healthy and morbid sounds will then be so easily ob¬ 
served as to render the physical diagnosis of pulmo¬ 
nary affections in all cases a very simple problem 
More than this, the clinical teacher may be able to 
.demonstrate auscultatory signs to a class of medical 
students seated in the lecture room or hospital am¬ 
phitheater The same is to be 6aid of the ausculta¬ 
tion of the heart I will go further, and 

say that mtra thoracic sounds may be transmitted 
from the patient to the physician Again, 

and still further, the sounds from the chest of a pa¬ 
tient may be phonographically registered, trans¬ 
ported never so far, and made available after an in¬ 
definite period ” 

The distinguished author then mentions the bel¬ 
lows murmur over the fontanelles, those of the ar¬ 
teries and veins, the foetal sounds , the intestinal 
borborygmi, the noises of gall stones, the musical 
tone of certain hydatids, to point out that there are 
more extended fields of auscultation than that of the 
thorax, and concludes 

“It can hardly seem an extravagance to predict, 
then, of the future development of auscultation to 
oue who has listened v ith the aid of the microphone, 
to the footsteps of a fly ” 

The voids of Professor Flint are rapidly being 
realized through the marvelous developments of elec¬ 
tricity, by the great Euison That v onderful man, 
v horn the electric fluid seems almost to obey, as the 


genu of the lamp obeyed Aladdin, has already de¬ 
veloped the, phonograph so that its resources are be¬ 
ing utilized, and ve have no doubt that fuller prac¬ 
tice and experiment will diminish its defects, and 
fully establish its place as a valuable aid to diagnosis 


THE OLD-TIME TREATMENT OF STRICTURE OF 
THE URETHRA BY CAUSTICS 

Nowhere are the revolutionary possibilities of 
surgical practice more strikingly illustrated than in 
the comparison of bygone with piesent methods of 
treating urethral stricture While m an old book 
store we recently found a book descriptive of a 
method of treating strictures by caustic applica¬ 
tions entitled, “An Improved Method of Treating 
Strictures in the Urethra,” by Thomas Whately, 
M R C S , etc , published in 1804 In view of the 
comment on the treatment of stricture by caustics 
appearing m the latest work on urethral strictme, 
in which the method is mentioned as a relic of sur¬ 
gical barbarity unworthy of serious attention, the 
pretensions of Mr Whately’s book are worthy of 
notice 

It would seem that this author had a long stand¬ 
ing feud with the celebrated Everard Home— 
the English surgeon—on the subject of the proper 
treatment of urethral stricture Mr Home argued 
that there was but one treatment for this con¬ 
dition, viz Burning through the obstruction 
with lunar cauBtic, which lapis infernahs he fixed 
on the end of a bougie 1 Mr Whately, on the other 
hand, put forward the application of pure caustic 
potash, “kali purum,” as the ideal method The 
champion of the “kali purum” naively insinuated 
that the only cases in which his method failed weie 
such as had been through a course of Home’s treat¬ 
ment In speaking of cases m which he had at¬ 
tempted to perform a preliminary dilatation with 
small bougies he says “ Sometimes, indeed, theie 
haB been great difilculty, but the only cases where I 
have not been able to succeed or have met with un¬ 
common difficulty, have been almost exclusively 
those which had previously been treated with caustic 
according to Mr Home’s method ” 

To moderns the criticisms passed upon Mr 
Home’s method would seem to be well founded, 
although savoring of a pot and kettle argument 

Whately’s method was as follov s Having mod¬ 
erately dilated the stricture by bougies, as a prelim¬ 
inary measure, a wax bougie was selected which 
would just pass the stricture In the extremity of 
this soft bougie a bit of “ kali purum” the size of a 
pm s head or smaller was embedded, the instrument 
vas now greased with “hog’s lard” and passed 
quickly dov n to the face of the stricture By steady 
intermittent and moderately firm pressure the for¬ 
midable bougie v as earned through the obstruction 
This process was repeated every seven days, larger t 

in 1800 r Home s book publlshed ln WN, was translated Into the German 
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and larger bougies being used, until the stricture 
was “ cured” The operation is as said to be quite 
innocuous “ In the greater number of cases m 
which the caustic is thus applied, even in the first 
instance it gives but little pam at the time of its ap¬ 
plication A slight scalding in making water, and a 
trifling discharge during the fiist day or tsvo, are, 
however, commonly produced by it ” 

Whately bases his opinion of the necessity for 
caustic applications largely upon the important ob¬ 
servation that the uiethra is not merely contracted, 
but is actually diseased at the point of stricture 

“ I have observed in several cases of stricture that 
when the point of a bougie touches, though in a most 
gentle manner, the anterior part of the contraction, 
some drops of blood have immediately issued from 
the part This circumstance favors the opinion that 
a stricture is not merely a contracted, but also a dis¬ 
eased portion of the urethra A stricture being like¬ 
wise according to Mr Hunter, the hardest part of 
the uretlna, and according to Mr Home, a thickened 
contraction of the inner membrane, is another cir¬ 
cumstance which corroborates the opinion above 
mentioned Such an alteration from the natural 
state of the membrane could not be produced by a 
mere contraction of its fibers, the change must 
therefore be occasioned by disease ” 

One of the objections urged against lunar caustic 
is that the sloughs which it produces “not in¬ 
frequently plug up the strictured orifice and produce 
suppression of the urine ” Home is quoted by 
Whately as observing a slough an inch m length in 
one of his own cases Whately attributes bleeding 
during his operation “ entirely to the bougie, and not 
to the caustic ” 

Whateli’s own comments upon his method are 
quite sufficient to impress one with its barbarity 
The modern surgeon will have difficulty m compre¬ 
hending how men of ordinary intelligence and knowl¬ 
edge of pathology could fail to appreciate the bar¬ 
barity of the caustic treatment of stricture How 
Whately and Home —both of whom were surgeons 
of repute and vast experience—could fail to do so is 
a mystery, yet at the same time a forcible illustration 
of the absuidity of the dogma of infallibility which 
makes us slaves to authorities It will be remem¬ 
bered that that master- mind, Hunter, evolved a 
theory of “the venereal disease”—which embraced all 
forms of venereal infection,—based upon a single 
ill starred clinical observation of the eftects of m 
oculation of syphilis on his own person 

Whately says that, “by stuctly observing these 
rules respecting the interval between each applica¬ 
tion of the caustic, we give time for the separation 
of the slough and the cicatnzation of the sore (1!) 
occasioned by the action of the kali, and hereby the 
danger of hemorrhage is m a great degree prevented, 
a consequence, however, which we could not guard 
against, were the caustic to be applied upon a slough 
formed by a previous application of this powerful 
agent ” 

After thus blandly forgetting the mischievous 


effects of putting true cicatricial tissue where none 
previously existed m the urethia, and having con¬ 
fessed the grossest kind of malpractice, our author 
goes on to say that bougies should not be introduced 
between seances lest hemorrhage be caused thereby 
According to Whately, the only way to curb the 
death dealing bougie and inhibit its properties of 
evil, was to arm it with a piece of caustic He 
quotes Mr Home as having had a case of perineal 
fistula m which the urine came away partly by the 
perineum and partly through the rectum “In this 
case the caustic bougie passed into the rectum ” He 
neglects to state what happened to the patient’s rec¬ 
tum, but the bougie was rendeied harmless by being 
tipped with caustic 

Our author, however, redeems himself somewhat 
by concluding his chapter on operative manipula¬ 
tions, taking “some notice of the means to be 
employed for relieving suppression of urine should 
this occur from the use of caustic or 'any other 
cause ” 

A very interesting observation was made by 
Whateli, viz Epididymitis occurred oftener after 
the passage of the ordinary bougie than after that 
armed with kali The modem surgeon, with an 
appreciation of the antiseptic properties of caustic 
potash, can readily understand this observation 
Like many others of his time, Whateli came against 
the principles of wound-infection without under¬ 
standing them 

In common with every hobbyist, Whateli mar¬ 
shals a formidable array of successful cases m sup¬ 
port of his method, these cases Mould look well if 
paralleled with some of our modern reports of “elec- 
tiolysis m urethral stricture ” On reflection we are_ 
glad that urethral defects due to malpractice can not 
be transmitted by heredity A large portion of man¬ 
kind might otherwise be compelled to seek methods 
of micturating other than pci vias naturalcs Taking 
one consideration with another, the lot of the urethra 
of a hundred years ago “was not a happy one ” But 
after all, the errors of the old-time surgeons had a 
ring of honesty and true conviction that made their 
faultB quite tolerable as compared -with the mysteri¬ 
ous ways of some modern surgical hobby riders One 
can see at a glance what they intended and can judge 
of the merits of their methods by tlieir published 
statistics The modern originator of surgical pro¬ 
cedures, however, has too often a way of reserving 
just enough of the details of his methods to necessi¬ 
tate referring our cases to him He has a custom 
also of reporting a large number of cases of patients 
who live in the next county or just ovei the State 
line out of reach Yenly, the eirors of the past gen¬ 
eration of surgeons are of more value to surgical 
science than many of the alleged achievements of 
to-day 
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THE LAW CREATING A MEDICAL COUNCIL AND 
MEDICAL EXAMINING BOARDS IN PENN¬ 
SYLVANIA 

After ten years continuous agitation the Legisla¬ 
ture of Pennsylvania passed a law establishing a Med¬ 
ical Council and three State Boards of Medical Exam¬ 
iners, May 18,1893 Pennsylvania was behind many 
of her Bister States, as far as medical legislation 
was concerned, but the law just enacted contains 
provisions which, if judiciously and energetically 
carried out, will exercise a greater influence on med¬ 
ical education m the United States than any legisla¬ 
tion which has yet been accomplished While it is 
true there are minoi defects in the law, these can be 
overcome by intelligent administration The Gov¬ 
ernor has recently appointed the members of the 
three State Boards of Medical Examiners as the lav 
takes effect March 1, 1894 

The Act under vhich the appointments aie made 
provides for the establishment of a Medical Council, 
consisting of the Lieutenant Governor, the Attorney 
General, the Secretary of Internal Affairs, the Su¬ 
perintendent of Public Instruction, the President of 
the State Board of Health and the Presidents of the 
three State Boards of Medical ExammerB The 
Boards of Examiners are appointed from physicians 
of ten years practice, seven from each of the follow¬ 
ing named Societies, viz the State Medical Society, 
the “Homeopathic” State Medical Society, and the 
■“Eclectic” State Medical Society Each of the Boards 
must hold two oi more stated or special meetings 
every year for the examination of all persons who 
from the first of next March piopose to enter upon 
the practice of medicine m that State The Boards 
are required to submit the questions proposed to be 
asked applicants to the Medical Council, and from 
these questions the Council will select the queries for 
each examination, except that m the departments of 
therapeutics, practice of medicine and materia med- 
lca, the questions shall be based upon the doctrines 
and teachings of the “school” selected by the candi¬ 
date After passing the examination before the 
proper Board the results are submitted to the Council, 
which having satisfied itself that the applicant is 
duly qualified for the practice of medicine, issues a 
license to practice, to the candidate, and a record is 
made This record is open to inspection m the office 
of the Council, and, on presentation of the license to 
the Prothonotary of the county m which the physi¬ 
cian desires to practice, he or she is entitled to regis¬ 
tration in accordance with the provisions of the law 
regulating medical practice already m force 

Applicants who have received their medical de¬ 
grees after July 1,1S94, must have studied medicine 
for at least three years m some legally incorporated 
medical college, and after July 1, 1S95, must hare 
pursued medical studies for at least four years, m- 
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eluding three years attendance upon some legally 
constituted medical college 

Several of the States,, as a qualification for exami¬ 
nation, require attendance on thiee annual courses 
These are Minnesota, North Dakota, Washington and 
New York Therefore this requirement of four yeais’ 
study goes farther than any direct legislative enact¬ 
ment that has yet been passed and sustains the posi¬ 
tion taken by the Illinois State Board of Health in 
July, 1887, in refusing to recognize the diplomas of 
any medical college, after the session of 1891 and 
1892, which did not require three annual courses of 
lectures and four years of study 

A number of the leading schools have already 
required four annual courses of lectures, and with 
this additional incentive it is safe to assume that all 
the medical colleges m the United States by the 
year 1900, then m existence will require four annual 
courses and thus remove, to a great extent, the stigma 
heretofore resting on medical education in the 
United States 

If the applicant fails in Ins fiist examination, he 
may be re-examined after six months have elapsed 
and within two years Physicians licensed after 
examination by State Boards of Examiners oi State 
Boards of Health of other States, where the standard 
of acquirements is substantially the same as that 
required m Pennsylvania shall receive a license from 
the authorities without further examination This 
feature is now introduced for the first time in medi¬ 
cal legislation m this country, and is eminently just 
and wise The requirement of a fresh examination 
each time that a practitioner desires to take up his 
residence m another State would necessarily become 
oppressive and onerous 

The Act does not aftect physicians now registered 
in their respective counties under the Act of 1881, 
who thus register before March 1, 1894, nor does it 
apply to physicians from other States or counties 
called to consult with registered physicians This 
latter provision is also broader and more liberal than 
that which obtains m nearly all the other States 

It will be obseived that the distinctive features of 
this law as compared with those of other States are 
the establishment of the Medical Council, which, 
however, corresponds m part to the Board of Regents 
of the University of the State of New York, and the 
recognition of licenses granted by similar bodies m 
other States This legislation is sufficiently compie- 
hensive to protect the public fiom professional in¬ 
competence, and encourage the attainment of the 
knowledge requisite, without being open to the criti¬ 
cism of being illiberal and exclusive 


DEAD DRUNK 

The death of John Markev a few days ago m Chi¬ 
cago from a fractured skull, he having been run into 
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by a street car, and booked for drunkenness by the 
police, is another evidence of the stupidity of the 
average policeman, and the careless disregard for life 
that obtains m this country among police officers An 
inquest was held “ The intelligent coroner’s jury 
heard the testimony of the intelligent officers, and 
rendered the intelligent verdict that the death was 
the result of acute alcoholism ” His wife was not 
satisfied, as she knew her husband was not a drinking 
man, and she "induced the coroner to have a post¬ 
mortem made, when it was found that his skull was 
fractured A second inquest was held, which resulted 
m a verdict m accordance with the facts 

A man is found in the streets unconscious, no mat¬ 
ter whether it is due to apoplexy, fracture of the 
skull or any lesion of the brain, he is thrust into a 
cell to sleep off his supposed drunk (often to be found 
dead m the morning) or for the same reason not re¬ 
ceived at a hospital, when if lie had been properly 
cared for his life might have been saved In some 
cases, no doubt, there may have been evidence that 
the party had been drinking, and probably had re¬ 
ceived his injury while intoxicated, but this is no 
reason why he should be neglected The police should 
be instructed, so that at least when in doubt a medi¬ 
cal man be called to see the case The judgment, 
“ dead drunk,” is too often literally true Instances 
of this character have often occuired, and within the 
last six months twelve cases have been noted m dif¬ 
ferent cities, and it is high time that something 
should be done to stop it Unfortunately, the police 
aie not alone in this disiegard for life, as two months 
ago two ambulance surgeons of New York committed 
the same mistake—we might almost say the same 
crime _ 

CONSTITUTIONAL RIGHTS OF PERSONS CHARGED 
WITH INSANITY 

Attention has already several times been called, 
thiough the columns of the Journal, to the fact that 
the Supreme Court of Minnesota has held to be un¬ 
constitutional certain sections of that State’s insan¬ 
ity law enacted m 1893 There is, however, a very 
important principle involved in this decision which 
merits further notice, as being of universal applica¬ 
tion 

Every one has either known, or lead, of cases where 
the greatest wrongs have been, intentionally or un¬ 
intentionally, perpetrated, by the unscrupulous and 
wickedly designing, or criminally indifferent, upon 
persons charged with insanity History is full of 
instances where it u ould seem as if any person was 
perfectly defenseless against the most manifestly 
trumped up charges of insanity 

This Minnesota case, of State v Billings, better 
known as the “ Blaisoell Case,” is not one of this 
sort, but it furnishes the opportunity for the court 
to declare that, while the State should take charge of 


such unfortunates as are dangerous to themselves and 
to others, not only for the safety of the public, but 
for their own amelioration, due regard must be had 
to the forms of law and to personal nghtB To the 
person charged with being insane to a degree requir¬ 
ing the interposition of the authorities and the re¬ 
straint provided for, there must be given notice of 
the proceeding, and also an opportunity to be heard 
m the tribunal which is to pass judgment upon his 
right to his personal liberty in the future There 
must be a trial before judgment can be pronounced, 
and there can be no proper trial unless there is guar¬ 
anteed the right to produce witnesses and to Bubmit 
evidence 

Any method of procedure, which a legislature may, 
m the uncontrolled exercise of its power, see fit to 
enact, having for its purpose the deprivation of a 
person of his life, liberty or property, is m no sense 
the process of law designated and imperatively re¬ 
quired by the Constitution , Any statute having for 
its object the deprivation of the liberty of a person 
can not be upheld, unless it absolutely secures to the 
person the right to have the tribunal proceed by 
“ due process of law,” which, as above intimated, 
requires notice, hearing and judgment 

Of the Minnesota statute held to be invalid, it is 
not necessary to Bay more than that it was so con¬ 
structed that the opportunity to be heard m defense 
waB not guaranteed to the person charged, and was 
not so framed as to compel a hearing before condem¬ 
nation, or a trial, under the general forms of law, 
before judgment might be pronounced 

Another very remarkable thing about this Blais- 
dell case, is that it w r as not until upon the rehearing 
of it, which was decided Jan 25,1894, that the court, 
or the parties, seemed to know of the existence of 
this now condemned law On the first hearing, which 
culminated m an opinion handed down Dec 13,1893, 
the commitment of Mrs Blaisoell was considered 
wholly with reference to the old law, and held illegal 


BASES FOR EXPERT OPINIONS 
The Supreme Court of Nebraska holds m the case 
of the Omaha & Republican Valley Railway Com¬ 
pany v Brady, decided Jan 16, 1894, that the opin¬ 
ion of a medical expert may be based 1, on his ac¬ 
quaintance with the party whose condition is under 
investigation , 2, upon a medical examination of him 
which he has made, or 3, upon a hypothetical case 
stated to the expert m court Some latitude must 
necessarily be given in an examination of medical 
experts and m the propounding of hypothetical 
questions, the better to enable the jury to pass upon 
the question submitted to them It is the privilege 
of counsel in such cases to assume, within the limits 
of the evidence, anv state of facts which he claims the 
evidence justifies, and have the opinion of experts 
upon the facts thus assumed 
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LETTER FROM EUROPE 

3Itt|or Girard, Surgeon U S Arim, to Professor Scon 

No I 

SEA VOYAGE—BREMEN—GOTTINGEN—DR HILDEBRANDT—PRO 
FESSOR IvOENIG AND THE GOTTINGEN CLINIC— 
PROFESSOR ORTH 

Gottingen, Feb 9,1894 

Dear Dr Senn —In compliance with your request and the 
invitation of Dr Hamilton I will commence a series of let¬ 
ters, relating what, in my travels, I may find of interest to 
the profession Owing to my appointment as delegate from 
the War Department to the International Congress at Rome, 
my professional tour in Germany has to be somewhat cur¬ 
tailed, but I hope to supplement this loss by an account of 
my experiences m the “ Eternal City ” 

As a preface I desire to say that I do not expect or hope 
to compete with your inimitable style in the “Four Months 
Among the Surgeons of Europe ” My account will also not 
be in chronological form, hence the dates of my visits and 
their durations will be omitted 

The passage in the steamer gave me an opportunity to 
test the efficacy of the treatment of naupathy recommended 
by Dr Skinner in his excellent article in the New Yorl Med¬ 
ical Journal of last December I had provided myself with 
;be necessary solutions of atropin and strychnia, and that 
if caffein Unfortunately, Imet a ship’s surgeon who either 
vas not, or did not want to be, a believer in any treatment 
ior seasickness, and consequently I was not given the privi- 
ege of experimenting on the steerage passengers, but I had 
i number of personal friends in the first cabin, who gladly 
Availed themselves of any means of escape from the horn- 
ale malady Among them I noted particularly three very 
listinct cases One where a lady, by means of the mjec- 
aons, was enabled to go to table, while she had before suf¬ 
fered from violent headache and intense nausea The pas¬ 
sage being very stormy, the treatment had to be continued 
ilmost daily The other, a lady who had suffered from end- 
ess vomiting day and night for four days, was almost 
miraculously relieved by one injection of half a dose, and 
although she was not able to appear on deck until near the 
ind of the voyage, could partake of her meals in her state¬ 
room 

The third case, an elderly lady suffering from excruciating 
headache and vomiting up to liematemesis, after one injec¬ 
tion was at once relieved 

I am sorry that I did not have a better opportunity of test¬ 
ing more fully this treatment, but with pleasure add this 
testimony to that of Dr Skinner, holding out some hope to 
the sufferers on the sea 

Your introduction to Dr D Kulenkampff of Bremen,led to 
a very cordial reception The Doctor took great pains to 
sxhibit to me the various hospitals, many of them the out¬ 
come of private charity, of which Bremen may well be proud 
The “Stadtische Kranhenhuastalt” especially is almost 
perfect in its appointments—great cubic capacity of beds, 
floors laid with linoleum or cement, direct and indirect heat¬ 
ing, \entilation by expiration, wide porches, two detached 
disinfecting rooms—one by dry heat, the other by steam— 
detached well ventilated and well appointed kitchen and 
storerooms, electric dynamos, etc The operating room is 
tiled on the walls, the floors marble terrazo, such as the 
surgeons deemed a necessity a few years ago This is by 
the surgeons themselves now considered a not indispensable 
luxury, which is replaced by thorough individual asepsis 
The appliances for sterilization are complete 

In the other hospitals, the old methods of heating by 


means of large stoves and natural ventilation are mainly 
relied on 

On my arrival in Gottingen I was very kindly received by 
Dr Hildebrandt, formerly first assistant to Prof Koenig, 
and now one of the teachers of surgery in the University 
He introduced me to the ereat surgeon (Koenig), whose 
name in Northern Germany is mentioned m the same breath 
with von Bergmann and von Billroth Speaking of the lat¬ 
ter, I leatned yesterday with great regret that, after a brief 
illness, he had passed to the unknown country—a loss to 
surgery which you no doubt greatly regret 
A few' notes from Prof Koenig’s clinic may be of interest 
He presented a young man of anemic countenance suffering 
from tubercular synovitis of the knee-joint The limb was 
somewhat atrophied The circumference of the knee 
slightly enlarged, motion fair to about 35 degrees I had 
learned in Bremen that a reaction had taken place in Ger¬ 
many with regard to operative procedures in tubercular 
joint diseases, and that the knife was rarely resorted to I 
expected to see an injection of iodoform emulsion, but 
found that a reaction of the reaction had taken place in 
Prof Koenig’s clinic He said, that while in children or 
wealthy people non-operative treatment might be justifia¬ 
ble, until indications for operation were absolute, in the 
working class, who expected to be fitted for bread-earn¬ 
ing in the shortest possible time, such a procedure was 
not justifiable He predicted that he would probaby not 
even find affection of the cartilage, but expected from 
the thickening of the synovial sac, extensive tubercular 
deposits in the same As to the method of operation, flaps, 
etc , he said that as to eventual success they made no differ¬ 
ence whatever He chose Hahnemann’s method of incision 
across the patella and division of it by the saw after appli¬ 
cation of the elastic bandage and Esmarch’s tourniquet He 
then very carefully dissected off the synovial sac, including 
the mucous bursa, removed with the saw the epiphyses, 
trimming off the edges with a small sharp knife, united the 
patella by means of a shoemaker’s awl and catgut, and 
periosteal continued catgut suture, placed a drainage tube 
in either side of the joint and beside the extensor tendon 
enveloped the whole m a wood wool dressing and then 
placed it on a posterior splint After this the constricting 
band was removed The operation took an hour 
The next operation was an amputation of the thigh for 
recurring tubercular disease, which originally appeared to 
have been started by an injury to the foot with eventual 
development of tubercular foci in the bones of the tarsus, 
then m both elbows, finally in the knee joint The opera¬ 
tion was performed after the clinic by one of the senior 
students under the direction of the Professor Elevation of 
limb, elastic bandage and constrictor (winch, by the way 
broke during the operation and had to be replaced without 
perceptible increase of flow of blood, owing to rapid pressure 
on femoral), flap The periosteum was retracted, but no 
flap made or fastened Single ligatures One of these 
slipped off toward the end of the proceedings, showing the 
wisdom of your method of double ligatures 
The next operation was for epispadias, made by the Pro¬ 
fessor himself,—the second step in the procedure, the first 
having brought about closure of the canal A circular flap 
around the opening, liberated to the bottom of the urethra 
was folded over a catheter and united in the fashion of the 
Lembert suture The defect w r as covered by a flap brought 
down from above the urethra, presumably not encroaching 
upon the parts eventually covered with hair and the whole 
held in place with catgut stitches 
The operations were performed under chloroform, 
although since the last Congress of Surgeons, ether more 
and more takes its place, not with great willingness, how- 
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e\er, on the part ot the German surgeons In the last ease 
ether was used at first, but owing to spasmodic action of the 
abdomen, flooding the field of operation with urine, aban¬ 
doned and replaced by chloroform, which speedily brought 
about an even narcosis 

A resection of the lnp-joint—without chain saw r —was done 
w ith great dispatch and knowdedge of the landmarks used 
and was carried into the interior of the pelvis through the 
acetabulum to remove tubercular deposits 
As to Prof Koenig he is a man apparently of 60, w ith a 
determined face, but generally kindly manner 
The buildings of the clinics are all new, and in e\ery 
respect up to modern views in such matters None but 
cases useful for instruction are admitted, and the chiefs of 
the several clinics are autocrats m this question Prof Erb 
has charge of the internal clinic, Prof Orth of the Patho 
logical Institute, which is the roomiest, best adapted build¬ 
ing of its kind I have ever seen A new work by Prof Orth’s 
pen has just appeared on “Diagnostics based on Pathologic 
Changes” It fills a want Prof Rosenbach, a very urbane 
gentleman, the discoverer of staphylococcus and strepto 
coccus, has charge of the Surgical Policlinic I believe that 
-the facilities of Gottingen for either study or post-graduate 
investigations are equal to any university, and the absence 
of distractions in the town should, it appears, lead to studi¬ 
ous habits I regretted, however, to find that the native 
students did not avail themselves as they should of the 
splendid opportunities offered them, and that so many 
empty seats must have a depressing effect on the enthusi¬ 
asm of the teacher 

My next will be devoted to Wurzburg 

Sincerely yours, A C Girard 


“Supeifluous Spectacles ” 

Keokuk, Iowa, Feb 24,1891 

To the Editor —Superfluous spectacles are those prescribed 
by incompetent persons Who are they? Surely not the 
educated physician who, after years of preparation, drops 
into ophthalmology by a sort of natural affinity, surely not 
the man or woman, who, when examining the eye, sees not 
only an optical apparatus but a living beingbehmd it No 
The incompetents are those half hatched and abortive prod 
ucts ground out by the so called "ophthalmic colleges ” 
These “colleges” are engaged in manufacturing opticians 
out of jewelers and oculists out of jays Six weeks’ tune 
suffices in either case to produce a diploma bearing indi¬ 
vidual who goes forth to prey upon the credulity of the 
populace These are the persons who are to blame for 
'‘superfluous spectacles ” 

Every educated physician engaged in ophthalmic practice, 
know's that many cases of asthenopia in w’hich refractive 
error exists, are not cured by glasses The glasses are 
blamed, the oculist denounced, and regular medicine is 
brought into disrepute, all because too much confidence has 
been placed in the curatne power of the lenses In these 
very cases, glasses are needed because of the existence of 
error The fact that asthenopic symptoms are not relieved 
by lenses should not lead us to regard such lenses as “super¬ 
fluous spectacles ” Glasses will cure many strange symp¬ 
toms—but they are not omnipotent Often change of air, 
of occupation or the treatment of nasal disease, often the 
use of tonics and other constitutional treatment will be 
necessary It is in such cases that the 1 eye oculist” of six 
weeks’ preparation w ill fail 

What is the remedy? Abolish the “Ophthalmic Colleges" 
If they are \ aluable, why not establish rectal, gemto urinary, 
hepatic stomachic and pancreatic colleges? Specialism in 
medicine has gone mad Tames Moores Bali,, M D 


A Suggestion 

S 

Indianapolis, Ind , Feb 15,1894 
To the Editor —Permit your correspondent to express th 
opinion that our Journal might be more useful, more gen 
erally read and kept closer in touch with the general pro 
fesoion by having a department for “Gleanings From th 
Reports of Medical Societies ” 

To utilize this suggestion each society should elect or ap 
point a competent reporter or corresponding secretary 
whose duty it should be to give a brief report of each pape 
read and case reported that the society deemed of suflicien 
importance to interest the general profession 
These short reports should be sent to the Journal for tk 
consideration of its editors w ho would doubtless be glad ti 
give them to their readers, or such parts of them as the; 
might think proper 4 

This plan would identify every society with the Journai 
and make the members of the different societies anxious t< 
read what might be reported from their own organization 
and the comments thereon, as well as the reports from othe 
societies 

I hope this plan or some other, for the above reasons, wil 
meet the approval of the Journal and of the many intelli 
gent and hard working local societies throughout the Unitec 
States Jamfs AV Hervea MD 


Idaho State Medical Society 

Moscow, Idaho, Feb 18,1894 

To the Editor —I notice in your roster of “ State Medica 
Societies of America,” that Idaho is omitted We organize! 
in September, 1893, stncthi in line with the American Mem 
cal Association, as the Idaho State Medical Society Oui 
annual meeting is at Boise City September 5 
Officered as follows AV AV AVatkins, M D, President 
Moscow, C L Sweet, M D , Boise City 

A'ery truly youra, W AV AA’atkins, M D 


Medical Depaitment Tin lveisity of AVoostei 
Cle\ eland, Ohio, Feb 19,1894 
To the Editor —AVill you kindly correct a statement made 
in a recent issue of your Journal, to the effect that Dr 
F C Taylor was elected to the position of Secretary of oui 
Faculty Such is not the case The writer is holding the 
position at the present time and has for some time previ 
ously A’ery truly yours, II AV Rogers, M D , Sec’y 


Fiom Piofessoi Osier 

Baltimore, Md , Feb 20,1894 
To the Editoi —For one, I fail to see anything undigmjieo 
in the letter of Dr S Solis-Cohen, of which “ Constancy’ 
complains It seemed to me admirable in every respect- 
frank, straightforward and to the point 

Yours truly, Wm Osler 


Hay Fevei 

St Louis, Mo , February, 1894 
To the Editor —I am specially interested in hay fever 
Please inform me w'here I can get a list of resorts in the 
United States frequented by victims of that malady? 

Respectfully, F C Ewing, MD 


Hypnobzed—Sandow, the strong man, whose muscular 
development was recently made the subject of an article in 
this Journal by Dr Lydston, has been successfully hypno 
tized in New York While in that state it is said that he 
lifted a two pound dumb bell with the utmost difficulty 
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The Association Train will leave Chicago Monday, May 2S, 
via Santa FeE K,Denver A Western,and Southern Pacific, 
for San Francisco via Denver, Colorado Springs, Leadville, 
Manitou, Glenwood Springs, Salt Lake, Ogden, Trucke-e and 
Sacramento Returning, after the meeting, the train will 
pass through Sacramento and Northern California to Port¬ 
land, thence east by way of the Northern Pacific R R to 
St Paul A stop over at Yellowstone National Park for 
those who desire it has been arranged, and it is understood 
that at several places on the journey theije will be short 
stops President Hibberd’s party in a special car join the 
train at Chicago, and the St Louis party are expected to 
join at Kansas City From all points east and south, con¬ 
centration on this train should be effected at Chicago and 
St Louis 

Announcement —The Committee of Arrangements has 
secured Odd Fellows Hall Building, corner Market and 
Seventh Streets for the Association meeting June 5,1894 
Assembly Hall, for the general meeting, has a seating capa¬ 
city of 1,500, the twelve smaller halls, for Section work, 
range in capacity from 500 downward, with committee 
rooms adjacent 

The engagement carries three of these rooms on Monday 
for accommodation of associate organizations, as that of 
the editors, colleges, etc 

The banquet room on the ground floor 65x95 feet, will be 
devoted to exhibition purposes for which it is admirably 
adapted, and has been secured for the entire week, that ex¬ 
hibitors may have Monday in which to place their goods, 
and Saturday in which to remove them Nearly half of the 
space is already taken, and others who desire to make a 
display of their goods under the most auspicious circum¬ 
stances ever presented on the Pacific Coast, should lose no 
time in applying to the chairman for space 

Headquarters for the Association have been located at 
the Palace Hotel corner Market and New Montgomery 
Streets, only four blocks from the place of meeting Here 
we have “Marble Hall,” 36x40 feet as a registration room 
where work will begin on Monday, and “Parlor A” for Com¬ 
mittee work R If Plummer, Chairman 

San Francisco, Feb 21,1894 

Nebraska Excursion —We observe that our Omaha breth¬ 
ren are being posted on the coming meeting of the Asso¬ 
ciation An excursion has been arranged from Omaha, by 
the editor of the Clinic, Dr Wilkinson, who will speak of it 
in the next issue of his journal as follows We hope that 
his party will join the regular train at Denver, so all may 
enter the Golden State together 

"The rates for the excursion will probably be made very 
low They now are those of the Midwinter Fair, which will 
also then be in progress, and until July 1, and the special 
train of Pullman coaches to be directed at the will of the 
profession, whether desiring to go by way of Salt Lake City 
and return by way of a trip on the Pacific Ocean from San 
Francisco to Portland and from Portland back to the start¬ 
ing point, or vice versa is a consideration that a glance at 
the map will show compasses, in a general way, all points 
of interest, as only the Union Pacific can offer, in those 
expansive countries known as the* Far West’ and the ‘Pa¬ 
cific Slope ’ 

* Arrangements will be effected by which many details of 
the trip may be made most convenient and interesting 
The editor, who is to take charge of the excursion, will make 
use to this end of all suggestions sent to him 

‘It is proposed that the train be directed first to Denver, 
in order that those desirous may see the city and also that 
tins train may accommodate those having on other lines 
transportation as far as Colorado The rates will be made 
proportionately less at this point 

* Concerning the American Medic\l Association It is 
America's representatne body of medical men It is that 
society to which, practically, all the societies of the Union 
can and do center, because its voice is thoroughly demo¬ 
cratic 


“This voice is the Nominating Committee,composed of one 
member from each State represented at the yearly meeting, 
this member of each State is chosen at the meeting by the 
members of his State present This is the balance wheel of 
the democracy of the American Medical Association 

“ As to the meetings they are thoroughly cosmopolitan, 
from the immaculate and more formal evening dress, after 
the going down of the sun, of the men who hail from the 
cities,” to the conventional garment of the physician 
everywhere, all are on the same footing at all times, whether 
at the receptions- in banquet halls or at work through the 
days of the four-days session in the many different sections 

‘ To become a member of the American Medical Associa¬ 
tion is a very simple matter Have the indorsement of the 
president or secretary of any society of which you are a 
member in good standing (State, district etc ), and which 
considers itself in affiliation with your State Medical Soci¬ 
ety or for that matter, with the American Medicai Associa¬ 
tion (This affiliation means to have subscribed to the Code 
of Ethics of the American Medical Association ) 

• Send this indorsement together with $5 to Dr Richard 
J Dunghson, Treasurer, box 1274 Philadelphia, Pa In this 
way you become privileged m all the functions of the Asso¬ 
ciation, together with becoming a subscriber to the Journal 
of the Association, w'hich is to day in the front rank of 
American medical weeklies 

“ One more suggestion If you desire a vote on the im¬ 
portant issues (the Code is one of them) at the next meeting 
it is as w ell at this time that you join a State medical society 
and go as a delegate 

* Full particulars are given in this issue of the Clinic as to 
membership of the Nebraska State Medical Society and we 
hope next issue to present the routine in full of the Iowa 
State Medical Society 

“ You will be given official papers as a delegate to the 
American Medical Association at and after the time of 
meeting of the State societies in May, if you will furnish the 
respective secretaries of these societies with the request at 
any time between now and the time of the annual meeting 

‘ So far as we know the following societies in Iowa and 
Nebraska are in affiliation with the American Medical As¬ 
sociation 

‘Nebraska State Medical Society, Iowa State Medical So¬ 
ciety, Medical Society of the Missouri Valley, Tri State 
Medical Society, Omaha Medical Society, Richardson County 
(Neb ) Medical Society, Northwestern Medical Society,Loup 
Valley (Neb ) District Medical Association,Central Nebraska 
Medical Society, Lincoln (Neb) Medical Society, Otoe 
County (Neb ) Medical Association, Cherokee (la ) Medical 
Association,Sioux City (la ) Medical Society .Johnson County 
(Neb ) Medical Society, Western Association of Gynecolo¬ 
gists and Obstetricians, State Line Medical Society, Cedar 
Valley (la ) Medical Society, Des Moines County (la ) Med-, 
ical Society, Dubuque (la) Medical Society, Washington, 
County (la ) Medical Society, Warren County (la ) Medical 
Society, Wapello County (la ) Medical Society, Society of 
Physicians and Surgeons of Muscatine County (la ), Shelby 
County (la ) Medical Society, Scott County (la ) Medical 
Society Ringgold County (la ) Medical Society,Polk County 
(la ) Medical Society, North Iowa Medical Society, Musca¬ 
tine (la) Medical Society, Mitchen County (la ) MedicaL 
Society, Medical Association of Northwestern Iowa, Austin 
Flint Medical Society (la ), Botna Valley (la ) Medical So¬ 
ciety .Bremer County (la ) Medical Society .Buchanan County 
(la ) Medical Society, Capital District Medical Society (la ) 
Central District Medical Association (la), Clinton County" 
fla) Medical Society, Dallas County (la ) Medical Soci¬ 
ety Delaware County (la ) Medical Society, Des Moines 
Valley Medical Association (la), Eastern Iowa Medical 
Association, Fayette (la) Medical Society, Fort Dodge 
(la) District Medical Society, Guthrie (la) Medical 
Society, Jackson County (la) Medical Society, Jeffer¬ 
son County (la) Medical Society, Johnson County (la ) 
Medical Society, Keokuk County (la ) Medical Society 
Louisa County (la ) Medical Society, Madison Countv (la \ 
Medical Society,Marion County (la ) Medical Society, Jufien 

> M,1>le '’.He/MeLca! 


SOCIETY NEWS. 

The Cheshire County (N H ) Medical W.ntr, , , - 
February 9 Dr Herbert K Faulkner^S* at Hlnsda]e 
Intestinal Obstruction" and Dr Gardner p £ P, a P er on 
paper on “Hematuria” Gardner c Hill read a 
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The Orange Mountain (It J ) Medical Society held a regular 
meeting February 16, on invitation of Dr W D Robinson 
About forty members w ere present The paper of the evening 
was read by the retiring President, Dr Carl Buttner,his sub¬ 
ject being “Home Treatment for Consumption’ 

New York State Medical Society —At the last annual meeting 
of the New York State Medical Society, the following officers 
were elected President, George H Fox, M D , New York 
City , Vice-President, Frank Low, M D , Pulaski, Secretary, 
Frederick C Curtis, Albany, Treasurer, Chas H Porter, 
Albany 

Rockford, III, Medical Society —The Rockford, Ill, Medical 
•Society was formed Feb 12,1894, and the following officers 
were elected for the first year President, G S Wing, 
Vice President, T N Miller, Secretary, J E Allaben 

The regular meetings of the Society will be on the second 
Tuesday evening of each month Those present at the first 
meeting were Drs Henry Richings, A N Comings, T H 
Culhane, F M Hill, Starke, Fringer, Miller, Allaben, Tib- 
bets and Winn 

The Northampton County, (Pa ) Medical Society held its bi¬ 
monthly meeting at Bethlehem, Pa, February 16 These 
members attended Dr C H Ott of Chapman’s, Dr W H 
Seip of Bath, Drs Chas Mclntire, David Engleman, Amos 
Seip, E M Green and W B Erdman of Easton, Drs B P 
Breimg, E H Schnabel, W L Estes, John H Wilson, H C 
MaslandandH Threlkeld-Edwardsof theBethlehems Two 
papers were read at the session Dr Mclntire on “ How to 
Prevent Blindness,” and Dr Edwards on “ Serum Therapeu¬ 
tics ” The annual meeting will be held at the United States 
Hotel in Easton, in April 

The Monthly Meeting of the London, Ont, Medical Associa¬ 
tion was held on February 19, in the Medical School A 
large number of members were present, and the proceedings 
were of much interest to the profession The Association 
recognize the great evil that has wounded the practice of 
medicine in the way of lodge and contract practice, and 
propose to invoke the aid of the Ontario Medical Council to 


speakers were introduced by the President, Dr J H W 
Chestnut, to whoae indefatigable efforts the Club owes its 
existence There were present about one hundred of the 
most prominent physicians of Philadelphia and other parts 
of the State, among whom may be named as members of the 
newly created Board of Examiners, Dr W S Foster of Pitts 
burg, and Drs Henry Beates and A H Hulshizer of Phila¬ 
delphia The affair passed off with much Cclat and was 
greatly enjoyed by the participants 

Medical Society of the State of Pennsylvania —Committee or 
Scientific Business At its last meeting the Medical Societj 
of the State of Pennsylvania appointed—under the provisions 
of a by-law proposed at Harrisburg and adopted at Williams 
port—a Committee on Scientific Business, “ to secure scien 
tific papers and to provide scientific discussions for eact 
annual meeting, and to cooperate with the Committee o! 
Arrangements and Credentials in arranging the program' 
The members of this Committee are Drs Dulles of Philadel¬ 
phia , Gorgas of Harrisburg, LeMoyne of Pittsburg, Tyson 
of Philadelphia, and Towler of Marienville The object ol 
this change in the law is to have a permanent Committee 
which, becoming familiar with the subject, shall find it easiei 
to secure good scientific w r ork than is possible for a commit 
tee that is appointed new every year 

This Committee on Scientific Business is working in con¬ 
junction with the Committee of Arrangements, of which Dr 
E E Montgomery is Chairman, and will cooperate with it 
in arranging the program 

The Committee hopes that each member of the State So 
ciety will aid it m attempting to make the meetings of the 
Society of greater scientific importance than they have been 
m the past To this end the Committee will welcome sug¬ 
gestions from any member of the Society and especially, at 
this time, offers of contributions to the work of the next 
meeting at Gettysburg, May 16 to 18 It is desired that 
there should be as many brief, concise, practical papers as 
possible, and it is proposed to have a discussion on tubercu 
losis, devoting the morning to “Medical Tuberculosis,” and 
the afternoon to “ Surgical Tuberculosis ” 

Any communication from members of the Society in re¬ 
gard to the work of the Committee will be welcomed by it 

Members of the Society desiring to read papers, or to take 
part in the discussion on tuberculosis, wall please notify the 
Chairman of the Committee, Dr Charles W Dulles, 4101 
Walnut Street, Philadelphia 


remedy the evil Dr Butler read a valuable paper on 
‘Acute Inflammation of the Middle Ear,” which is pievalent 
as a result of la grippe Dr Drake presented the notes of a 
very unusual and interesting case of rupture of the heart, 
and exhibited the specimen The papers were discussed at 
length by many of the members 


Medical Club of Philadelphia —The Medical Club of Philadel¬ 
phia held its annual meeting at the Hotel Metropole Feb¬ 
ruary 15 Dr H G McCormick, President of the State 
Medical Society, was the special guest of the Club at the 
banquet which followed the business meeting 

The following officers were elected President, J H W 
Chestnut, First Vice-President, Prof Peter D ICeyser, 
Second Vice President, Prof Hobart A Hare , Secretary, 
Lemuel J Deal, Treasurer, Roland G Curtin 


Board of Governors J M Barton, Frank Fisher, Prof 
William Pepper, Prof Charles K Mills, A H Hulshizer 
Additional Members of the Executive Committee James 
VanBuskirk, Prof E E Montgomery, M D , Prof James C 
Wilson, M D ,L Webster Fox and T Chalmers Fulton 
The addresses referred principally to the new law creat¬ 
ing a State Medical Council and Boards of Medical Examin¬ 
ers towards the passage of which the untiring efforts of Dr 
Mcbormick largely contributed Among those who spoke 
were Dr John H Rauch of Chicago, who for so many years 
was President and Secretary of the State Board of Health of 
Illinois, which is in fact the Medical Examining Board of 
that State, Dr William B Newell of the New Jersey State 
Medical Examining Board, Dr Hobart Hare of the Jeffer¬ 
son Medical School, Dr Ernest B Laplace of the Medico- 
Chirurgical College, Dr Charles K Mills of the Policlinic, 
Dr Horatio C Wood of the University of Pennsylvania, and 
Dr John B Roberts of Woman's Medical College The 


BOOK NOTICES 


Antiseptic Therapeutics By E Trouessart, M D Translated 
from the French by E P Hurd, M D Two Vols Paper 
Detroit Geo S Davis 1893 Price, 50 cents 
This is one of the most timely books of the year, and will 
be w elcomed by all who wish to practice medicine according 
to the modern theories of bacteriology "Whether this newer 
practice will stand the test of time or not, it must be con 
fessed that our therapeutics has not, up to this time, kept 
pace with the histologic knowledge 
We give, as a sample, the therapeutics of typhoid fever, 
which, according to our author (pages 234 and 235) is prob 
ably produced by the bacillus typhosus of Eberth 
“ There are few diseases in which vigorous intestinal anti¬ 
sepsis is more plainly suggested by reason of the ulcerations 
which are seated in the walls of the intestine 
“ According to Bouchard, there are four indications to 
fulfill General antisepsis, intestinal antisepsis, antipy¬ 
retic medication , and lastly, regimen He begins by a saline 
purgative, then gives calomel in the dose of 40 centigrams 
(6 grains) a day in twenty doses, for four days, taking care 
to avoid salivation He gives quinin only when the temper¬ 
ature exceeds 104 degrees F in the morning and 105 degrees 
in the evening, then he gives 2 grams (30 grains) daily 
during the firbt and second week, then 1}£ grams during the 
third, then 1 gram only, taking care not to give another 
dose until after seventy-two hours General baths at 38 
degrees C (100 degrees F ), cooled by degrees down to SO 
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legrees C (86 degrees F ) and repeated eight times in the 
wventy-four hours, are only contra indicated when there is 
ntestinal hemorrhage or pulmonary hepatization Beef 
jeptones for nourishment, and glycerin (six to seven ounces 
t day) Vegetable acids under the form of lemon-juice 
For intestinal antisepsis, Bouchard prefers naphthol, a, 
yhich he administers under the following form 
“R Naphthol (X 

Salicylate of bismuth aa 6 gm 

*'M Div in chart No X Sig Take one powder every 
tour 

« Benzo naphthol, recently introduced into therapeutics, 
aay be substituted with advantage for naphthol, especially 
f the kidneys functionate badly In the latter case it is 
tell to avoid the salicylate of bismuth ” 

While there are yet many vacant places, enough is given 
a this hook to show the great advances made in therapeutics 
iased on antiseptic medication 

,Uas of Clinical Medicine By Byiion Bsamweu,, M D , Assist¬ 
ant Physician to the Edinburgh Koyal Infirmary Volume 
II Bart HI Edinburgh T and A Constable University 
Press 189S 

The third part of Volume II of this valuable clinical 
leriodical, with finely executed plates illustrative of the 
ext, has just been issued The articles are Exophthalmic 
roitre the clinical investigation of cases of exophthalmic 
oitre, Acromegaly case of acromegaly in a giantess, the 
limcal investigation of cases of acromegaly, General Ex 
iliate Epidemic Dermatitis, Unilateral Hypertrophy of 
he Face 

There is an extra plate entitled " Old Age,” which shows 
mile changes in the head and face in a very natural 
lanner 

The number contains an index, title pages and table of 
ontents of the second volume The high standard of this 
xcellent work continues to be maintained 


MISCELLANY 


Dr J H Cleaver, of Council Bluffs, Iowa, has been nom- 
lated for Mayor by the republicans of that city 

-The Medical Department of Laval University, Montreal, has re¬ 
eved a donation of $3,000 from Rev Abbe Colin The sum 
amed is to provide certain necessary scientific apparatus 

Dr AdolphDnsterhoff, has left to the Berlin University 100,000 
rnrks, the interest of which will be awarded twice a year 
i the most diligent student vn the Medical Department 

New York Academy of Medicine —Dr Mary Putnam Jacobi 
as been elected chairman of the section on nervous diseases 
y the New York Academy of Medicine 

Lewis Baich, MB , who for the last seven years has been 
ecretary of the New York State Board of Health, has 
nnounced his intention to resign at the next meeting of 
le Board 

Dr Livingston of Bennettsville, N Y, has built up an 
vtensive practice, notwithstanding that he has been deaf 
nd dumb from the age of three years up to three 
ears ago 

Died from Glanders —Mrs Sophie Bersford, died at San 
'rnncisco, February 20, from glanders, which she took 
•om a horse purchased from a dealer, who it is said knew 
hat the animal was diseased at the time of sale 

Savannah Medical Journal —The Savannah Medical Journal 
ublishing Company announce a new monthly medical 
mrnal to be especially devoted to the interests of the med¬ 
ial profession of the Gulf States 


Veterinary Surgeons —The annual meeting of the Illinois 
State Veterinary Association was held at Springfield, Feb- 
ruary 21, with a full attendance Papers upon important 
subjects were read by prominent members of the Associa¬ 
tion 

Typhoid Fever —We have several letters in regard to the 
paper of Dr Woodbridge which recently appeared in the 
Journal, on the abortive treatment of typhoid fever The 
writers animadvert on the fact that the treatment has not 
been given in detail We have w hand a supplementary 
article from Dr Woodbridge, which will appear next week 
and give his treatment in full 

The Practitioners' Club of Chicago met at the Great North¬ 
ern February 26 Professor N Senn presided The topic for 
discussion was the “Medical Department of the Newberry 
Library ” Dr Ephraim Ingals gave an account of the begin¬ 
nings of the Library Dr Wire gave a detailed statement 
of its present condition, and Dr Senn told the story of the 
procurement and development of the Senn collection Dr 
George W Webster spoke of the library of the American 
Medical Association Short speeches were made by Drs 
Hollister, Andrews and Hamilton 

Quarantine at Fernandina —A meeting of the State Board of 
Health was held m Jacksonville February 23 The meeting 
was called for the purpose of considering the erection of a 
quarantine station at Fernandina The members of the Board 
are William B Henderson, President, Tampa, Dr Joseph 
Y Porter Secretary and Health Officer, Key West, James 
P Taliaferro of Jacksonville and Dr Warren R Anderson 
of Pensacola 

St Louis Medical College Changes —The Faculty of the Col¬ 
lege of Physicians and Surgeons has accepted the resignation 
of Dr Barnes, who for many years has been Dean of the Col¬ 
lege, and the vacancy has been filled by the appointment of 
Dr J A Close Dr George H Thompson has been elected 
Secretary to fill the vacancy caused by the resignation of 
Dr G W Cole several W’eeks ago Changes m the staff of 
the College were recently made, when Dr J W Smith, As¬ 
sistant to the Professor of Surgery, was dismissed by the 
Dean and Dr J D Nifong appointedin his place 

Consumption an Infectious Disease —A committee of the 
Philadelphia Pathological Society, consisting of Drs John 
Packard, W E Hughes, G G Davis F Esbner, W L Cop- 
Im, John H Musser and Drs Ball and Allyn, appeared 
before the Board of Health February 20, and presented the 
following action taken by the Society relative to the infec¬ 
tious nature of tuberculosis 

“Whereas In the opinion of the Pathological Society 
1 tuberculosis is an infectious disease, and the Society recog¬ 
nizes the fact that the most frequent source of infection is 
the human subject affected with the disease, and that there 
are many practical obstacles to be overcome before a gen¬ 
erally accepted system of preventive measures can be estab¬ 
lished , therefore, be it 

‘Resolved, That in the opinion of this Society the line of 
action to be followed by the health authorities should be 
one of education and preparation of the people for future 
action, and that the first step in this direction should take 
the form of frequent and well propagated announcements to 
the effect that the health authorities are prepared to under¬ 
take, upon request of the attending physician, with the 
sanction of the family, the disinfection of premises vacated 
by tuberculous patients ” 

After the subject had been discussed by tbe committee, 
and the members of the Board, the matter was referred to 
the Sanitary Committee 

The Medical Editors Travel —February 16 the medical 
editors who are traveling through the South, passed 
through Raleigh They stopped last night at Southern 
Pines and will then proceed to Charlotte From Charlotte 
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they'will return to Monroe and go to Atlanta irom At¬ 
lanta they will return to Wilmington, arriving there on the 
morning of the 20th That evening at 6 o’clock they will 
arrive here and spend the night, leaving at 11 25 a m the 
morning of the 21st for Portsmouth, en route northward 

The party is composed of the following persons 

Dr W C Wile, New England Medical Monthly, Mrs Wile 
and daughter, Danbury, Conn , Dr E C Angell, of the 
Sanitarian, Brooklyn, N Y , Dr Ferdinand King, Polyclinic, 
New York City , Clark Bell, Esq , Medico-Legal Journal, New 
York City, Dr T D Crothers, Journal of Inebriety, Hartford, 
Conn , Dr T D Wood, Brooklyn Medical and Surgical Jour¬ 
nal, Brooklyn, N Y , Dr Howard Van Rensselaer, Medical 
Annals, Albany, N Y , Dr W Blair Stewart Medical Bulle¬ 
tin, Philadelphia, Pa , Mr Gnffing and wife, representing 
the Connecticut Press, Mr R G S McNeille, Bridgeport 
Standard, Dr Geo L Porter, the Times and Reporter, Phila¬ 
delphia ,Dr S G S Stewart and wife, New York Medical 
Times 

The party is under the care of Mr Geo W Taylor, passen¬ 
ger agent of the Seaboard Air Line, and of Captain Whist- 
nant and Mr Patrick 

Dr Cheatham and Miss Cheatham of Henderson, N C, 
are at present with the party — Raleigh, N C, Chronicle, Feb¬ 
ruary 16 

Hospital Notes 

New Hospital —Ottumwa, Iowa, is to have a hospital 

TheN Y State Hospital at Rochester was damaged by fire 
February 20 The loss is about $15 000 

Dubuque, Iowa, is to have an Emergency and Contagious 
Disease Hospital It will be managed by the City Board of 
Health and the county authorities 

St Mary’s Hospital at Evansville —The new St Mary’s Hos¬ 
pital at Evansville, Ind , was formally opened February 15 
The new building occupies an entire block, and it is said 
that nearly 10,000 visitors inspected it at the opening 

The Missouri, Kansas and Texas Railroad Company are to build 
a branch hospital "somewhere in Texas ” The good people 
of Fort Worth are bestirring themselves to secure its estab¬ 
lishment in that place 

C E Riggs, M D , Inspector of the Fergus Falls (Minn ) 
Hospital for the Insane has submitted his report to the 
Board, which among other recommendations includes one 
for the erection of a separate building for the confinement 
of the criminal insane 

Dr B 6 Maeroklem, a Milwaukee dentist, has purchased 
from Drs William H Earles and Walter H Neilson a third 
interest in Trinity Hospital, with a view to establishing a 
medical and dental school A new building will be erected 
at a cost of $75,000 

Mr Guthman of Youngstown, Ohio, has devised a plan to 
endow the hospital of that city with $100,000 The plan is 
for one hundred men to take out insurance policies in the 
sum of $1,000 each, on the twenty years endowment plan 
In this way, the $100,000 endowment can be obtained for the 
hospital and the donors not miss it Only persons who can 
well afford to do so will be asked to contribute to the success 
of the scheme by taking policies 

■Woman’s Charity Club Hospital —In 1893 the Woman’s Char¬ 
ity Club of Boston, organized a hospital at Roxbury on 
Parker Hill Matters have gone smoothly until recently 
when somebody proposed that medical students should be 
allowed admission to the hospital for purposes of instruc¬ 
tion Then the trouble commenced, and the new regulation 
was the subject of many ups and downs, but finally the Club 
voted, no, with such emphasis that the statues of Molly 
Pitcher and Priscilla Alden that ought to be over the door 
of the Council Chamber were observed to turn pale with 
fright 

Hospital Saturday and Sunday Association —The thirteenth 
annual meeting of the Hospital Saturday and Sunday Asso¬ 
ciation of Brooklyn was held last night at the residence of 
the President, William G Low 

The most interesting report was that from the collections 
of Hospital Saturday and Sunday which came on the 
last Saturday and Sunday of the year Despite the hard 


times, the collections this year are over five hundrec 
dollars more than last year The total amounts to $6,4bS 
The following officers were unanimously reelected for’tht 
ensuing year William G Low, President, David M Stone 
Vice-President, the Rev Dr G Outhbert Hall, Secretary 
R J Kimball, Treasurer ‘ 
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Armj Changes Official list of changes In the stations and duties o 
officers serving in the Medical Department, U S Army, from Fehrn 
ary 17,1894 to February 23 1894 

First Lieut Beniamin L Tfn Eyck, Asst Surgeon USA will repor 
m person to Col Joseph C Baily, Asst Surgeon General, Preslden 
of the examining board appointed to meet at Ft Sam Houston Texa« 
at such time as he may be required by the hoard, for examination a 
to his fitness for promotion 

A board of medical officers to consist of Col Charles H Alden Asst 
Surgeon General Lieut Col William H Form ooi>, Deputy Surgeoi 
General, Major Charles Smart, burgeon Major Wylter Reed 
Surgeon Capt James C Merrill, Asst Surgeon, Is constituted t< 
meet at the Army Medical Museum Building, 11 ashington D C , 01 
the 12th day of March, 1894 at 10 A M , for the examination of candl 
dates for admission to the Medical CorpB of the Army 


Tlie National Guard —TheElghth Regiment Ohio National Guardi 
Hospital Corps will be located at Canton, Ohio Surgeon A V Smith li 
In command of the new corps 


Marine If ospitnl Changes Official list of changes ol stations am 
duties of medical officers of the U S Marine Hospital Service, fo 
the fou- weeks ended February 17,1894 
Surgeon R D Murray , to proceed to Key 11 est, Fla , for special duty 
Jan 26,1894 

Surgeon P H Bailhaciie granted leave of absence for twenty days 
Feb 5 1894 

Surgeon George Purmance, detailed ns chairman, Board of Ex ami 
ners, Feb 12 1894 

Surgeon G W Stoner, detailed ns member, Board of Examiners. Feb 

12.1894 

Surgeon H R Carter to report at Bureau for temporary duty Feb 2 
1894 To proceed to Brunsw lck Ga , Quarantine as Inspector, Feb 
6, 1894 Detailed ns recorder, Board of Examiners Feb 12,1894 
P A Surgeon J H 11 hite, granted leave of absence for seven days, Feb 
17 1894 

P A Surgeon P M Carrington, granted leave of nbsence for thirty 
days Feb 19,1894 

P A Surgeon W D Bratton, granted leave of absence for thirty days 
Jan 20 1894 

P A Surgeon W J Pettus granted leave of absence for thirty days 
Jan 30,1894 

P A Surgeon G T Vaughan to report to the Secretary of the Treasury 
for special duty Jnu 26 1894 

Asst Surgeon G B A oung, ordered to examination lor promotion, Feb 
14 1894 

Asst Surgeon W G Stivpson ordered to examination for promotion, 
Feb 14 1894 

Asst Surgeon B W Brown ordered to examination for promotion, Feb 
14 1894 

Asst Surgeon M J Rosenau, granted leave of nbsence for thirty days, 
Feb 26,1894 

As&t Surgeon L E Cofer, to proceed to Mobile Ala, for duty Jan SO, 
1S94 

Asst Surgeon J M Eager, granted leave of absence forfour days, Jan 

30.1894 

Asst Surgeon Rupert Blue, granted leave of nbsence for eight days, 
Jan 2o lb94 

Asst Surgeon Seaton Norman, ordered to examination lor promotion, 
Feb 14, 1894 

Asst Surgeon Emil Prochazka, to proceed to New A ork City for duty, 
Jan 24,1894 To proceed to Buffalo, N A , for temporary duty, Feb 

2.1894 
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SLEEP, SLEEPLESSNESS AND HYPNOTICS 
BY S V CLEVENGER, MD 

CHIC1GO 

A theory of sleep phenomena, to be complete, 
mustkave data fox its construction diawn from wider 
sources than ve find have been surveyed m the aver¬ 
age physiologic essay on the subject 
Notwithstanding the strides made by biology, 
more particularly in its morphologic aspects, the 
past quarter century has added but little to Wm B 
Caipenter’s summary of “Sleep and Somnambulism,” 
in his famous “Physiology,” or what 16 contained m 
J G McKendrick’s article in the Encyclopaedia 
Bnttanica A full bibliography is given in the Dict- 
101111 atrc EncyclopMique des Sciences Medicales, Me 
Nish, Dmham, Kohlschutter, Pfluger and Mosso af- 
foided the main discussions, which have been added 
to but little by later waiters 

Herbert Spencei (Principles of Biology, Vol I , 
Chap IV ) on “Waste and Repair,’’summarizes much 
that could be more directly applied to a satisfactory 
consideration of the study than was required in his 
“Synthetic Philosophy ” 

Spencei notes that reptiles maintaining no great 
temperature and passing their lives mostly iu a state 
of torpor, suffer but little diminution of mass by 
waste, but with the higher order of animals which 
are active and hot-blooded we see that waste is rapid,' 
>-?ud when unchecked bulk and weight decrease, end¬ 
ing very Bhoitly in death From these and allied 
considerations, he formulates the dictum that m the 
same creatures there is most waste when most motion 
is generated Valentin computes the carbonic acid 
exhaled by the waking marmot as seventy-five times 
more than when it was hibernating, and the oxygen 
inhaled was foity-one times greater m the waking 
state Invalids wlio are able to take scarcely any 
nutriment, by being kept warm and still, are able to 
lessen w aste by thus leducmg force expenditure 
Experimental comparison between the hibernating 
marmot and starving pigeon shows the latter loses 
forty times more muscular substance than the torpid 
marmot, eleven times more fat, thirty-three times 
more alimentary canal tissue, eighteen and three tenth 
times more liver, fifteen times more lung, five times 
more skm, so that the parts least consumed m hiber¬ 
nation are the hj dro-carbonaceous deposits Minch 
serve as a stoie of force, while in the awake and 
actne pigeon, equally unsupplied with food, the 
greatest loss takes place m the motor organs The 
diminished ability of bodily organs to perform their 
functions after activity, is noted That legs, arms 
and eyes become enfeebled, and that concentrated 
attention prostrates the brain, are familiar truths 
Repait is e\ei> where and always making up for 


waste While awake, waBte is in excess and repair 
is going on, but not to the same extent as wdien asleep, 
though xepair is at this time in excess, still some 
waste is necessitated by the carrying on of never- 
ceasing functions 

‘ During activity, the reintegration falls m anears 
of the disintegration, until, as a consequence, theie 
pieBently comes a general Btateof functional languor, 
ending at length m a quiescence which peimits the 
reintegration to exceed the disintegration andiestore 
the parts to then state of integrity ” 

Extending these considerations of Spencer and 
those who had previously written to the same effect, 
we are confronted with the fact that tissue restoia- 
tion is undeniably a chennc process, and the queries 
arise, why, in such states as cerebral congestion, with 
its surplusage of blood, the brain may not rest, and 
why should sleep occur at all if there is proximity 
of food to the tissues undergoing waste? 

Suiveying the physiologic accompaniments of sleep 
m all animal life, we find that m the simplest forms, 
surfeit and extreme privation airest motions, and 
the rational explanation of this w r ould be that the 
majority of molecules that compose such simple 
forms are relieved of tension, eithei by the comple¬ 
tion of molecular construction or by their not having 
wuthin combining reach, atoms with which combi¬ 
nations are possible 

Nutritive processes are ceitamly carried on during 
sleep, and the qmeBcence of sleep facilitates this 
action by Btaymg the waste of such tissues as are 
most m need of such reparation and, obviously, 
nourishment is transferred from such paits as can 
spare it best to those that are deficient in this regard 
If repair were instant and incessant upon wmste, then 
sleep would not be needed to transfer nutrition about 
the body, and one of the best evidences of this is 
that, often, massage may so redistribute blood and 
feed the jaded tissues as to largely take the place of 
sleep, at times lendermg it unnecessary At other 
times, massage or a warm bath may induce sleep 
more rapidly by starting a redistribution such as 
takes place normally during profound sleep 

If we look upon sleep as ’merely an effect, or an 
accompaniment of a nutritive process, and as not in 
every case even a necessary one, w e substitute a regard 
for the real instead of the apparent phenomenon 

In aestivation, amoebic eucystment, hibernation, 
the absence of food requires quietude that will con¬ 
serve w'hat little there is present in the animal itself 
In plethora, apnoea, etc , this quietude is enforced by 
the surcharged molecules being incapable of further 
assimilation, which drops the activity of the entire 
animal towards the lowest expression 

A parallel is afforded by the action of soil which 
at times agriculturists claim “needs a rest ” It is 
concen able that time may be necessary to effect cer¬ 
tain chemic combinations even m the presence of 
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they Rill return to Monroe and go to Atlanta From At¬ 
lanta they will return to Wilmington, arriving there on the 
morning of the 20th That evening at 6 o’clock they will 
arrive here and spend the night, leaving at 1125 am the 
morning of the 21st for Portsmouth, en route northward 

The party is composed of the following persons 

Dr W C Wile, New England Medical Monthly, Mrs Wile 
and daughter, Danbury, Conn , Dr E C Angell, of the 
Samtanan, Brooklyn, N Y, Dr Ferdinand King, Polyclinic, 
New York City, Clark Bell, Esq , Medico-Legal Journal, New 
York City , Dr T D Crothers, Journal of Inebriety, Hartford, 
Conn , Dr T D Wood, BrooUyn Medical and Surqical Jour¬ 
nal, Brooklyn, N Y , Dr Howard Van Rensselaer, Medical 
Annals, Albany, N Y , Dr W Blair Stewart Medical Bulle¬ 
tin,’Philadelphia, Fa. , Mr Griffing and wife, representing 
the Connecticut Press, Mr R G S McNeille, Bridgeport 
Standard, Dr Geo L Porter, the Times and Reporter, Phila¬ 
delphia ,Dr S G S Stewart and wife, New Yorl Medical 
Times 

The party is under the care of Mr Geo W Taylor, passen¬ 
ger agent of the Seaboard Air Line, and of Captain Whist- 
nant and Mr Patrick 

Dr Cheatham and Miss Cheatham of Henderson, N C , 
are at present with the party —Raleigh,, N C , Chronicle, Feb¬ 
ruary 16 

Hospital Notes 

New Hospital —Ottumwa, Iowa, is to have a hospital 

The N Y State Hospital at Rochester was damaged by fire 
Eebruary 20 The loss is about $15 000 

Dubuque, Iowa, is to have an Emergency and Contagious 
Disease Hospital It will be managed by the City Board of 
Health and the county authorities 

St Mary’s Hospital at Evansville —The new St Mary’s Hos 
pital at Evansville, Ind , was formally opened February 15 
The new building occupies an entire block, and it is said 
that nearly 10,000 visitors inspected it at the opening 

The Missouri, Kansas and Texas Railroad Company are to build 
a branch hospital “somewhere in Texas ” The good people 
of Fort Worth are bestirring themselves to secure its estab¬ 
lishment in that place 

C E Riggs, M D , Inspector of the Fergus Falls (Minn ) 
Hospital for the Insane has submitted his report to the 
Board, which among other recommendations includes one 
for the erection of a separate building for the confinement 
of the criminal insane 

Dr B G Maercklein, a Milwaukee dentist, has purchased 
from Drs William H Earles and Walter H Neilson a third 
interest in Trinity Hospital, with a view to establishing a 
medical and dental school A new building will be erected 
at a cost of $75,000 

Mr Guthman of Youngstown, Ohio, has devised a plan to 
endow the hospital of that city with $100,000 The plan is 
for one hundred men to take out insurance policies in the 
sum of $1,000 each, on the twenty years endowment plan 
In this way, the $100,000 endowment can be obtained for the 
hospital and the donors not miss it Only persons who can 
well afford to do so will be asked to contribute to the success 
of the scheme by taking policies 

Woman’s Charity Club Hospital —In 1893 the Woman’s Char-! 
ity Club of Boston, organized a hospital at Roxbury on 
Parker Hill Matters have gone smoothly until recently 
when somebody proposed that medical students should be 
allowed admission to the hospital for purposes of instruc¬ 
tion Then the trouble commenced, ana the new regulation 
was the subject of many ups and downs, but finally the Club 
voted, no, with such emphasis that the statues of Molly 
Pitcher and Priscilla Alden that ought to be over the door 
of the Council Chamber were observed to turn pale with 
fright 

Hospital Saturday and Sunday Association —The thirteenth 
annual meeting of the Hospital Saturday and Sunday Asso¬ 
ciation of BrooUyn was held last night at the residence of 
the President, William G Low 

The most interesting report was that from the collections 
of Hospital Saturday and Sunday which came on the 
last Saturday and Sunday of the year Despite the hard 


times, the collections this year are over five hundred 
dollars more than last year The total amounts to $6,4bS 
The following officers were unanimously reelected for'the 
ensuing year William G Low, President, David M Stone 
Vice President, the Rev Dr C Cuthbert Hall, Secretary’ 
R J Kimball, Treasurer s ' 


THE PUBLIC SERVICES 


Army Changes Official list of changes la the stations and duties of 
ofhcerB serving In the Medical Department, U S Army. Irom Fehrn 
ary 17,1894 to February 23 1894 

First Lieut Benja.mii, L Ten Evck, Asst Surgeon XJ S A -will report 
In person to Col Joseph C Bailv, Asst Surgeon General, President 
of the examining board appointed to meet at Ft Sam Houston Texas 
at such time as he may he required by the board, lor examination as 
to his fitness for promotion 

A board of medical officers to consist of Col Charles H Alden Asst 
Surgeon General Lieut Col \\ illiam H Forwood, Deputy Surgeon 
General Major Charles Smart, burgeon Major Walter Reed, 
Surgeon Capt James G Merrill, Asst Surgeon, Is constituted to 
meet at the Army Medical Museum Building, W ashlngton D C , on 
the 12th day of March, 1894 at 10 A I, lor the examination of cnndl 
dates for admission to the Medical Corps of the Army 


The Nntionnl Guard —The Eighth Regiment Ohio National Guards 
Hospital Corps will he located at Canton, Ohio Surgeon A V Smith Is 
In command of the new corps 


Marine Hospital Changes Official list of changes of stations and 
duties of medical officers of the U S Marine Hospital Seryice, for 
the fou” weeks ended February 17 1894 


Surgeon R D Murray, to proceed to Key W est, Fla, for special duty, 
Jan 20,1894 

Surgeon P H Bailhaote granted leave of absence for twenty days, 
Feb 5 1894 ' 

Surgeon George Purviance, detailed as chairman, Board of Exam! 
ners, Feb 12 1894 

Surgeon G W Stoner, detailed ns member, Board of Examiners, Feb 

12.1894 

Surgeon H R Carter to report at Bureau for temporary duty Feb ", 
1894 To proceed to Brunswick Ga , Quarantine nB Inspector, Feb 

6.1894 Detailed ns recorder Board of Examiners Feb 12,1894 

P A Surgeon J H M niTE, granted leave of absence for seven days, Feb 
17 1894 

P A Surgeon P M Carrington, granted leave of absence for thirty 
days, i eh 19 1894 

P A Surgeon W D Bratton, granted leave of absence for thirty days, 
Jan 20 1894 

P A Surgeon \V J Pettub granted leave of absence for thirty days, 
Jan oO 1894 

P A Surgeon G T Vaughan to report to the Secretary of the Treasury 
for special duty, Jan 20,1894 

Asst Surgeon G B Young, ordered to examination for promotion, Feb 
14 1894 

Asst Surgeon W G Stimrson ordered to examination for promotion, 
Feb 14 1894 

Asst Surgeon B \\ Brown, ordered to examination for promotion, Feb 
14 3894 


Asst Surgeon M J Rosenau, granted leave of absence for thirty days, 
Feb 26 1894 

Asst Surgeon L E Cofer, to proceed to Mobile Ala , for duty, JaD 30 
1894 

Asst Surgeon J M Eager, granted leave of absence for four days Jan 
30, 1894 

ABst Surgeon Rupert Blue, granted lenve of absence for eight days, 
Jnn 2b 1894 

Asst Surgeon Seaton Norman, ordered to examination lor promotion, 
Feb 14, 1894 

Asst Surgeon Emil Prochazka, to proceed to New Fork City for duty, 
Jan 24 1894 To proceed to Buffalo, N V , for temporary duty, Feb 
2,1894 
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SLEEP, SLEEPLESSNESS AND HYPNOTICS 
BY S V CLEVENGER, 3U D 

CHICAGO 

A theory of sleep phenomena, to be complete, 
must have data foi its construction drawn from wider 
sources than we find have been surveyed m the aver¬ 
age physiologic essay on the subject 
Notwithstanding the strides made by biology, 
more particularly in its morphologic aspects, the 
past quarter century has added but little to Wm B 
Carpenter’s summary of “Sleep and Somnambulism,” 
m his famous “Physiology,” or what is contained m 
I G McKendrick’s article m the Encyclopaedia 
Bnttamca A full bibliography is given in the Dict- 
lonnaire EncyclopMique des Sciences Medicates, Me 
Nish, Durham, Ivohlschuttei, Pfluger and Mosso af- 
Eorded the main discussions, which have been added 
,o but little by later wi iters 
Herbert Spencei (Principles of Biology, Yol I, 
3kap IV ) on “Waste and Repair,’’summarizes much 
that could be more directly applied to a satisfactory 
ronsideration of the study than was required m his 
‘Synthetic Philosophy ” 

Spencei notes that reptiles maintaining no great 
;emperature and passing their lives mostly m a state 
if torpor, suffer but little diminution of mass by 
iiaste, but with the higher order of animals which 
ire active and hot-blooded wm see that waste is rapid, 
pud w'hen unchecked bulk and wrnight deciease, end¬ 
ing very shoitly in death Prom these and allied 
:onsiderations, he formulates the dictum that in the 
same creatures there is most waste when most motion 
s generated Valentin computes the carbonic acid 
ixhaled by the w r akmg marmot as seventy-five times 
nore than w'hen it was hibernating, and the oxygen 
nhaled was foity-one times greater m the waking 
state Invalids who are able to take scarcely any 
mtriment, by being kept w r arm and still, are able to 
essen waste by thus reducing force expenditure 
Experimental comparison between the hibernating 
liarmot and starving pigeon show's the latter loses 
orty times more muscular substance than the torpid 
liarmot, eleven times more fat, thuty-three tunes 
note alimentary canal tissue, eighteen and three tenth 
ames more liver, fifteen times more lung, five times 
nore skin, so that the parts least consumed m hiber- 
latiou are the lv>dro-carbonaceous deposits which 
serve as a stoie of force, while m the awake and 
ictive pigeon, equally unsupplied with food, the 
greatest loss takes place in the motor organs The 
Imumshed ability of bodily organs to pel form their 
unctions after activity, is noted That legs, arms 
md eyes become enfeebled, and that concentrated 
ittention prostrates the brain, are familiar truths 
Repnib is everj where and always making up for 


waste While aw ake, waste is in excess and repair 
is going on, but not to the same extent as when asleep, 
though lepair is at this time in excess, still some 
waste is necessitated by the carrying on of never- 
ceasing functions 

‘ During activity, the reintegration falls m anears 
of the disintegration, until, as a consequence, there 
presently comes a general state of functional languor, 
ending at length m a quiescence wdnch permits the 
reintegration to exceed the disintegration and restore 
the parts to then state of integrity ” 

Extending these considerations of Spencer and 
those who had previously written to the same effect, 
we are confronted with the fact that tissue restoia- 
tion is undeniably a chemic process, and the queries 
ariBe, why, m such states as cerebral congestion, with 
its surplusage of blood, the brain may not rest, and 
why should sleep occur at all if there is pioximity 
of food to the tissues undergoing waste? 

Suiveying the physiologic accompaniments of sleep 
m all animal life, we find that m the simplest forms, 
surfeit and extreme privation arrest motions, and 
the rational explanation of this w ould be that the 
majority of molecules that compose such simple 
forms are relieved of tension, eithei by the comple- 
i tion of molecular construction or by their not having 
within combining reach, atoms until which combi¬ 
nations are possible 

Nutritive processes are ceitainly carried on during 
sleep, and the quiescence of sleep facilitates this 
action by staying the waste of such tissues as are 
most m need of such reparation and, obviously, 
nourishment is transferred from such parts as can 
spare it best to those that are deficient in this regard 
If repair were instant and incessant upon waste, then 
sleep would not be needed to transfer nutrition about 
the body, and one of the best evidences of this is 
that, often, massage may so redistribute blood and 
feed the jaded tissues as to largely take the place of 
sleep, at times rendering it unnecessary At other 
times, massage or a warm bath may induce Bleep 
more rapidly by starting a redistribution such as 
takes place normally during profound sleep 

If we look upon sleep as merely an effect, or an 
accompaniment of a Dutntive process, and as not in 
e\ ery case even a necessary one, we substitute a regard 
for the real instead of the apparent phenomenon 

In restivation, amcebic encystment, hibernation, 
the absence or food requires quietude that will con¬ 
serve what little tbeie is present m the animal itself 
In plethora, apnoea, etc , this quietude is enforced by 
the surcharged molecules being incapable of further 
assimilation, which drops the activity of the entire 
animal towards the lowest expression 

A parallel is afforded by the action of soil which 
at times agriculturists claim “needs a rest ” It i 8 
conceivable that time may be necessary to effect cer 
tain chemic combinations even in the presence of 
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the requisite elements for the soil restoration Fer¬ 
tilizers of appropriate sorts may cover the exhausted 
soil, but time is needed for the assimilation of such 
fertilizers and the ground must lie fallow until its pro¬ 
ductive capacity is regained, however long this may 
require, and very likely this necessity for a greater 
or less loss of time m building up complex cerebral 
or sarcodal structures explains why sleep occurs, and 
shuts off further decomposition until reconstruction 
can take place The limit of comfortable activity 
having been reached, sleep takes place because 
further drain through waste may be distressing, and 
this discomfort becomes agonizing when prolonged, 
a fact taken advantage of by the Chinese as a method 
of torturing criminals 

Less heat and carbonic acid being produced during 
sleep further indicates the reduction m chemic 
decomposition that then occurs Helmholtz esti¬ 
mates 40 caloneB produced during sleep and 112 when 
awake “He who sleeps, dines,” is an old saying, 
and much sleep favors obesity 

Mass motion being suppressed m sleep enables 
molecular rebuilding the better, as the molecules are 
not then engaged m the major activities but eat, so 
to speak, themselves, while the body rests, just as 
workmen taxe an hour off to dme, and discontinue 
the work upon which they are aggregatedly engaged 

Whenever supply is constant to the animal or to 
its tissues, the necessity for Bleep diminishes in pro¬ 
portion to the ability of such animal or tissues to 
rapidly reintegrate the compounds destroyed The 
differences between the sleeping habits of animals are 
thus at once explained It is conceivable that ani¬ 
mals may exist whose nearly every cell is so con¬ 
stantly bathed m absorbable food as to place it com¬ 
paratively beyond the need of sleep, but such animal, 
as a rule, could not be very highly organized, or, like 
the sloth, could not be very active, and the rete 
mirabile m the axilla of the Bloth shows how part of 
the muscular strain is provided for while the animal 
hangs to the tree 

A still further important factoi m this connection 
I communicated to Science, New York, Nov 11, 
1892, m an article entitled, “Preliminary Note on 
Sleep ” 

“That there is a relative anemia of the brain dur¬ 
ing sleep is well established, but the hypotheses 
advanced to account for this or any other ot the sleep 
phenomena are unsatisfactory In “Comparative 
Physiology and Psychology,” 1884,1 treated the sub¬ 
ject briefly, and since then have been gradually 
accumulating and arranging data for a theoiy which 
I have finally adopted, and which appears to me to 
be fairly complete as enabling the major phenomena 
to be accounted for 

“Briefly stated, wheie there is physiologic waste 
there is, normally, repan, and the activities of the 
brain demonstrably are kept up by renewed nutrition 
derived from a blood supply adjusted to the oidmary 
needs When there is cerebral anemia, as in chlo¬ 
rosis, then there is increased desne to sleep, the brain 
does not receive the necessary quantity to compen¬ 
sate waste, and it rests, just as any commercial activ¬ 
ity will cease with withdrawal of means to continue 
it Those who are familiar with my nutrient reflex 
theory, mentioned m the book referred to (Professor 
C K Mills of the Pennsylvania University, and Pro¬ 
fessor C L Herrick of the Dennison, Ohio, Univer¬ 
sity, have written approvingly thereon), will under¬ 


stand that with the cessation of sensory stimulatio 
there will be lesB blood attracted to the brain an 
other neive centers, the heart-beats lessen m vige 
and number, and, with the pulse-rate fall there i 
oidmanly less blood m the brain 

“ Nov, it is evident that the anemia of sleep is nc 
caused by constricted blood vessels, else there woul 
be the facial pallor seen during an attack of epilepBj 
or paroxysm of anger or fright, and with this quiel 
mg of the brain processes by stimuli withdiawa 
such as is afforded by darkness, silence and absenc 
of irritation generally, a further lessening of molecr 
lar interchange in the brain occurs, and I clan 
thatzt is the molecular activity m the brain that attract 
the blood there chemically and mechanically, and th 
sympathetic, or vaso motor system has evolved t 
facilitate this regulation of demand and supplj 
Then, granting this, there will be, duung sleep, 
passive condition of the blood vessels, and the bloo 
supply will fall to a minimum 
“An extension of these considerations will enabl 
all that pertains to sleep to be accounted for, sue! 
as aestivation, hibernation, insomnia, dreams, an- 
all derangements of sleep ” 

At this stage we may conveniently condense wha 
otherwise could easily fill a volume, in reviewing a 
much of sleep phenomena as may be necessary t 
test the consistency of thiB mainly chemic theory 
Larval and fetal inactivity or sleep, the prolongec 
sleep of infants and the drowsiness of pregnant fe 
males can be understood as demands for lessenei 
activity during constructive processes An army i 
recruited and accoutered before it fights, and tb 
molecular cell building is the process of gettinf 
ready for the major life activities 
The suspension of consciousness during sleep n 
apparently due to the lessening of function of organi 
generally Consciousness, being a function of tb 
giay matter, or central nervous system, is in abey 
ance because the gray matter is undergoing recon 
Btiuctive reBt as well as other portions of the organ 
ism Imperfect sleep and dreams are caused by thn 
rest not being complete, the circulation m these cen 
ters being irregular 

Worry notoriously exhausts more than many kmdi 
and degrees of work, and sleep overcomes the ex¬ 
haustion produced by this as w'ell as other excessivf 
brain taxation In such instances we have a pamfu. 
cerebral activity, and the molecular breakdown if 
greater than m simple mental application 

Stimuli withdrawal ordinarily lessens the nutnenl 
reflexes, less blood is forced to the head, and the fal. 
of blood pressure in the medulla drops the hearl 
beats to a lesser number through pneumogastric ac¬ 
tion Closing the eye reduces optic excitation, noises 
are heard and the blood does not immediately fall 
to a minimum m the brain, hence sleep may not ap¬ 
pear until time has passed As the \aso-motor re¬ 
flexes are less and less called upon, an ebb of blood 
finally admits of obtuseness to noises, etc , when they 
do occur With the restoration of general cell nutri¬ 
tion, the desire for activity increases and general re¬ 
flexes are easier provoked The nutrient reflexes of 
the brain now begin to send blood there upon stim¬ 
ulation, and the person awakes with the noises and 
light of day, or upon slighter provocation, if these 
are absent The instance is often cited of a boy who 
was blind and anesthetic, who fell asleep wdien his 
ears w ere closed to sounds 
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But stimulation is a relative matter, for many who 
are accustomed to continuous noises become adjusted 
thereto, as does the miller who is awakened by the 
machinery stopping In Arctic regions, also, the 
exclusion of light is not necessary to induce pro¬ 
found sleep 

Somnambulists have been separately classed as the 
speaking, the acting, the speaking and acting, and the 
hearing, seeing, speaking and acting In all these, 
consciousness is absent, hence somnambulism is more 
or less automatism of important organs, dream acting 
Sleep, to be complete, must overtake all portions of the 
body, and if from any cause irritation persists m any 
part, as during pain, then imperfect sleep results It 
is conceivable that a speech center, centers for arm 
and leg movements, etc , may be hyperesthetic inde¬ 
pendently of the adjacent parts Dr George W 
Jacoby, m a paper read before the New York Metro¬ 
politan Medical Society, Feb 15, 1893, ably surveys 
the matter of “periodical sleep seizures of an epilep 
tic nature,” in which this sort of unconscious auto¬ 
matism is mentioned, and he believes that there is a 
relationship between the corpulence m some of these 
cases, such as that of Dickens’ fat boy, Joe, and per¬ 
verted nutrition due to a pathologic condition m the 
psychic centers Dr Jacoby concludes that “sleep¬ 
ing attacks, occurring alone or in combination with 
other symptoms, if of brief duration and followed by 
amnesia, are probably epileptic in character If 
somnambulism, particularly of a noisy kind, is pres 
ent, this probability becomes a certainty ” 

In narcolepsy, he claims that there is conscious¬ 
ness of what is going on during the attacks, the pa¬ 
tient is not obtuse when awakened and he at once has 
full possession of his intellectual faculties In this 
instance it would seem as though consciousness was 
the only faculty that was not asleep Hysterical 
lethargy is associated with other evidences of the 
disease, such as more oi less hemianesthesia Hys¬ 
terical sleep, m my opinion, is directly due to partial 
brain ischemia through contracted blood vessels to 
, °° e or more P art s The amblyopia, deafness, aphonia, 
etc , could be also thus accounted for, as well as the 
fact that sudden impressions, or the cerebral suffu 
smn produced by nitrite of amyl, cut short the attack 
the prolonged somnolence of cerebial syphilis 
Buzzard (Diseases of the Nervous System, p 288) 
assigns to the remarkably thickened walls of the arte¬ 
ries at the brain base—usually of a nodular charac¬ 
ter-diminishing the caliber of the vessels Huebner 
m Ziemssen’s Cyclopaedia, also has important obser¬ 
vations upon this subject “The consequence would 
appear to be that the cortical substance of the hem¬ 
ispheres must be starved of blood to a considerable 

The great sleeplessness of mama for long periods 
and the supervening emaciation, show that not only 
cerebral but general lehabihtation is interfered with 
waste is not only m excess of repair but the latter is 
seriously impeded by disease Hence the necessity 
tor sustaining treatment in this disorder I have 
occasionally known stimulants to secure an abate¬ 
ment of the furor and produce sleep, when other 
roiitme measures merely added to the trouble The 
fnii '' at iV lul ®, temporarily beneficial, too often is 
tollowed by collapse, additionally going to show the 
necessity for sustentation in many of the cases that 
are frequently overdosed with depressants 
Warmth judiciously used, however, is attended 


with good results The fact that so many of the in¬ 
sane sleep best on hot nights should not be lost Bight 
of In Griesmger’s “Mental Pathology and Thera¬ 
peutics,” page 75, etseq , sleep, in connection with in¬ 
sanity is well considered, and he particularly com¬ 
pares insanity to dreaming 

Preyer originated the blunder that Bleep was caused 
by a toxic substance m the blood, upon the inference 
that as fatigue was associated with sarcolactic acid. 
m the muscles, the latter was the cause of the former. 
Pfluger regarded sleep as cerebral asphyxiation from 
excess of carbonic acid accumulation On the other 
hand, recent experiments point to increased con¬ 
sumption of oxygen during sleep Evidently, as a 
definite amount of mtrogenized hydro carbonaceous 
matter is consumed m all waking effort, cessation of 
activity lessens this consumption, but not to the ex¬ 
tent of arresting it altogether, for the inevitable- 
result would be a disintegration of the tissues 
The complex albumen molecule, C,, H 112 N 18 SO™, 
with its 225 atoms, in undergoing metabolic changes, 
adds to and subtracts from its number of atoms with¬ 
in a certain range, and maintains its life and poten¬ 
cies Let us say that twent} T -five of its atoms are 
used up, exploded in exertion, and its limit of exhaus¬ 
tion has been leached Plainly, these twenty-five 
atoms should be regained during comparative quies¬ 
cence by other than toxic or asphyxiating means In 
short, the cell eatB while the colonial activity ceases, 
and this is the meaning, the end and aim of sleep. 
If in addition, twenty-five more atoms enter into the- 
combination, making it a still more complex mole¬ 
cule, a margin of fifty atoms may thus be imagined 
as enabling extra exertion within safe limits De¬ 
structive metabolism could be supposed to ensue 
from several hundred of these atoms being parted 
with 

The chemic composition of the hypnotics affords 
no clue to their modus operandi The mere pres¬ 
ence of nitiogen in many is negatived by this ele¬ 
ment also occurring in ammonia and thousands of 
compounds with vaiymg properties Chlorm also 
appears as a food constituent in salt, as part of the 
anesthetic chloioform, and as a suffocant in its gas¬ 
eous form Neither the number nor the position of 
the atoms of carbon, hydrogen, nitrogen and oxygen 
m morphm explain why it differs from quinxn which 
also contains these elements m other proportions , 
Neither complexity nor simplicity of atomic com¬ 
binations guarantees any explanation of the molecu¬ 
lar rationale, but in a general way the more useful 
drugs have a constitution admitting of more oi less 
direct conversion into animal constituents, and yet 
this is far from being a safe universal guide, for some 
of the deadliest poisons, even in small quantities re¬ 
semble foods in their chemic structure 
In some instances, solubility modifies actions ma- 
terially for better or vorse, mothers the looseness 
of the atomic make-up explains some effects, and the 
resistance to atomic splitting up, or the temperature 
necessary for decomposition, explains other effects. 
With what knowledge we possess we can formulate 
something m general from specific instances 
Alcohol,C, H 6 0, is rapidly assimilated and m a cer¬ 
tain sense is a food This rapid assimilation by re¬ 
constructing the tissue could account for its stimu¬ 
lant effect, and when there had previously been cell 
waste upon which the insomnia depended, the sleep- 
inducing properties of alcohol are accounted for. 
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The stupidity that follows over-indulgence is pre 
cisely what would occur fiom cerebral tissue surfeit 

Morplun, C, ; H 15 N0 3 , upon thorough consideration 
also falls into this dangerous food category It, with 
alcohol, though less rapidly, enteis into molecular 
combinations with nerve tissues and induces a cer¬ 
tain exhilaration and subsequent dulling of the 
senses 

The exhilaration caused by oxygen and the stimu¬ 
lant effects and later anesthesia of mtious oxid gas, 
without doubt are on ing to the rapid assimilation of 
these articles by the blood and nerve centeis The 
stimulant effects of all these agents could be ascribed 
to rapid atomic interchanges, such as occur u ith less 
swiftness and danger m the ordinary course of nutn- 
tive supply 

The warmei blooded birds take up oxygen more 
rapidly than mammals, and far more so than reptiles 
The acidity of muscle and nerve substance m con¬ 
nection with blood alkalinity renders possible the 
conveyance of alkaloids, and make it likely that sol¬ 
uble alkaloidal hydrocarbons of the neurotic group, 
assimilable by the organism, have sufficiently close 
molecular resemblances to the acid protagon as to 
account for their mutual affinities and bio-chemis- 
try 

In the constitution of piotoplasm, as well as that 
of any compound whatever, there is a necessity for 
the absence of certain moleculai groupings which 
would destroy the combinations if integrity is 
to be preserved The cell environment is reached by 
adaptability, and m the differentiation of cells it is 
easily seen that what would be nutrient to one may 
easily poison another by combustion conversion, as 
with sulphuric acid, or affinities in lesser degree ex¬ 
isting betneen the toxicant and molecule 

The life of the cell depends upon the absence of 
these deleterious molecules foi which there are affin¬ 
ities, precisely as animals must avoid fire Piussic 
■acid, H C N, presents the simplest example The 
nitrogen theiein is in a dangerously assimilable form, 
and its sudden surcharging of the nerve centers with 
carbonized blood paralyzes the bod 3 r Even though 
the venous blood occurs after prussic acid has first 
caused the blood to appear to be arterialized, at least 
destructive chemic changes are instantly induced by 
this simply constructed poison The action of mtio- 
glycerin and amyl nitrite exhibit the swiftness of 
union between the mtiogen and important stiuctures 
Nitrogen has a peisistent tendency towards its free 
inert state, and this veiy disposition confers upon it 
great physiologic importance On the other hand, 
oxygen has a great antipathy to uncombined exist¬ 
ence These two mechanically mixed ingredients of 
the an play complementary parts m biologic phe¬ 
nomena 

Certain drugs have special affinities for certain 
groups of nerves, and white pigs and sheep are said 
to be differently affected by vegetable poisons from 
coloied individuals, a fact accounted for, doubtless, 
by the presence or absence of pigment compounds 
w Inch have affinities for or resist the influence of 
•certain poisons 

The antidotal action of chlonn gas m prussic acid 
poisoning may be due to the former directly lessen¬ 
ing the surfeit (so to speak) imparted by the hydro¬ 
cyanic acid The sedative property of small doses 
of the latter show that it has a nutntive value which 
larger doses exaggerated poisonously 


The theory that chloral, C 2 HC1 S 0, liberates clilo 
rofoim m the blood is tenable notwithstanding the 
definite urochlorahc and other urinary excretion 
after chloral ingestion, but how doeB chloroform, 
C HC1 3 , cause anesthesia? Its solvent power over 
sulphur, phosphorus and fatty bodies, conjoined with 
its primarily intoxicating properties, might make it 
appear to combine slight nutrient with destructive 
effects, the lattei acting later but more powerfully 

The greater safety of ether (sulphuric ether, (1 
H„)» S0 4 ) and its readily decomposing into alcohol, 
sulphurous acid and olefiant gas, together with its 
stimulating property m small doses, point to the 
nutnent action outweighing its toxic or to the relative 
proportion of each being within safer amounts m 
ethei 

It is doubtful if the bromids become substitution 
compounds m any of the animal tissues, further than 
to pervade the secretions and lessen activity by tak¬ 
ing the place of nutrient materials About as free 
nitrogen dilutes the air and lessens the quantity of 
oxygen lespired, so may the inert bromid salts sat¬ 
urate the circulation in place of other materials that 
could enter into combination If bromid salt inges¬ 
tion passes a certain point distressing insomnia may 
result, probably from the anemia exceeding what 
ordinarily occurs m sleep Chloral, also, m large 
doses may utterly fail to do anything but cause dis¬ 
tressing wakefulness and gastric irntabilitv, espe¬ 
cially in senile debility associated uith heart disease 
The significance of this being that waste is but in 
creased by the chloral Alcoholics m such instances 
act promptly and beneficially for easily understood 
reasons 

Eigot has an indirect hypnotic effect through its 
contraction of the blood vessels, upon the muscles 
of which it acts direct^ Winckler’s discovery of a 
coloring matter m secale closely resembling hematin 
might mean that oxygenation of the mvoluntarv 
muscles is accomplished by ergot, and the contractil 
lty is thereby induced 

Though, stuctly speaking, phenacetm and plieno- 
coll can not be classed as hypnotics, their effects as 
sedatives and certain chemic considerations make 
them specially interesting as neurotics 

The antipyietic effects of acetamhd and phenace- 
tm when combined with acids are destroyed, the 
earliest discovery of the kind being that of Ehrlich, 
that the acid sulphone group abolished the affinities 
of certain substances which they previously possessed 
for the neivous system The existence of so many 
alkaloids having this affinity, taken in that connec¬ 
tion, afford hints that some of the combining effi¬ 
cacy of neurotics depend upon the union of a base 
and ladical in the nerve tissues, notwithstanding the 
fact that these alkaloids may be introduced into the 
system combined with sulphuric or other acids, such 
acidulation being looser than in the coal tar series 

An ingenious introduction of the basic glycocoll 
into the group whence phenacetm is derived rendered 
it much more soluble, and to this extent increased 
its ease of administration without altering the anti¬ 
pyretic and analgesic properties of phenacetm when 
thus converted into phenocoll 

Unlike the majority of sjmthetical antipyretics, 
phenocoll, according to Kobert of Dorpat, is not pois¬ 
onous to animals and does not affect the blood It has 
a slight stimulant effect upon the circulatory system 
Phenacetm is closely allied chemically to acetanilid 
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and physiologically both phenacetm and phenocoll 
act as a modified acetamlid or antipyrm What par¬ 
ticular change m the construction accounts for this 
modification only great advances m bio-chemic knowl¬ 
edge will reveal, but it can be conjectured that differ¬ 
ences in the closeness v ith which nitrogen, as well as 
other atoms are held m a compound, may unlock a 
molecule quicker 01 letardits entennginto new com¬ 
binations 

Considering the denvation of paraldehyde, its 
somnifacient influence might be regarded as similar 
to that caused by alcohol The ordinary ethyl or 
acetic aldehyde being alcohol, minus two atoms of 
kydiogen, and paraldehyde is formed by the con¬ 
densation of three molecules of aldehyde into one 
molecule It is so easily split up, so sensitive to 
oxidizing agents, and so much care is required m 
securing a pure article, that with eafei and better 
hypnotics m the field paraldehyde is not likely to 
come into general favoi Not only has the pungent 
aldehyde been found m it as an admixture but the 
poisonous amyldehyde also 

Urethane and its derivative, somnal, have been 
pretty well abandoned by physicians “Antikam- 
nia” owes its present popularity to advertising, and 
being but a mixture of acetamlid, bicarbonate of 
soda and caffein, according to Helbmg (Modern 
Materia Medica, p 3), it needs no further mention 

Were it not for chloralamid, which is rapidly super¬ 
seding all modern synthetically constructed hypnot¬ 
ics, sulphonal would have remained in high esteem 
In treating the insane, sulphonal has the advantage 
of solubility m hot tea or coffee and can therefore 
be given without the patient’s knowledge The com¬ 
mon practice of administering the dry sulphonal leads 
to uudesired effects, such as a prolonged but unsatis¬ 
factory drowsiness or stupidity usually the day after 
it is taken The action of sulphonal has apparent 
reference to its alcoholic derivation through mercap¬ 
tan The derivatives, trional and tetronal, possess 
feu if any advantages over the original drug, while it 
is claimed that the latter sometimes caused vomiting 

The substitution of chloral for opium created an 
epoch m therapeutics, notwithstanding the fact that 
chloral uas found to have very disagreeable aftei 
effects and some dangers in its use The advent of 
sulphonal enabled chloral to be largely superseded, 
but finally the discovery of chloralamid affoids us 
nil the advantages of chloral m the absence of its 
disadvantages 

The poisonous dose of chloral hydrate is not estab¬ 
lished, small doses have caused death and large 
doses have been tolerated Idiosyncrasies cause 
wide variance in effects 

Chloralamid requires a slightly larger dose than 
chloral, but the former causes what resembles ordi¬ 
nary physiologic sleep to a far greater degree than is 
induced by chloral In other respects the drugs are 
closely allied, except that the deleterious properties 
of chloral appear to he absent from the newer com¬ 
pound Particularly the gastric irritation induced 
by chloral frequently destroys its usefulness, and 
chloralamid has uo such influence upon the stomach, 
nor is it an lrntant to any mucous membrane 

Some laboratory experiments of liny of Strass- 
burg, demonstrated that chloralamid was free from 
action upon the heart and digestive tract, nor did it 
cause congestion and the other unpleasant after 
cftects of chloial, though he inferred that the latter 


was slowly released m the circulation from chloral- 
amid, and its depiessant effects were countei acted by 
the formamid which acted as a stimulant 

Thirty years ago, formiate of ammonium was used 
by Ramskill m the London Hospital for the Epilep¬ 
tic and Paralytic He considered it useful in chronic 
paralytic diseases with general torpor, and he 
thought that it had a special tendency to the nervous 
centers Formic acid is a circulatory stimulant, but 
too energetic to be useful except when chemically 
combined It,is one of the fatty acid Benes and has 
been found to exist in small quantities in the spleen, 
pancreas, th) 7 mus, muscle and biain, and m leuco- 
cythemia in the blood, urine, sweat and marrow 
An important group of animal constituents, called 
the amido-acids, is derived fiom the fatty acids by 
replacing one or moie hydiogen atoms by theiadicle 
amidogen NH = This includes leucm, tyiosin, gly- 
cocin, taurm, creatin 

As the ammeB, amides and amido-acids are nitro¬ 
genous organic compounds among the simpler oi- 
ganic proximate principles, it is a safe assertion to 
make that the union ct the formamid with the 
cliloTal in chloralamid justifies the classing of this 
new preparation among thenuti tent hypnotics, that is, 
among those like alcohol, which when properly 
administered, supplies material that has been 
exhausted m the nervous centers, notwithstanding 
the superficial objection that some of these organic 
compounds are decomposition products 

Reasonably, much of the toxic influence of chloro¬ 
form may be ascribed to the solvent power of that 
anesthetic over sulphur, phosphorus and fatty 
bodies, as these substances are important ingredients 
of nerve tissue Now if this toxic effect is obtunded 
or pievented by the union of chloral with formamid 
through the formei expending this deleterious sol¬ 
vent propensity upon the latter, and the formamid 
being so closely allied to the normal nitrogenous 
proximate principles as to act practically like a food, 
which we can all the readier assume from its slight 
stimulant effect upon the circulation, the combined 
nutrient and toxic effect of chloral m that drug and 
chloroform is replaced by an almost wholly nuti tent 
hypnotic m ths compounding of chloralamid 

Glycocoll (also known as glycocin, and amido- 
acetic acid) is the base which united with the phe- 
netidmegroup forms phenocoll and renders it soluble 
Tins base being an amido-acid, on the principle 
enunciated above, phenocoll should be a safer and 
more effective antipyretic and sedative than phe- 
nacetin 

The published attestations of physicians aB to the 
usefulness of chloralamid are so numeious, but at 
the same tune so uniform, that brief mention of most 
of the references would swell this article unduly 
There has been a notable absence of any disposi¬ 
tion to decry the drug in any quarter worth attention 
In the use of every hypnotic, as veil as any other 
therapeutic agent, bungling administration occurs 
but this should not disciedit rational exhibition We 
may as well inveigh against water because it drovms 
Briscoe of Chicago, accounts for a few failures 
through some practitioners using hot liquids as a 
vehicle, when chloralamid should never be offeied m 
any other than cold solution 
In my experience, the elixir has a delayed action 
as compared to the powder dissolved just before use, 
an effect for which I ha\e not tried to account 
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The facts that chloralamid is about one-half as 
expensive as sulphonal, and superior to it, one would 
imagine were inducements for hospitals to purchase 
it m preference to the older and costlier hypnotic, 
but m certain quarters the erior pievails that chlo¬ 
ralamid is only soluble m alcohol This arises from 
the fact that m twenty parts of w ater, chloralamid 
dissolves very slowly at ordinary temperatures, 
between 60 and 70 degrees F Where, for any lea- 
son, it is not desirable or convenient to use the small 
amount of alcohol, about a minim and a half to the 
gram, in prepaung it for use, the aqueous solution 
can be prepared beforehand, half a day, or kept m 
the dispensary stock m that form 

Brandy or raspbeny syrup are the most used 
vehicles, a drop or two of dilute hydrochloric acid 
to the ordinai'y dose facilitating solution 

It is to be hoped that the mistake so often made 
m giving sulphonal diy, will not be made m chloral¬ 
amid administration, as its action may be delayed 
until the next day and cause a stupid half wakeful¬ 
ness not at all desirable 

Dr Joseph Collins contributed to the July, 1892, 
Journal of Neivous and Mental Diseases, an excellent 
review of his experience with chloralamid m insom¬ 
nia associated with various troubles, such as phthisis, 
pneumonia, neurasthenia, alcoholic delirium, senility, 
chorea, sciatica, lithemic headache, overwork, opium 
habituation, meningitis, and reports that he was par¬ 
ticularly stiuck with its efficacy m two conditions, 
viz pain and excessive irritable activity of the 
brain 

An important feature he notes, in the treatment 
of ceitam cases, is to beware of giving drugs which 
will m anyway militate against the excretion of dele¬ 
terious matters from the system and lower the con¬ 
dition of vascularity, such as the preparations of 
opium and the bromids 

“In conditions wheie chloral is indicated,” states 
Dr Collins, “but some intervening symptoms contra¬ 
indicate its use, such as weak heart and respuation, 
as in the asthenic stage of acute disease, or in dis¬ 
eases of the heart and lungs, chloralamid can be sub¬ 
stituted with safety and with good results ” 

He sums up m favoi of its safety and leliability, 
its absence of after effects such as headaches and 
its value as a hypnotic where pam or ceiebial activ¬ 
ity are prominent factors 

Taking othei authors at random, we find that as 
to the time of action, personal idiosyncrasy deter¬ 
mines differences, but to no greater degiee than was 
observed with chloral, the aveiage Lmit being from 
one-half to three hours inteivening between the dose 
and its effect, the duration of sleep vaiying from 
two to nine hours 

In many forms of mental disease, chloialamid 
acted beneficialjy m relieving insomnia, regular 
sleep was induced m chronic alcoholics and m 
patients suffering from locomotor ataxia, even when 
they had been taking large doses of morphm Other 
ailments m which sleeplessness occurred were allevi¬ 
ated to the extent of sleep procuring by chloralamid 
as follows Cardiac asthma, chorea, neuralgia, rectal 
carcinoma, hysteria, spinal disease, delirium of cere¬ 
bral hemorrhage, rheumatic fever, thoracic aneunsm, 
gastric carcinoma, hepatic carcinoma, bronchitis, 
cephalalgia, chlorosis with mitral insufficiency, endo¬ 
carditis and renal colic 

It has been effectively used as a sedative m sea 


Bickness, neuralgias and the sufferings of gastric 
ulcer 

The United States Dispensatory designated chloral 
as the most efficient soporific and the one most often 
used, and claimed that for producing sleep no medi¬ 
cine equaled it except opium, and to this it was pref¬ 
erable as wanting the properties which render opium 
inapplicable in certain cases, as m active congestion 
and acute inflammation of the brain and to a certain 
degree m constipation of the bowels 

In the rapidly accumulating literature of the sub¬ 
ject, we begin to note that where chloralamid 
appeared to be ineffective in a certain disorder, m 
the experience of one author, other physicians 
obtained good results from its administration m the 
same ailment In short, the history of chloral dis¬ 
cussion ib repeating itself m some of the contradic¬ 
tory experiences, but with the advantage for the later 
drug, that, wherever chloral has been established as 
of use, chloralamid proves not only more satisfac¬ 
tory, but where through deleterious properties contra¬ 
indications for chloral using forbid its use m a large 
list of diseases, chloralamid has been proven to be 
perfectly safe No hypnotic has won so universal 
favoi in as short a period and without the arraign¬ 
ment against it of occasional unfortunate episodes 

The largest dose on recoid used at one time is 
reported bj 7 Dr Lackersteen, Medical News, Nov 25, 
1893 A patient swallowed a mixture containing 140 
grains of chloialamid with about 40 grains of 
bromids and fully recovered from the stupor which 
followed 

Personally, I have found it useful in facial neural¬ 
gia in small doses, and often sleep was induced by 
from fifteen to thirty grains when pain had pre¬ 
viously prevented rest, showung that chloralamid 
has sedative or analgesic effects 

The restlessness of anemic states has been allayed 
by Bmall doses, and m a few cases I have substituted 
chloralamid for the bionnds in treatiug epilepsy 
with apparent benefit, alternating the drugs oi using 
them conjointly so as to dimmish the dose of each 
It would require at least a year’s experimentation m 
this disease noth chloralamid to enable a more con¬ 
clusive statement than that it has been satisfactory 
as far as used by me, but I have not excluded other 
medicines at these times except foi such short peri¬ 
ods in treating epileptics that not only will a length¬ 
ened penod be required to deteimme how far chlo¬ 
ralamid is useful in this ailment, but I would piefer 
to hear fiom numeious othei physicians who may 
make similar trials before pronouncing unqualifiedly 
in favoi of its continued use in epilepsy 

Against the distressing activity of hemichorea in 
adults, which destroys rest and pievents sleep for so 
long as to impeiil life, I hope much from chloialamid 
as I had pieviouslj 7 found that chloral w as absolutely 
the only lemedy that would afford the required sleep 
for a few hours at a time, had chloralamid been then 
knowm it could have been continuously used where 
the chloral had to be witlidiawn owing to the stom¬ 
ach nritability it induced, substituting a source of 
danger equally giave Di Barrs of Leeds, reports 
good effects from chloralamid m ordinary chorea 
Some reports fiom psychiatrical institutes venture 
statements to the effect that chloralamid is good m 
one psychosis and not m another Now the trials 
have been far too few to enable such assertions to be 
extended geueially 
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There is a strong probability that a laige percent¬ 
age of all cases of insomnia m the insane can be re¬ 
lieved by judicious chloralamid exhibition, par¬ 
ticularly” if attention is paid to accompanying 
conditions and general physiologic tieatment is 
adopted at the same tune To merely impute the 
sleeplessness to brain disorder and give a hypnotic 
without reference to the condition of the heart, liver, 
kidneys, or emunctories generally,would be extremely 
irrational, and would fully account for failures m 
some instances At times I have found that the in¬ 
sane patient would be affected differently by the 
same dose from no discoverable cause, but where 
proper attention has been paid to the general bodily 
condition, as a rule, good results were secured with 
chloralamid 

In delirium tremens, it is only common sense to 
see that elimination is carried on properly, and often 
ehminants alone will end the furor of alcoholism 
In some of the congestive attacks of paretic de¬ 
mentia, ergot if anything, would prove more useful, 
but paretics will secure sleep from chloralamid or- 
dmanly, as well as other patients 
I have found it useful in the sleeplessness and 
painful cetehtaL states of melancholia, and particu¬ 
larly so in the case of one recurrent melancholiac 
whose relapses were cut short by the prompt action 
of the drug 

In cerebral and spinal syphilis, pain is assuaged 
markedly by chloralamid, but of course it should 
not be given where there is a stuporous tendency, 
nor with expectation of anything but amelioration 
In the traumatic neuroses it is particularly valu¬ 
able Several cases of Erich sen’s disease from con¬ 
cussion of the spine were enabled to secuie sleep 
from chloralamid when ergot, massage and hot water 
applications which had previously been helpful had 
failed 

If the small doses of chloralamid,when substituted 
for bromid of potassium, are found to be generally 
applicable, I do not believe that ill effects can follow 
from the abuse of the chloralamid in this way, at all 
-compaiable to what has been experienced m the 
wretched overdosing of the bromids At least the 
anemia and mental hebetude produced by bromids 
will be escaped from by the substitution And how 
far these small doses of chloralamid can be properly 
used remains to be ascertained, but my experience 
has been satisfactory enough to lead me to continue 
their use in mauy of the nervous affections where 
irritability or pam are prominent 

There is such a thing as the chloral habit, which 
rs much moie readily stopped than the opium addic¬ 
tion, but whether it is too early to assert that there is 
or is not a chloralamid habit,certainly nothing denot¬ 
ing any liability to habituation has been prominently 
mentioned,though so far as that is concerned any drug 
that proves serviceable in continued suffering may 
be used too long, and the only question of concern is 
v.hat undesirable consequences may come from such 
prolonged use If chloralamid is a recoustituent 
hypnotic theie can be no such bad effects following 
its over-indulgence as are recorded against opium 
and chloral 

It would be folly to expect that auy single remedy 
for insomnia would be available m all instances, for 
just as sleepless states may be caused by an} r of the 
multitude of maladies to v Inch the bodj r is liable, so 
must there be numerous appropriate measures of relief, 


when relief is at all possible The advice to seek and re¬ 
move the cause of the sleeplessness is sensible enough, 
though m too many instances the cause is only conjec- 
tnrable Nevertheless, a rational system of hypnotic 
use can be secured on a physiologic basis, and with 
fai more satisfactory results if we duly regard the 
cause of the Iobb of Bleep and existing bodily condi¬ 
tions For example, a dose of ergot m some hyper- 
emic states may relieve pam or cause sleep by 
lessening the vascular tension upon which these dis¬ 
abilities depended A hot bath may distribute the 
circulation and act derivatively upon organs which, 
when congested, caused the distress and ivakefulneBB 
Massage acts similarly when scientifically applied, 
and when unskilfully made use of may add to the 
discomfort, for example, if derivation from the 
head is set up by massage it will relieve cerebral 
hyperemia, but add to cerebral anemia, so this 
method must beiesorted to with full knowledge of 
the physiologic results aimed at 
In a general way, we may classify hypnotic action 
as accomplished by derivation, such as by lemovmg 
irritative quantitative causes, by elimination of 
quantitative or qualitative causes, as of some toxic 
agent, reconstructive action by resupplying parts m 
states of defective nutrition , sometimes by minim¬ 
izing activity until rehabilitation can oveitake waste 
with supply, by restoring normal function as with 
digitaliB or alcoholics The least desirable of all 
methods being such as merely stupefy and overload 
the circulation with effete or poisonous material 
through interfering with elimination, or by destruct¬ 
ive changes induced in nerve tissues or the blood 
upon which the nerves depend foi sustenance 
So eliminative functions should be kept in good 
repair, if possible, when almost any kind of a hyp¬ 
notic is given, particularly such as axe likely to add 
some toxic material to the system, but the ideal 
sleep procurer would be one that abstracted nothing 
from the nervous system that it contained normally, 
nor added thereto anything deleterious, and as sleep 
is a process of repair or feeding of the nerves and 
their ganglionic centers, still more effective would be 
whatever caused sleep by lepair of such -waste, and 
unless credible evidence to the contrary appears m 
the course of time, we aie in possession of such a 
hypnotic m chloralamid 


“CAN TYPHOID FEVER BE ABORTED?” 

A FEW ADDITIONAL CASES, THEIR PROGNOSIS AND TREAT¬ 
MENT 

Rend before the Mnhorung County Medical Society, Feb 12,1S91 
BY JOHN ELIOT WOODBKIDGE, M D 

1 CHIN OSTOll N, OHIO 

[Continued from page 187, Feb 10, ISM ] 

In my last papei, published m the current issue of 
the Journal of the American Medical Association, 
I concluded the history of my cases with No 41, 
John Holland, and with a promise to report the case 
of his brother, Ralph Holland, together with six or 
eight other cases under treatment Some of these 
caseB recovered without having'developed pathogno¬ 
monic symptoms of typhoid fever, and consequently 
can not be reported as such 

CaseJI—is especially interesting I was not aware until 
several weeks after his recoiery, that Ins attending phy¬ 
sician, a personal friend of mine, after hai ing made a diag¬ 
nosis of typhoid feier had been discharged and myself sent 
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for, although I did think the family unusually inquisitive , 
and answering questions I gave a diagnosis of typhoid fever 
and a prognosis of ten or twelve days sickness—no danger 
On the seventh day of treatment when the rose spots were 
abundant and other symptoms well marked I asked Dr 
Thomas,one of the best diagnosticians in our Society, to ex¬ 
amine him and make a diagnosis, he did so and said “Doc 
tor, that is typhoid fever, and I will sustain you in that 
diagnosis at any and all times ," and added “My experience 
with cases of this character is that recovery is slow and 
tedious ” I said “Well, I shall ask you to come here in two 
or three days to see a case of aboited typhoid fever” I said 
further “ Doctor, would you dare to give this man solid 
food?” “If he were my case I certainly should not,” he said 
Turning to the man I warned him of the opinions held by 
the best thinkers of the profession, and then asked him if 
he would be willing to eat a piece of beefsteak He said 
“ Yes, if I told him to ” He ate the steak without ill effects 
and on the ninth day I asked Dr Thomas to reexamine him 
when his temperature was 97 He was discharged cured on 
September 28 His brother, Case 47, residing with him, was 
taken sick September 29 Pulse 100, temperature 103 Tongue, 
severe headache and other symptoms charai teristic, later, 
petechia abundant, dullness over spleen w'ell marked After 
treating him five days I wished to be away at the meeting 
of the Mississippi Valley Medical Association and the World’s 
Pair, and asked Dr McCurdy, a member of our Society, to 
take charge of Inm together with Cases 43 and 44 which he 
did continuing my treatment, so that in all these cases I 
had the advantage of his valued confirmation of my diag¬ 
nosis Temperature normal twelfth day 



Ciwes Nos 43 and 44 Diagnosis tjplioid fever Names, F G and 
JIrs F F Date of admission, Sept 27,1893 

Cate 45 —was diagnosed by the attending physician, con¬ 
firmed by counsel called from a neighboring town and after 
ten days I was sent for with the statement that little hope 
was entertained of his recovery In five days his tempera¬ 
ture was normal and recovery was rapid and complete 
Oct 31,1893, Dr J J Thomas who had seen the result of my 
treatment in two or three cases, telephoned me that he had 
a typical case of typhoid fever to which he would like to 
have my treatment applied Examining the case, No 49, 
I expressed the opinion that this was one of more than ten 
days’ duration, that there was but a limited area involved, 
and that it was bordering closely on the stage of ulceration 
He recovered in eighteen days 

Case 50 —presented well-marked and characteristic symp¬ 
toms (Recovery followed by alopecia ) 

Cases 40 , 46 and 48 —are excluded from the estimate, be 
cause they recovered before a positive diagnosis was possi¬ 
ble, as is also Case 42, because there was unquestionably 
ulceration of Peyer’s glands before I was called 

Case 51 —In the evening of Jan 22 1894,1 was called to see 
Angus McFee Examining him I said “ This man has had 
typhoid fever more thart two weeks ” They said “Yes, he 
had a chill two w'eeks ago last night ” The next morning I 
took Dr McCurdy with me We failed to get his morning 
temperature, which the night before had been 105J/ He 
was voiding both urine and feces involuntarily, teeth, gums 
and lips covered with sordes w'hich his faithful nurse, Ins 
wife, was unable to keep cleared away His bowelsw’ere 
intensely tympanitic, in short,all symptoms characteristic 


I hand you his chart to show' the result of treatment during 
the first few days, which since has been far from satisfactory 
and the end is not yet On returning from my first visit to 
McFee on January 22,1 found a gentleman waiting to have 
me go to 221 Belmont Aienue to see Willis Hume supposed 
to have typhoid fever He had been wuth his mother who 
was nursing her brother througL a five W'eeks attack of the 
disease His symptoms were well marked Dr Barnes ex¬ 
amined him and confirmed my diagnosis I hand you his 
chart, No 52 Shortly afterward his brother, Guy Hume, 
was taken sick with symptoms of the disease Pulse 112^ 
temperature 104, but recovered before a positive diagnosis’ 
could be made 

On February 6 I was called to 940 Shehy Street to see 
Thomas Murdock, living within a few rods of McFee, his 
helper in the mill, and bis friend and nurse during his pres¬ 
ent sickness His symptoms were characteristic and indi¬ 
cated the beginning of a very severe attack of typhoid 
fever His chart, No 55, shows the result of treatment to 
the present time After visiting lnm two or three times I 
told him he had typhoid fever, would be able to sit up and 
eat solid food in a few days That there was no danger of 
his being as sick as his friend, or of dying Dr Robert D 
Gibson, our last President, visited this case and confirmed 
the diagnosis 

Case 43 —Frank Vogelbarger was a rather severe case of 
typhoid fever I had attended his brother through an attack 
of the same disease some time before, from which he made 
a most satisfactory recovery However, I did not keep a 
special record of Ins case 



Cn»e No 47 Diagnosis tjplioid fejer Nnme,R H Dateofndmis 
slon, September 29 

With the exception of one patient who was dying 
when I was called, in consultation wuth the attending 
physician, and one other who had been sick thirty- 
five days, and lecoveied, and a few doubtful cases 
w'ho recovered befoie a positive diagnosis was possi¬ 
ble, these are all the cases of typhoid fever I have 
seen since my last paper was written They round 
out more than twelve years of active woik without a 
death in my private practice fiom this disease, w'hile 
my biother practitioneis are having no better aver¬ 
age results than in foimer years, w'hen my death rate 
was so high Accept them for what they are worth, 
as additional evidence that my claim that typhoid 
fever can be aboited, and that the life of every un¬ 
complicated case of typhoid fever can be saved is a 
valid one That this claim will be hotly contested, no 
one familial with the most recent literature on the 
sub]ect can doubt 

What a contrast when compared wuth my personal 
experience during the first sixteen years of my prac¬ 
tice, w'hich amply justifies the editorial quoted in my 
last paper, w'heu my death rate was enormous, and 
the average duration of illness of those w r ho recov- 
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ered, as accurately as I can estimate it, was more 
than thirty-four days As these estimates are made 
from memory aided by very insufficient data, the ac¬ 
cidental omission of some of the milder cases may 
make both death rate and duration of disease too 
high But giving myself the benefit of every doubt, 
and excluding the large percentage of those who died, 
the estimates show that those who recovered did so 
after more than a month of sickness that must have 
left their constitutions fearfully shattered They 


me, and during the following seven years to the be¬ 
ginning of 1882, when I had my last death from 
typhoid fever, my results were manifestly better, 
not alone m a greatly reduced death rate, but also in 
a great shortening of the average duration of sick¬ 
ness In 1880, believing myself m possession of 
valuable knowledge on the treatment of typhoid fever, 
which ought to be given to my brother practitioners* 
I availed myself of the opportunity offered by a 
paper on the subject read in this Society by one of 
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recovered, too, probably more in defiance than as a 
result of treatment, a sad commentary on six¬ 
teen yeais of careful and conscientious vork accord¬ 
ing to the best light obtainable from any text-book 
within my reach at that, or at the present time, as 
far as internal medication is concerned 

Do not understand me to state that the result of 
treatment during all of those sixteen years vas 
equally bad In 1S7G a new light began to dawn on 
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its ablest members, after cnticising the paper in 
most unmeasured terms, I gave my own theories, 
and was much chagrined to find myself standing en¬ 
tirely alone m the advocacy of a method of tieatment 
which, though crude indeed, had yielded to me most 
excellent results as compared with my earlier expe¬ 
riences 

YearB passed, and m 1891 another paper on the 
same subject was lead in this Society, advising a 



course of treatment only a little worse than the one 
I had so mercilessly criticised eleven years before 
In criticising this last paper, after showing why its 
recommendations were not only unwise but abso¬ 
lutely dangerous, and driving its author to the refuge 
of the high authorities he had copied, and to the 
further statement that he had advised the remedies I 
had condemned as dangerous in small doses only I 
said that I had long believed typhoid fever to be due 
to a germ having its earliest habitat in man in the all- 
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mentary canal, and that when a germicide powerful 
enough to destroy the germ without detriment to the 
patient could be brought in contact with it, that the 
problem of the abortive treatment of typhoid fever 
would have been solved, and that I believed the 
means of doing this were already at our disposal 

The questions now are, what are they, and how aie 
they to be brought m contact with the germ they aie 
intended to destroy, and what other object, if any, 
are we to seek to accomplish that w r e may most 
speedily lestore our patients to their noimal condi¬ 
tion of health 

I must confess myself at a loss how to approach this 
part of my subject, admitting that the germ enters 
the system most frequently -with the water and food 
taken into the stomach, finds lodgment there and 
multiplying,finds its way into the small intestines and 
further I conceive that he w ill treat typhoid fever 
best who best measures the condition of his patient, 
or rather the extent of territory over which the germs 
have spread and the amount of mischief already 
done, and having done this, to select and apply his 
remedies in such manner as to most speedily stop their 
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ravages and most effectually relieve the patient of 
the ptomaines, tox albumens, injuries to Peyer’s 
glands or other ill effects of their temporary sojourn 
This is a much too difficult task, I fear, for me to 
undertake to-night Some time m the future I hope 
toj give expression to my views on these points, but 
at'present I think I can do no better than give the 
treatment of two or three typical cases, m connection 
with their bedside histories 
Case 51 —A McF , (whose chart you have),as stated before, 
had been sick sixteen days when I was first called, his 
temperature was 105 his bowels intensely tympanitic, he 
ivas voiding both urine and feces involuntarily During the 
first tw r o days he took about 60 minims eucalyptol, 15 
minims guaiacol , 1 30 minims turpentine, and perpaps 15 
grains of the following mixture 

No 1 


R Podophyllin, 

gr 

Hydrarg chlor mitis 

3i 

Guaiacol carb 

5 vi 

Thymol 

5 v 

IT i 

Menthol 

o 1 

Sacch alb 

5 11 

Eucalyptol, (as much as possible) 

M In ~ery minute doses every half hour to one hour 


[March 10, 


During the following three days, he took 2% minims gua 
acol and 5 minims eucalyptol every three or four hours all < 
the time, and part of the time double that quantity with a 
occasional 10 drop dose of turpentine added, and in additio 
small doses of quinin continuously every three hours oc 
easionally a 2 % grain tablet of Dover’s powder Ne’arl 
every day during his sickness, and sometimes twice a dai 
he had rubbed on his abdomen a mixture of eucalyptol an 
guaiacol, with the addition, sometimes, of turpentine Hi 
kidneys failing to respond to the turpentine, there was give 
him a diuretic as follows 

No 2 

R Potass acet gi 

Spir nitri dulc g ss 

Aqu'e dest q s ad ~ )v 

Sig One teaspoonful every half hour in water or lemon 

ade 

And when the bow’els became constipated “glycerin sui 
positories’’ were used Whisky, milk, eggnog and Fairchil 
Brothers and Foster’s panopepton were given freely Tins i 
the first and only case in w hich I have ordered thorough am 
systematic sponging, in my own practice, during the pas 
twelve years, and 1 did so in this case only because h 
came under my care on the sixteenth day of his sickness 
Case 52 —W H took R No 1 two days in about gran 
doses every thirty minutes 
For two days 

No 3 


R Eucalyptol gss 

Spir rect 51 

Guaiacol 5 u 

Aqute dest q b ad giv 


Sig One half teaspoonful every three or four hours 
For one day,No 1 , No 3, two days. No 1, one day, then 
No 3 until the temperature had been subnormal two days 



Case55 —T M took No 1 two days, eucalyptol and guai¬ 
acol, two days, No 1, one day, eucalyptol and guaiacol in 
one mixture, and thvmol in another to the present time 
(Feb 12,1894) 

ThiB was practically the course pursued with the 
cases reported I should have much preferred giving 
exact rules for a general course of treatment, applic¬ 
able to every case, but do not teel competent to do 
so, nor do I'know how much medicine has been given 
m any case because I never wrote a prescription for 
any of these preparations, but have always carried 
them with me and I poured out a sufficient quantity 
to last a day or two and when exhausted replenished 
it from my case Since I see my dilemma, however, 
I shall leave a definite quantity and in a future paper 
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•write more concisely, and yet I fear it will ever be a 
difficult thing to lay down fixed rules by which to 
treat such a disease as typhoid fever, in which the 
symptoms of the disease constitute a very imperfect 
criterion by which to measure either its duration or 
gravity, and almost none for treatment While my 
cases may have been too few to establish the value 
of my theory of treatment, they have been too many 
and the results have been too good to admit of longer 
silence on my part 

Thus far in my private practice I have had no 
death from typhoid fever for twelve years I have 
been able to abort two 01 three cases when first seen 
on the tenth day, and all who came under my care 
on or before the eighth day ot sickness It may not 
be possible to abort every case, beginning on the 
eighth day, nor is it necessary, for when the pro¬ 
fession and the people understand that typhoid fever 
can invariably be cured when proper treatment is 
instituted at a sufficiently early period, the physician 
will no longer wait until Ins patient is covered with 
petechia, or has had one or more hemorrhages before 
making a diagnosis or beginning treatment 

In conclusion, I beg the gentlemen to understand 
that m criticising these papeis by Youngstown phy¬ 
sicians I wish to cast no slur upon my brother mem¬ 
bers of this Society Their work was neither better 
nor worse than the teachings of the most learned 
members of the profession I believe that the mem¬ 
bers of this Society are the peers of an equal numbei 
of the members of the profession in any spot on the 
globe And when I invite criticism of my claims 
here, I feel that I am standing before a tribunal that 
would quickly find errors, if there were errors to be 
found 


OPERATION FOR THE RELIEF OF VALVE- 
FORMATION AND STRICTURE OF THE 
URETER IN HYDRO- OR PYO¬ 
NEPHROSIS 

BY CHRISTIAN FENGER, M D 

PROFESSOR OF CLINICAL SURGERY, NORTHS ESTEPN UNIVERSITY 
MEDICAL SCHOOI AND CHICAGO POLICLINIC, CHICAGO 

In all cases of pyonephrosis we may expect to find 
some obstruction to the flow of urine either m the 
renal pelvis, the ureter, the bladder or the urethra 
If the obstruction is external to the ureteral opening 
in the bladder, the pyonephrosis is double, if on one 
side, the obstruction must be in the uieter or the 
pelvis of the kidney 

Lumbar nephrotomy for pyonephrosis has a mor¬ 
tality of 23 3 per cent, and primary lumbar ne¬ 
phrectomy a mortality of 34 per cent (Tuffier )’ Sec¬ 
ondary nephrectomy must be made to close the 
fistula after some time has passed, but this should 
not be delayed until amyloid nephritis of the other 
kidney has set in The mortality fiom this opera¬ 
tion is low, 5 9 per cent If we add the 5 9 per cent 
mortality from secondary nephrectomy to the 23 3 
per cent mortality from primary nephrotomy, the 
total of 29 2 per cent is still 7 8 per cent less than 
the mortality from primary abdominal nephrectomy, 


i A word of caution about guaiacol and eucalyptol Many of the 
specimens of both, obtained front liichlv reputable bouses sre iriiollv 
unfit for administration In my earlier experience I had some very nn 
pleasant result 0 especially from eucalyptol much of which is inert and 
some absolutely poisonous I have a dozen or more samples in my office 
now, all obtained from the best sources, and yet one tenth of an ordinary 
do°cof some of these would act ns a most violent emetic I belie, n 
gnaiacol curb to be the best of its clns° ' 


which 18 37 per cent and 4 8 per cent less than the 
mortality from pnmary lumbar nephrectomy, which 
is 34 per cent Consequently, m pyonephrosis, 
nephrotomy is the operation of choice (Tuffier ) 

The disadvantage of nephrotomy aB compared 
with nephiectomy for pyonephrosis is that a fistula 
remains m 45 per cent of the cases This means 
that after a time a secondary nephrectomy must be 
made Fistulas remained m 34 percent of the cases 
of calculous pyelitis and m 54 per cent of the cases 
of non-calculouB pyelitis The smaller number of 
fistulas in calculous pyelitis is to be accounted for 
by the fact that m a certain number of these cases, 
the stone pievents the passage of urine, and with the 
removal of the stone, the obstruction is removed 
Where there is no stone, simple nephrotomy will 
leave the impediment m all cases If in both calcu¬ 
lous and non-calculous pyonephrosis we can reestab¬ 
lish the permeability of the ureter, we may expect 
to materially dimmish the percentage of permanent 
fistulas 

Tuffier, in the discussion of pyonephrosis, m his 
excellent monograph on surgery of the urinary 
organs remarks “ It would be interesting to know 
the condition of the ureter, the strictures, bands, 
valve-formations that transform an open pyelone¬ 
phritis into a temporarily closed hydro- or pyone¬ 
phrosis As yet these investigations for the inter¬ 
mittent pyonephrosiB have not been made ” 

VALVE FORMATION AND BENDING AT THE PELVIC ORIFICE 
OF THE URETER 

Valve formation and oblique insertion of the 
ureter was first noticed m a case reported by Glass 2 
and cited by Rayer 3 A girl was born with right 
hydronephrosis and died at age of 23 At autopsy 
three gallons of liquid was found m the sac On 
interior surface of sac the orifice of the ureter was 
seen as large as a goose quill The ureter passed ob¬ 
liquely for twelve inches between the membranes of 
the sac, and was patent the entire distance to the 
bladder On account of the non-obstruction of ure¬ 
ter, Rayei considers this the most remarkable case 
on record 

Rayer observed a case of double hydronephrosis 
m which the ureteis were also patent, which he at¬ 
tributes to congenital malformation The patient 
was a boy of 17, who had been sickly all his life, and 
had had pain for seven years m the region of the left 
kidney A tumor was found and the diagnosis made 
of left hydronephrosis He died from septic infec¬ 
tion of the sacs At autopsy, left ureter was found 
patent, the upper portion situated m wall of sac with 
an opening almost similar to a valve m a vein 
Water passed easily from below upward, but not 
down from the sac into the ureter There was a 
smaller hydronephrosis m the right kidney The 
right ureter was dilated to the size of a lead pencil 
from the bladder up to the sac At the upper end it 
was retracted and when water was injected from 
below, it entered the sac through an opening- the size 
of the lachrymal punctum 

Virchow 4 m discussing hydronephrosis remarks 

The cases are extraordinary in which hydronepliro 
sis exists with the ureter patent I have examined 
such cases several times, and have found m each case 
a valvular obstruction caused by folding of the wall 
due to oblique origin of the ureter from the renal’ 
pelvis ” 1 
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Simon 5 gives a full and comprehensive description 
of this condition The ureter does not enter the pel¬ 
vis of the kidnej r at its lowest point, with a funnel- 
shaped opening, but enters it at the side, at an acute 
angle, and often even runs for a variable distance m 
the wall of the pelvis In two similar obseived 
cases, the ureter ran, not m the wall proper, but 
between the wall and the peritoneal covering for 
seven to ten centimeters In contra-distmction to the 
previous authors, who thought that valve formation 
was the cause of the hydronephrosis and therefore 
congenital, Simon believes that the hydronephrosis 
m its beginning causes the valve-formation and con¬ 
sequently that valve-formation is not a congenital 
affection He has examined a specimen in which 
a stone was found in the ureter five centimeters from 
the pelvic orifice, m a case of hydronephrosis the 
size of a child’s head, and with valve-formation m 
the upper end of the ureter He believes that tem¬ 
porary obstruction from any cause may produce suf¬ 
ficient asymmetrical dilatation of the pelvis to give 
rise to oblique insertion and valve-formation, which 
when it once exists, even if the primary cause of 
obstruction disappear, may remain as a permanent 
obstruction of greater or less degree to the passage of 
unne He considers valve-formation in hydrone¬ 
phrosis very common, as he found it m eleven out of 
eighteen reported cases 

The mechanical aspect of valve-formation m the 
causation of intermittent hydronephrosis iv as studied 
by Krakauer, 0 who made experiments designed to ex¬ 
plain the fact that spontaneous evacuation of urine 
is sometimes seen m hydronephrosis due to this 
cause Acting upon the proposal of Simon, Kra¬ 
kauer produced an imitation of the hydronephrosis 
due to valve formation m the following manner 
He caused to be made a rubber balloon having a 
capacity of 150 cubic centimeters with a tube which 
ran for several centimeteis m the wall before open¬ 
ing at an acute angle into the Bide of the balloon 
When the balloon was filled to distension he ob¬ 
served that the first fifty cubic centimeters were 
evacuated readily, the second fifty cubic centimeters 
less, and the remainder still less readily From 
this experiment Krakauei concluded that a higher 
pressure m the balloon, equivalent to an over-filling 
of the distended pelvis, is capable of overcoming a 
greater hindrance oi impediment m the tube of exit, 
the ureter, than is a lower pressure Applying this 
fact to the obliquely inserted ureter m the dilated 
renal pelvis, he concludes that partial filling of the 
dilated pelvis will close the valve of entrance and 
permit no evacuation through the ureter, further 
accumulation of urine and over-distension of the 
dilated pelvis will overcome the obstacle and the 
unne will be evacuated through the ureter This 
fact explains the intermittent hydronephrosis ob¬ 
served m Case 1 

Landau 7 states that intermittent hydronephrosis, 
where there is no gross pathologic impediment to the 
passage of urine, is not so rare as might be judged 
from the infrequency of reports of this condition in 
the literature He has seen four cases, all women 
aged from 30 to 60 years In one case, infection pyo¬ 
nephrosis and perinephritis took place which neces¬ 
sitated nephrotomy 

The etiology of this condition was given by Lan¬ 
dau as a, bending, b, torsion, c, oblique insertion 
of the ureter These conditions caused stagnation of 


urine m the pelvis of the kidney, dilatation of the 
pelvis, and then compression of the upper part of the 
ureter by the distended pelvis These pathologic 
conditions of the ureter are m many cases caused by 
floating kidney Direct traction upon the ureter has 
also been reported as the cause of hydronephrosis m 
certain cases of prolapsus of the uterus 
The amount ot secreting kidney substance left is 
very vanable, more of it is to be found in the smaller 
tumors, but even m large tumors secreting kidney 
substance may be spread out over a large surface 
In one of Simon’s cases he could feel the calices from 
the tenth rib to the crest of the ilium 
The ureter is Bmall on account of atrophy from 
non-use Its upper portion, which passes up through 
or m the wall of the pelvis, is stenosed from pressure 
of the sac Its opening into the pelvis is a narrow 
crescentic slit sometimes only a line m length and 
often difficult to find on the specimen (Simon ) 
Spontaneous cuie with restitutio ad integrum is 
impossible, because more or less kidney substance 
muBt necessarily be destroyed by the dilatation, but 
a condition almost identical with recovery is seen 
when the obstacle to the passage of urine disappears 
spontaneously, as foi instance when a stone passes 
away ThiB is only possible, however, when no sec¬ 
ondary valve formation has taken place (Simon ) 

TREATMENT 

Nephicciomy —In large hydronephroses, often mis¬ 
taken for ovarian tumors, nephrectomy or rather 
extirpation, is exceedingly difficult,as hydronephrosis 
is a retro-peritoneal tumor, and as m the course of 
the extirpation the meso colon must be divided At 
the time of Simon’s report the mortality was abso¬ 
lute, in two cases where total extirpation was made, 
and in foui cases in which it wrb tried and given up 
as impossible, all the patients died 

Puncture and Aspvation —are only palliative meas¬ 
ures, and m only one out of eleven cases collected by 
Simon was there even temporary improvement 
Ncphi otomy —An abdominal opening into tne sac 
of a hydronephrosis can not be done without first 
procuring adhesions to the wall, either by leaving the 
canula in or by Recanner’s cauterization The pa¬ 
tients died either from the operation or later from 
infection through the fistulas, with the exception of 
two out of the eight, one of whom, (Spencer Wells’ 
case) recovered accidentally by passing of stones 
In the other case (Simon’s) a fistula remained 
Spencer Wells’ 8 case was as follows “A woman of 
50 had had intermittent attacks of pain m the region 
of the right kidney for seventeen years Having 
made a diagnosis of intermittent pyonephrosis and 
finding a large tumor with indistinct i outlines on 
May 19, 1865, he evacuated by puncture through the 
abdomen with a fine trocar, two to three pints of pus 
Eight days later he reopened the wound and dilated 
with a laminaria tent to evacuate the accumulated 
fluid One month after the first puncture, on June 
20, two uric acid calculi the size and shape of a broad 
bean passed, followed by relief After a few weeks 
the tumoi disappeared and the patient was well for 
the fifteen remaining years of her life ” 

Obhtoation of Sac after Nephrotomy —The diffi¬ 
culty, we might almost say impossibility of curing 
hydronephrosis without reestablishing the passage 
through the ureter, is well illustrated by one of 
Simon’s cases A man of 22 had a hydronephrosis 
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of sixteen years’ standing, for -which five abdominal 
aspirations had been made m seven years A large 
abdominal incision was made after double punc¬ 
ture to get adhesions Unsuccessful attempts were 
made to obliterate the sac by cauterization of the 
sac wall and its kidney substance Partial extirpa¬ 
tion of the secreting kidney substance was abandoned 
on account of hemorrhage After this, the daily se¬ 
cretion diminished one-fourth, but 150 cubic centi¬ 
meters were still secreted He then attempted to 
open up the ureter from the pelvis, without success, 
m the following manner He filled the sac with milk, 
but none passed down into the bladder He there¬ 
fore concluded to open the pelvic ostium of the me¬ 
ter, or dilate it if valve formation was present He 
enlarged the abdominal wound until the opening 
would admit the hand and then searched all over 
with artificial light and probes, but m vain A year 
latei the patient’s condition was satisfactory as to 
general health, but 150 to 180 cubic centimeteis of 
fluid containing 0 7 per cent to 1 1 per cent of uiea 
was passed daily 

Simon therefoie came to the conclusion that it is 
probably impossible to obliterate the sac of a hydro¬ 
nephrosis as long as secietmg kidney substance 
remains 

Reestablishment of the Passage through the Uieiei — 
would give the best results in the treatment of hydro- 
and pyonephrosis, even if no restitutio ad integi um 
of the kidney is possible (Simon) Spencer Wells’ 
case has proven that a condition may result in which 
the patient may be restored to perfect health If it 
should be possible to reopen the ureter, the same 
good results may he expected as m Spencer Wells’ 
case 

There are two ways in which the ureter might be 
opened, from the bladder or from the pelvis of the 
kidney 

1 Cathetenzation of the Uieter from the Bladder — 
This is considered by Simonas the more natural and 
easy way m women He succeeded m finding the 
ureter in fifteen out of seventeen cases He there¬ 
fore proposes m this way to empty the contents of a 
hydro- or pyonephrosis, but he has never put the 
method m piactice 

The catheterization proposed by Simon, was taken 
up by Pawlik 9 who constructed his ureteral sound, 
later improved by Howard Kelly 10 The catheteriza¬ 
tion of the ureters in women has thus been made 
practicable, but for the purpose of overcoming sten¬ 
osis, or the cure of pyo- or hydronephrosis, little or 
nothing has been accomplished 

Pawlik mentions a case from Billroth’s clinic, of 
pyonephioais in which he introduced through the 
ureter from the bladder, a long elastic catheter with 
a metal point, -which passed through a stenosis 
of the ureter up into a cavity above From 
previous nephrotomy, the patient had an abdorn- 
dommal fistula, a probe passed through which 
would touch the metal tip of the ureteral catheter 
On attempting to withdraw the catheter, the tip was 
caught m the stenosis and broken off Dr v Hacker 
removed it tlnough the abdominal fistula 

Pawhlc" cited bj 1 - Alberran, 1 '' has two reports of 
cases of hydronephrosis m which Ins method was 
used In one case (observation 6) cure was accom¬ 
plished after thirty successive soundings of the 
ureter In the other (observation 10) the ureter was 
impermeable and nephrotomy had to be resorted to 


As regards leaving the catheter permanently m the 
ureter, Pawlik mentions a case of urefero-vagmal 
fistula m which a catheter was left in foi seven days 
Force was necessary to remove it and it was found 
mcrusted with salts 

2 Catheterisation of the Uieter from the Pelvis of the 
Kidney —Simon, aftei his unsuccessful trial in the 
case above cited, states that the opening in the pelvis 
must be laigepn order to find the ureteral opening,and 
still, even if access is good, we will probably be able 
only in exceptional cases to Bound the ureter and re¬ 
move the obstruction, because m large tumors there 
is valve formation and so small a pelvic ostium that 
it can not be found m the large cavity, anatomic 
landmarks being absent by inspection either with 
natural or artificial light It would be only in 
exceptional cases tvhere the pelvic ostium is dilated 
or not too small that it could be found and a probe 
inserted If the pelvic ostium ivas found, a stenosis 
could be dilated with bougies or knives and the valve 
might be operated upon by cutting the inner wall 
away Simon, however, never had occasion to bring 
these proposals into execution 

Landau recommends not nephrectomy but rather 
abdominal nephrotomy, eventually followed by prob¬ 
ing of the ureter and perhaps by high fixation of the 
hydronephrotic sac, nephropexy, so as to facilitate 
the exit of urine from the pelvis into the ureter 
Landau, however, has not yet operated m this 
manner 

The valve formation can be remedied by a plastic 
operation after previous opening of the dilated pelvis 
following lumbar nephrotomy It is natural to select 
the lumbar region for entering thepelviB because the 
operation is extra-peritoneal, and consequently there, 
is no danger of infecting the peritoneal cavityy and 
because the lumbar incision gives the readiest access 
to the upper portion of the ureter If it is possible 
in this manner to reestablish the flow of urine, we 
can save for future function what active kidney tissue 
may be left, the danger of primary nephrectomy is 
avoided, and the patient may regain perfect health 
without urinary fistula That this can be accom¬ 
plished satisfactorily and promptly is illustrated by 
the following case 

Case 1 —Synopsis Valvular stricture or stenosis of pelvip 
orifice of ureter in a somewhat floating kidney, intermittent 
hydronephrosis for eight years, more and more frequent 
attacks until finally one a week, nephrotomy in interval 
between attacks, no stone in pelvis, pelvic orifice of ureter 
could not be found through opening m kidney , incision of 
pelvis, valvular opening of ureter seen, plastic operation 
on valve, bougie left m ureter for two days, pelvic w'ound 
sutured, fixation of floating kidney, recovery without 
fistula 

Mrs D H consulted me at my office Feb 22,1892 She 
gave the following history Age 28, family history good, 
previous health good, married eight years, two children 
living, one dead Four months after marriage had an attack 
of pain m the region of the left kidney, with the formation 
of a tumor at the site of pain, immovable and tender on 
pressure At the end of two weeks, tumor and pain sud¬ 
denly disappeared Two or three days after the birth of 
her first child she had a similar attack which lasted about 
eight days She had intermittent attacks, every month or 
two from that time until 1878 The attacks varied little in 
intensity and persisted usually for about one week In 
September, 1888, after the birth of her third child she had 
a seiere attack of pain in the region of the kidney with 
frequent shooting pains along the course of the ureter and 
accompanied by a swelling, tender on pressure,and by diffi¬ 
cult but painless micturition This attack lasted for two or 
three weeks Since that time she has bad similar attacks 
every two weeks, which last on the average two days and 
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are always accompanied, by difficult urination The last 
attack, which occurred on Feb 8, 1892, lasted for a week 
Since that time she has had no pain 
The patient began to menstruate at 10 years of age and 
has been regular until a year ago Flow normal, but con¬ 
siderable dysmenorrhea For the past year menstruation 
has been irregular, every two to four weeks, but the flow has 
been normal 

Present condition The patient is somewhat emaciated, 
has a nervous suffering expression, not pale, abdomen easy 
to palpate, heart and lungs normal Temperature 99 degrees 
Urine contains pus, but neither albumen nor sugar 
On March 11, during an attack of pain, a tumor could be 
felt in the region of the left kidney, but five days later no 
tumor could be found During and immediately after the 
disappearance of the tumor the urine was milky from pus 
May 24 she had another attack which lasted two days Dur¬ 
ing the days of pain, urine is scanty and dark-colored 
Diagnosis Intermittent hydronephrosis, stenosis in pel¬ 
vis of kidney or ureter, probably from stone Advised 
nephrotomy, removal of stone from kidney or ureter without 
opening into ureter if possible If necessary to open ureter, 
pass bougie from opening in kidney to bladder, and suture 
ureter over bougie' 



Fig 1 —Case 1 —Illustrating Operation tor Valve Formation 
A—Kidney and dilated pelvis 1, kidney 2,opening on its convex 
snrince alter nephrotomy 3, dilated pelvis,!;with opening on its poste 
rlor suriace from pelviotomy, 5, opening or the ureter into the pelvis, 
a small transverse crescent shaped slit 

B—Dilated pelvis and ureter, shouing valve formation 1 pelvis 
2, mucous membrane 3 muscular and external coat, 4,ureter 5, valve, 
6, line of incision dividing valve 

0 —Valve seen from the pelvis and divided to illustrate the plastic 
operation 1, Inner wall of pelvis above the ureteral opening 2, ure 
teral opening 3, the divided valve, a and a' the corners of incision to 
he united by a suture 

Operation May 31, at the Emergency Hospital in the 
presence of the doctors from the Policlinic, and Drs Waters, 
Bernauer and Krost, the patient was anesthetized with 
ether, and placed on the right side with a pillow under the 
loin No tumor could be felt An incision four inches long 
was made from the angle of the twelfth rib and the extensor 
dorsi muscle, obliquely downward and forward to the iliac 
crest above the anterior superior spine It was necessary 
to divide the quadratus lumborum for an inch and a half 
below the rib, in order to gam space for operating The 
transversalis fascia was now divided The retro peritoneal 
adipose tissue was scanty Two tumors could now be felt, 
one close under the margin of the ribs was recognized as 
the spleen Behind and below’ this could be felt the convex 
posterior border of the left kidney During inspiration the 
spleen was pushed down upon the kidney, but it could be 


easily replaced Dissection of the adipose capsule from the 
kidney was difficult, on aocount of a plastic perinephritis 
which had made the capsule tense and adherent to the kid¬ 
ney The surface of the kidney was not smooth and glisten¬ 
ing, but velvety from connective tissue strips By pressure 
over the anterior portion of the lumbar region of the abdo¬ 
men, the kidney was pushed into the wound and the adipose 
capsule dissected off by forceps and the finger, so as to per¬ 
mit palpation of the kidney between the thumb and index 
finger The kidney was rather small, three and one-half 
inches long, one and one-half inches broad and one and one- 
half inches thick Neither hard or soft spots could be felt 
Palpation of the pelvis was accomplished by pushing the 
fingers of the left hand forward toward the hilum, holding 
the upper half of the kidney meanwhile between the thumb 
and index finger of the right hand The pelvis contained 
no fluid and no stone could be felt Following down irom 
the pelvis no ureter could be felt, nor could any hard spot 
or stone be discovered 

A long exploring needle was introduced through the con¬ 
vex surface of the kidney, at a point between the middle 
and lower thirds, in the direction of the pelvis for a distance 
of two inches An empty cavity was entered by the needle, 
m which no stone could be felt The needle was next inserted 
into the upper half of the kidney but neither fluid or stone 
could be felt 

The pelvis was now opened through the kidney by means 
of the Paquelin cautery along the needle as a guide, in the 
middle third of the kidney The hemorrhage w as slight, no 
fluid escaped The opening w r as dilated with forceps so as to 
permit palpation of the pelvis and calices w ith the left index 
huger The calices were dilated, but still the kidney sub¬ 
stance was half an inch thick The pelvis w as a large cav lty 
extending to the lower border of the kidney with a round, 
smooth, soft surface No stone could be felt, nor was the 
ureteral entrance perceptible tothefinger Through a small 
opening, or over a ridge, the palpating finger could be passed 
into the upper part of the pelvis The calices here were 
dilated but no stone could bo felt Examination with a 
steel urethral sound gave similar negative results 

In order to find, if possible, a stone in the ureter a small 
bent metal probe was passed into the pelvis,but the ureteral 
entrance could not be discovered The dilated pelvis was 
now isolated and opened for ocular inspection, to determine 
the pelvic entrance to the ureter The lower third of the 
kidney was lifted forward and drawn into the wound by 
means of a blunt retractor pnssed through the wound in the 
kidney, the posterior surface of the pelvis isolated from the 
adipose tissue and an incision three quarters of an inch to 
an inch in length, made obliquely downward from about 
one-auarter of an inch from the hilum of the kidney The 
wall of the pelvis w r as two millimeters thick Neither fluid 
or urine escaped The borders of the w'ound were grasped 
and held open with forceps The inner surface of the pelvis 
was now seen to be normal in color and appearance At the 
lower posterior portion of its inner w all was seen a small 
semicircular opening two lines in length from above down- 
w nrd, and three lines in transverse diameter The posterior 
border was convex, the anterior border straight A metal 
probe introduced through this opening passed easily down 
seven or eight inches into the bladder without encountering 
resistance, either from stricture or stone 

An olive pointed bougie, No 5 French, which was passed 
dow T n was tightly grasped by the ureter By lifting up the 
pelvis the ureter could now’ be palpated The wall w r as thin 
and seemed liable to rupture unless great care was exer¬ 
cised The bougie was removed and on again lifting the 
pelvis and inspecting the entrance into the ureter it was 
seen that the ureter came off not from the most dependent 
portion of the dilated pelvis, but from its posterior half or 
wall Thus the anterior straight border of the ureteral 
entrance formed a valve or fold, resembling the valve in a 
vein, which would close against the posterior wall of the 
opening w’hen the pelvis was filled with urine or fluid to a 
slight or medium degree A greater degree of dilatation 
would push away the posterior wall of the pelvis and thus 
reopen the entrance to the ureter This accounted for the 
evacuation of urine containing pus after a period of occlu¬ 
sion of two days duration 

To do away with this valve formation, the following ope¬ 
ration was performed on the plan of the Hemecke-Mikuhez 
operation for stricture of the pylorus (Fig 1 ) An incision 
two and a half lines in length w as made through the mucous 
membrane into the muscular w all or fold of the peh is The 
terminal points of the incision through the valve were now 
approximated by a fine silk suture, thereby changing the 
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former vertical incision into a horizontal line The entrance 
into the ureter was by this means made wider and more 
nearly circular 

A No H French bougie was now passed through the open¬ 
ing m the pelvis down five inches into the ureter, and the 
upper end brought up through the pelvis and out of the 
wound in the kidney, to keep the opening into the ureter 
dilated during healing of the wound 

The incision in the pelvis was united by ten fine silk inter¬ 
rupted sutures passed through the pelvic wall but not in¬ 
cluding the mucosa A piece of the cortical substance of 
the kidney was removed for microscopic examination 

The kidney was now replaced and fixed m normal position 
by two sutures passed through it lvhich anchored it to the 
transversahs fascia The pelvis was drained by a rubber 
drainage tube half an inch in diameter, inserted along the 
side of the bougie through the wound m the kidney, into 
the pelvis The drainage of the external wound was ac¬ 
complished by the employment of a gauze drain on anterior 
surface of the kidney, one on posterior surface of kidney, 
one down along the ureter and a rubber drainage tube on 
posterior surface of pelvis, over the wound in the pelvis 
The lower part of the abdominal wound was united by silk 
sutures, the upper half left open for drainage and the usual 
dressings applied The operation required two hours, at its 
close the patient was in good condition, pulse strong, 90, 
the operation was mechanically easy on account of the lax 
abdominal walls due to childbearing and the leanness of 
the patient 

The bougie was removed on the second day The patient 
suffered considerable pam for four days, the pain along the 
course of the ureter persisted for two iveeks Four weeks 
after the operation the tube was removed ard a smaller one 
introduced which was taken out a week later The discharge 
was excessive at first but gradually decreased Two weeks 
after operation she could lie on the left side without pam 
The patient recovered without fistula and up to the present 
time has had no return of the hydronephrosis 

A somewhat different method of operating on this 
valve has been suggested by Kuster, 12 but has not yet 
been tried He reports a case in which he divided 
the valve longitudinally as I did He proposed to 
freshen each flap and unite it by sutures to the fresh¬ 
ened inner -wall of the sac Krister was not able to 
carry out this plan because he found m addition to 
the valve, a stricture in the ureter two centimeters 
below the pelvis This condition caused him to 
resect the upper three centimeters of the ureter and 
unite the upper end of the distal portion to the pelvis 
. ^by a plastic operation to which I shall refer later 

It appears to me that my method of operating upon 
the valve is simpler than Kuster’s, his requires at 
least two sutures, mine only one, the method, more¬ 
over, proved efficient in my case just reported 

STRICTURES IN THE UPPER PORTION OF THE URETER 

It has been seen, in the description of valve forma¬ 
tion, that stricture often forms in the portion of the 
ureter located in the wall of the dilated pelvis, but 
tins stricture is treated by the operation for valve 
formation—aB described above Independent stric¬ 
tures below the pelvis require different treatment If 
such strictures are single and accessible they can be 
operated upon with a view to reestablishing the con¬ 
tinuity of the canal 

Outside of observations at the postmortem table, 
little attention has been called to the question of 
strictures of the ureter, because in the cases of bydro- 
and pyonephrosis operated upon, the kidney has been 
opened or extirpated, and no attention has been 
paid to the ureter From the postmortem table we 
know that multiple strictures can be found as a 
result of chronic inflammation of the canal, as in 
the instance depicted by Halle 1 * mentioned by Tuffier, 
m which not less than three strictures w ere found, 
the canal between the strictures being dilated It is 


doubtful if caseB of this kind would be suitable for 
operation 

As a result of traumatism, limited strictures have 
been seen to be formed, as in the cases of Pyo- 
Smith 15 and Sollier 18 Pye-Smith reports the follow¬ 
ing case of stricture of the ureter and dilatation of 
the kidney, apparently of traumatic origin 
pye-suitb’s case 

Aug 16, 1871 Guy’s Hospital Male, 24, farrier 
Never had stricture Frequently been kicked in abdomen 
Two years before kicked on left side “ under the short ribs" 
and passed blood w ith urine several days In bed only three 
days August 7, diarrhea, swelling of abdomen, vomiting, 
pain in abdomen No difficulty in passing w'ater Examina¬ 
tion Large tumor occupying left half of abdomen, smooth, 
deep fluctuation Urine contained trace of albumen Diag¬ 
nosis Probable vascular fibro cystic growth August 22 
Tapped, and six and one half pints of a reddish fluid con¬ 
taining pus and blood corpuscles flowed out Tumor gradu¬ 
ally filled and ivas again tapped Patient improved and 
went borne in October He had return of the diarrhea and. 
died October 14 Autopsy October 17 Renal tumor firmly 
adherent to surroundings Right kidney sw'ollen, early 
parenchymatous nephritis Bladder normal, ureter dilated 
one and one-half inches, then contracted so as not to admit 
smallest probe No impacted calculus, no sign of recent 
inflammation Tumor, little renal tissue remained Organ 
dilated into a series of communicating cysts containing yel¬ 
low puriform fluid, scarcely any blood No trace of 
calculus , no cheesy material No abnormal tissue In 
one of the cavities vegetable fibers, apple core and frag¬ 
ment of clove w'ere found, therefore opening must have 
existed during life with communication with adherent bowel 
Disease probably traumatic Ureter probably injured Dur¬ 
ing two years following, canal was gradually contracting 
and forming stricture Consequently, pelvis of kidney 
gradually expanded Adhesion to colon determined diar¬ 
rhea and suppuration from which patient died 

Sollier’s case was one of traumatic stricture of the ureter 
in a man of 45 who, in 1870, sustained a traumatism by a kick 
from a horse in the left bypochondrium The injury wa«- 
followed by pain in the left side gradually increasing foi 
nine years, when symptoms of nephritis appeared and the 
patient died from uremia At the autopsy it was found that 
the left kidney had been transformed into a number of cav¬ 
ities the size of nuts The calices, pelvis and upper portion 
of ureter were dilated In the middle portion of the ureter 
was found a “cicatricial stenosis" Hypertrophy of the 
heart was found which had already been diagnosed during 
the patient’s life 

Little is also known as to the frequency of stric¬ 
tures, but it may possibly be concluded from the 
frequency of permanent urinary fistulas following 
nephrotomy that they are not of infrequent occur¬ 
rence Tuffier states that fistulas followed nephrotomy 
m 45 per cent of the cases collected, and we are- 
forced to believe that the permanency of the fistula, 
is caused by imperviousuess of the meter either from 
valve-formation or from stricture How often this 
is caused by a stone lodged in the canal and how 
often by a stricture without stone we will not know 
until the ureter has been investigated by probing 
from above in a large number of nephrotomies From 
the statistics collected by Tuffier, which show that 
nephrotomy for calculous pyelitis was followed by 
34 per cent of fistulas m 114 collected cases, and that 
nephrotomy for non-calcu3ous pyelitis was followed 
by 57 percent of fistulas, we can not draw any certain 
conclusions as to the frequency of stricture m non- 
calculous pyelitis as compared with the frequency of 
stones in the ureter, but it is likely that strictures 
are common 


uu uue n^ueucy wicn wnicn strictures occur m 
different parts of the ureter, we have a statement from 
lumer to the effect that m twenty-mne instances of 
congenital hydronephrosis, a stricture was found in 
the upper end of the ureter m fifteen cases, and at 
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the lower end in fourteen In Sollier’s case of trau¬ 
matic stricture, it was located in the middle portion 
of the ureter 

The question of gaming access to different por¬ 
tions of the ureter in order to overcome obstruction, 
has been solved as far as the removal of stones is 
concerned, by a number of operations already on 
record as follows The vesical end of the ureter has 
been reached fiom the bladder by Emmet, Richmond 
and others, from the vagina, by Emmet and Cabot 
The pelvic portion of the uretei has been leached 
by extra-peritoneal lumbar incision, and the stones 
removed either by pushing them up into the pelvis, 
and pyelotomy m four cases (Tuffier), or by longi¬ 
tudinal incision of the ureter, m four cases (Tuffier), 
and m my case published m Chicago Medical Recorder 
From the middle portion of the ureter, stoneb have 
been removed m four cases (Tuffier,) by longitudinal 
ureterotomy by the prolonged lumbar incision There 
is no difficulty m gaming access to the upper two- 
tlnrds or three-fourths of the uretei by the oblique 
lumbar incision It is different with the lower third 
or fourth of the ureter, which is located deep down 
m the pelvis, and is even held by La Dentu to be 
inaccessible But Cabot has justly pointed out that 
this portion of the ureter is also accessible without 
opening into the peritoneum by means of the sacral 
opeiation of Kraske, with removal of pait of the 
sacrum, or temporary resection of the latter 

As far as stuctures are concerned, there have as 
yet been made only turn attempts at operating, 
namely, by Kuster and myself, and a successful 
result in both cases was reached by a somewhat dif¬ 
ferent method Both w r eie stuctures in the upper 
part of the uretei close to the pelvis of the kidney 
Kuster resorted to resection of the narrow portion 
of the ureter and united the distal portion to the 
pelvis of the kidney His most remarkable and 
interesting case was as follows 
The patient was a boy 11 years of age As a baby and 
until lus fifth year he was sickly, but afterwards w r as 
healthy In June, 1889, spontaneous enlargement of the 
abdomen was noticed accompanied by pain This was diag¬ 
nosed as left hydronephrosis The urine was clear and suf¬ 
ficient in quantity, indicating open hydronephrosis On 
June 23, Professor Braun made a lumbar nephrotomy which 
was followed by vesical anuria and the patient left the hos¬ 
pital wuth a fistula 

On May 25 1891, the boy was seen by Kuster The fistula 
was permanent and little or no urine came from the blad¬ 
der The fistula in the lumbar region was dilated and digi¬ 
tal exploration of the pelvis made Catheterization of the 
ureter from the dilated pelvis could not be effected The 
operation was followed by septic pyelitis 

July 14,1891, it was decided to attempt to make the ureter 
patent, which was accomplished by Kuster in the following 
manner A lumbar extra-peritoneal incision was first made 
into the sac, but the ureter could not be found The lower 
end of the sac, the dilated pelvis, was then incised, on the 
upper border of which was seen a layer of kidney substance 
the thickness of a thumb The ureter could now be seen 
running several centimeters in or upon the posterior wall 
of the sac, and terminating in a slit in the pelvis It was 
then intended to divide the pelvic wall of the ureter by 
pushing a probe-pointed knife down into the ureter from 
the pelvis to a point close to its exit from the sac to spread 
out the divided walls and unite them to the wall of the 
sac, thus making a funnel-shaped opening into the ureter 
(See Fig 2), but on attempting to introduce a fine probe 
into the ureter, a stricture w r as encountered two centi¬ 
meters below the pelvis The ureter was therefore 
divided from above downward, as far as the stricture, 
through w hich a fine probe could now be passed 
As cure seemed impossible without remoi mg the stricture, 
the ureter was transversely divided below the stricture and 
at the entrance to the sac The ureter w'as now united to 


the pelvis by dividing the upper end of the ureter, unfolding 
the divided end, suturing it to the opening into the sac, and 
closing the remainder of the wound in the pelvis by catgut 
sutures b 

The next day some bloody urine escaped into the bladder, 
but ordinarily the urine passed out through the lumbar 
fistula From this time more and more urine passed into the 
bladder, until four months after the operation as much as 
100 cubic centimeters passed in the twenty-four hours The 
pelvis was now washed out for pyuria with one-fourth of 1 
per cent solution of nitrate of silver, this was followed by 
local and general improvement 
Nov 6,1891, the fistula was closed by curetting, dilating 
and closing the canal by step sutures In the first twenty 
four hours after the operation the patient passed 1 300 cubic 
centimeters of bloody urine from the bladder He recov¬ 
ered, but with a lumbar hernia which had to be held in 
place with a bandage, the fistula remained closed The 
boy is able to wmrk and has excellent health The urine 
contains a few pus corpuscles and a small quantity of 
albumen 




Fig 2 Cases Ijlustrating Opepatiox for Stricture of Uretep 

A—Sacculated kidney dilated pelvis ureter with stricture at its 
upper end 1 kidney 2 sacs corresponding to dilated cnllces 3 neph 
rotomv 4 dilated pelvis 5 opening in posterior surface of pelvib 
pelviotomy wound G ureter below stricture 7, stricture in upper end 
of ureter "8, opening in ureter below stricture, extending up through 
the stricture into the pelvis 9, sutures closing the upper half of the 

wound m the pelvis aa and b b’ points of incision in ureter nnd pelvis 

to bo united by sutures after folding the ureter upon itself at the place 
of stricture „ 

U —Felvis and ureter after union by sutures I pelvis 2 ureter, a, 
fold of ureter at place of stricture, 4, sutures of wound in pelvis &, 
place of sutures between points a a’ and b b 6, G, additional sutures, as 
niHDi ns needed to close holders of the fold formed by approximations 
of a to a' and b to b 

Plastic operation on the stricture without resection 
of the ureter w r as practiced by me m the following 
case 

Case 2—Synopsis Traumatic stricture of ureter close to 
entrance into pelv is of the kidney, intermittent pyoneph- 
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rosis of four years’ standing, increased frequency of attacks, 
nephrotomy, no stone found in sacculated kidney , ureteral 
entrance could neither be found through wound in kidney 
nor through incised pelvis, longitudinal ureterotomy 
revealed stricture at upper end. of ureter, longitudinal divi¬ 
sion of stricture and plastic operation on ureter, recovery 
without fistula in six weeks 

W B , a farmer 47 years of age came under my care Nov 
12,1892 Father died as a result of accident Mother dead, 
cause unknown, one brother died of phthisis Patient’s 
health good up to age of 13 The present trouble dates back 
thirty-four years, when as a boy of 13, in jumping from a 
horse to the ground, on account of miscalculation of distance 
he sustained a violent jerk, his feet not having touched the 
ground while his hands still retained hold of the hames 
This injury was immediately followed by a sharp constant 
pam in the left side, which was mitigated by blistering, but 
he was obliged to remain in bed for a month He suffered 
no inconvenience with the exception of slight soreness m the 
region of the left kidney, increased by hard work, until ten 
years later when, after over exertion, he had an attack of 
sharp pain in the left side, at this time he was m bed about 
a week One year later he had a third attack which fol¬ 
lowed free indulgence in liquor This attack was attended 
by pain, soreness and obstinate constipation For the next 
ten or fifteen years he had four or five attacks a year, last¬ 
ing from two to three days and always after indulgence in 
liquor During the last six years the attacks have appar¬ 
ently been caused by over-exertion, with the exception of 
one attack a year ago for which no cause could be assigned 
The last attack occurred Oct 22,1892 It was no more vio¬ 
lent than previous attacks but was of longer duration 
Examination Nov 12,1892 Patient well nourished In 
left hypochondrium could be found a tumor immovable, 
fiard and not nodular, which extended two inches below the 
ribs and to within three inches of the umbilicus Tempera¬ 
ture 101 degrees, urine contained a little pus Diagnosis 
Nephrolithiasis in the pelvis or infundibulum, or pyoneph¬ 
rosis from stone or obstruction in the ureter 
November 26 For the past week there has been more 
pus in the urine, indicating that the contents of the pyo¬ 
nephrosis has been evacuated through the ureter Exam¬ 
ination m narcosis showed that the tumor had disappeared 
Operation at the German Hospital The patient was anes¬ 
thetized with ether and placed on the right side with a pil¬ 
low under the loin An incision was made from the angle 
if the twelfth rib six inches downward and forward, to 
within one inch above and anterior to the crest of the ilium 
The muscles were strong After division of the transversa¬ 
ls fascia and removal of a layer of adipose tissue, the adi¬ 
pose capsule of the kidney was exposed, which was so adher- 
3nt to the surface of the kidney that when it was removed 
;he fibrous capsule was stripped off also The exposed sur¬ 
face of the kidney was not shining but was red and velvety 
it was nodulated, each nodule forming a flat prominence 
ibout two centimeters m diameter Each prominence was 
impressible and resembled a dilated calyx The kidney 
is of normal size, about nine centimeters long, four centim¬ 
eters broad and three centimeters thick In one place a 
'St the size of a pea with clear yellowish contents was seen 
[ter excision of a piece of the kidney substance for micro 
opic examination, the dilated cavity of pelvis and calices 
as opened, and a jet of urine tinged with pus came out 
'er the wound The incision along the convex border of 
e kidney was enlarged by the Paquelin cautery 
Digital exploration revealed that the globular protuber- 
lces were dilated calices, which communicated with the 
ilvis, forming a common cavity Some of the calices had 
senings large enough to admit the tip of the finger, others 
id openings which would admit a No 10 urethral sound 
o small abscesses could be seen on the surface of the kid- 
iy or in the incised substance The protuberances now 
ipeared to be collapsed,but a reasonableamountof kidnev 
ibstanee appeared to be present, especially m the lower 
i , rhe i ndex finger was passed through the wound in 
ie kidney down into the pelvis winch was seven centime- 
irs long and four centimeters deep The wall was smooth 
id there was no stone or graiel Neither by the painat- 
ig finger nor bj the sound or probe could anj thing be dis- 
]}.? i resembIt "S in entrance to the ureter J 
im d £ ey therefore lifted up o\er the border of the 
l j’V S0 lts interior surface was directed up 
S to '\ n *l d the med ?. n J,ne - and its posterior surface 
ackward and downward, thus exposing the posterior sur- 
ice of the dilated ureteral half of the pelus P A longitud- 
ml incision, one inch long, was made in the pelvis and the 


edges held apart with retractors The pelvic mucosa looked 
red and inflamed, but no ureteral entrance could be seen or 
felt 

The external wound was now prolonged downward for an 
inch and a half, to within an inch of the anterior superior 
spine of the ilium, to secure more operating space The 
ureter could now be seen as a string or band, not dilated 
Its upper end for half an inch was imbedded in cicatricial 
tissue A longitudinal incision one centimeter long was 
made in the ureter half or three quarters of an inch below 
the pelvic opening A small metal probe introduced into 
the ureter through this incision passed downward freely 
for six inches In passing it upward, however, a stricture 
was found just below the point of entrance of the ureter 
into the pelvis The ureter was adherent to the surround¬ 
ing adipose tissue at this point The adhesions were sepa¬ 
rated by the handle of the scalpel and the stricture opened 
by a longitudinal incision on the probe as a guide The 
opened stricture was seen to be one centimeter long The 
remainder of the ureter was examined by a French bougie, 
which would pass down four or five inches, but would then 
be caught by the ureter There was no stricture, but a dif¬ 
fuse atrophic narrowing of the ureter A fine probe or a 
small bougie could, however, be passed without difficulty 
into the bladder 

The patency of the ureter was reestablished by uniting 
the wall of the ureter below the stricture to the pelvic wall, 
leaving the stricture as a loop as shown in Fig 3 This pro¬ 
cedure was similar to the Heinecke-Mikulicz operation upon 
the pylorus 

The upper part of the wound in the pelvis was closed by 
sutures No bougie was left m the ureter The wound w r as 
drained by a large tube passed into the wound in the 
kidney three inches upward to the upper corner of the 
kidney A smaller drain was passed down to the pelvis and 
ureter Gauze strips were packed around the anterior and 
posterior surfaces of the kidney, and three inches down 
along the ureter The divided muscles of the abdominal 
wall were then united, with the exception of the lower 
three inches, which was packed with gauze The external 
wound was united by sutures and dressed m the usual way 
The operation occupied two hours The patient was weak 
at its close, pulse 130, much pam along course of ureter 
The next day be passed naturally water containing no blood 
The wound was dressed daily, and the dressings were 
found to be saturated with five ounces of urine The amount 
was determined by the difference in weight of the dressings 
on application and after removal The patient steadily im¬ 
proved The pain decreased, and the amount of unne in the 
dressings became progressively less November 29 to 31 
blood was found in the urine, winch showed that the ureter 
was patent from the third day after the operation Decem¬ 
ber 19, half the tube was removed and a day later the 
remainder was taken out 

Jan 5,1893, the wound was closed The patient was well 
and strong suffered no pain and could walk around all day 
No tumor could be made out Pressure in renal region v.as 
painless The urine at this time was normal m quantity 
forty-six ounces, and upon microscopic examination of the 
sediment a few pus cells could be seen No trace of albu¬ 
men could be found in the urine The patient thinks he 
tion gained flesh and 18 much better than before the opera- 

November 14 while the tumor was present and the tem¬ 
perature high, the quantity of urine for the twenty-four 
hours was eighteen ounces After the disappearance of the 
tumor on November 17 and 18, the temperature fell to nor¬ 
mal, and the amount of urine increased to thirty four ounces 
on November 19, and to thirty-two ounces on November 20 
On the evening of the day of operation the patient passed 
eighteen ounces of urine on November 27, twenty s« 
ounce* on November 28, thirty-two ounces, and fromthis 
timeon the amount of urine passed averaged thirty ounces 

Reunion of a transversely divided ureter first 
studied experimentally on dogs by Tuffier 1 ' and 
others, was not successful until the method of invag- 
mating the upper into the lower portion was devised 
by Poggi and Van Hook It was first nrnntmod 
successfully in man by Kelly who used Van Hook’s 
method Poggi found that by mvaginating the 
per end into the loner, union vouhftake nfmS ??' 
divided both ureters m doge, dilatedthe ftr 
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with a forceps, m vagina ted the upper end into the 
lower and united with sutures When the animals 
were killed fifteen days and three and one-half months 
later, respectively, he found union without stenosis 
at the point of operation 

Van Hook 19 m a preliminary contribution has also 
succeeded m reuniting the completely divided ureter 
by a different method which might be termed lateral 
implantation of the upper into the lower end after 
the closure of the end of the latter In a very elab¬ 
orate paper upon the surgery of the ureter 20 he gives 
the reasons why his method of lateral implantation 
is preferable to the simple invagination of Poggi 
He believes that the ureter can sustain resection in¬ 
volving a considerable amount of tissue, since ureters 
measuring ten inches while in situ will easily meas¬ 
ure twelve to fourteen inches when removed, and he 
further remarks that traction on the divided ends, is 
probably admissible to a very considerable extent 


a b c 



Fig 3—My Flvh of Operating for Ureteral Stricture on Extra 
PERITONEAL SURFACE OF URETER 

A —Ureter showing stricture and lino ol Incision 

B —Opening through the stricture extending Into the proximal and 
distal portion of the ureter The extreme ends of the Incision a and a’ 
to be united 

C —Ureter alter Buturlng, a, the bend at the site of the stricture 

The first reunion of a completely divided ureter by 
uretero-ureteral anastomosis, or uretero-ureterostomy 
m the human subject has recently been reported by 
Kelly n Eight years ago his attention was called to 
the danger of cutting a ureter during operation for an 
abdominal tumor which had displaced it He now 
reports 

Mulatto, 25 years of age, who had a large uterine myoma 
the uterus filled true and false pelvis and extended above u m- 
bilicus Hysteromyomectomy was performed May 1, 1892 
Ureter ligated and cut supposing it to be an engorged vein 
Ureter was four times its normal size by reason of pressure 
from the tumor (hydro-ureter) On removal of upper liga¬ 
ture twenty cubic centimeters of clear urine escaped Van 
Hook’s plan tried of tying lower end of divided ureter, mak¬ 
ing slit in ureter below ligature and invaginatmg upper into 
lower end by means of silk traction sutures Edges also 
sutured to mtussuscepted portion by ten fine silk rectangu¬ 
lar sutures passed through outer coat only Gauze laid over 
anastomosed end, and brought out at lower angle of ab¬ 
dominal wound to insure drainage No urinary odor about 
dressings Passed water second day Discharged in six 
weeks After Kelly’s successful operation Bloodgood 
made an experiment upon the dog He performed anas¬ 


tomosis of right ureter after section Kidney and ureter 
were removed two and one-half months later The kidney 
was found normal, ureter not dilated, caliber and mucous 
membrane restored without stricture 

CONCLUSIONS 

1 Exploration of the ureter as to its permeability 
should be done from the renal wound by a long flexible 
silver probe (a uterine probe) or an elastic bougie, 
either olive pointed or not If the bougie passes 
into the bladder, the examination is at an end The 
size of bougie that will paBB through a healthy ureter 
is from 9 to 12 French scale 

2 If the pelvic orifice of the ureter can not be found 
from the renal wound, it should be sought for by 
opening the pelvis, pyelotomy, or by incising the 
ureter, ureterotomy 

3 A longitudinal incision, half an inch to an inch 
long, m the posterior wall of the pelviB can be made 
while the kidney is lifted upward against the twelfth 
rib This procedure is easy if the pelvis is dilated, 
but may be impossible if the pelviB is of normal size 

4 A stricture in the ureter, if not too extensive, 
eari be treated by a plastic operation on the plan of 
the Heinecke-Mikuhcz operation for stenosis of the 
pylorus, namely, longitudinal division of the strict¬ 
ure and transverse union of the longitudinal wound 
(Fig 3) This method of operating for ureteral 
stricture seems to me preferable to resection of the 
stnctured part of the ureter (Kuster’s operation) for 
the following reason It is a more economical opera¬ 
tion and preferable when the elongation of the ureter 
is not sufficient to permit the two cut ends of the ure¬ 
ter, aftei excision of the stricture, not only to come 
in contact but even to permit of closure and invagi¬ 
nation without Btretchmg 

5 Resection of the upper end of the ureter and 
implantation of the distal end into the pelvis has 
been perfoimed in an important and interesting case 
by KuBter, and the result was a brilliant success 
His method was to split and unfold the end of the 
ureter, and to implant it into the opened pelvis, to 
which it was united with sutures 

6 In a similar case of stricture m the upper end 
of the ureter, especially if the ureter were not elon¬ 
gated or the kidney movable, I should prefer the plas¬ 
tic operation already described, as it is easier of tech¬ 
nique, and as it proved successful in my case of trau¬ 
matic stricture m the ureter below the pelvic orifice 

7 The ureter is accessible through an extra-peri¬ 
toneal incision, a continuation of the oblique incision 
for lumbar nephrotomy, from the twelfth rib down 
along and one inch anterior to the ilium and along 
Poupart’s ligament to about its middle This incis¬ 
ion gives access to the upper three-fourths of the 
ureter and down to within an inch and a half or two 
inches above the bladder 

8 The vesical and lower pelvic portions of the 
ureter may be reached, as Cabot of Boston, has 
pointed out, by means of the sacral operation, or 
Kraske’s method modified by osteoplastic, temporary 
resection of the os sacrum In woman, the vesical 
portion of the uretei is accessible through the vagina 

9 The vesical orifice of the ureter may be reached 
from within the bladder by supra-pubic cystotomy 
in man, or by dilatation of the urethra, or supra¬ 
pubic or vaginal cystotomy in woman 

In conclusion, I wish to cite literally the remarks 
made by Kuster at the conclusion of his communica¬ 
tion to the German Surgical Congress, because I fully 
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agree with Kuster and think that his remarks apply 
well to my suggestions made above Kuster says 
“ Gentlemen When I bring this case before you, 
it is not to present to you a curious operation or a 
curiosity m the line of operating The value of the 
observation appears to me to lie m the fact that it 
shows a method by which it may be possible to avoid 
the mutilating and dangerous operation of nephrect¬ 
omy m cases of pyonephrosis where and when we do 
not know that the other kidney is perfectly healthy ” 
I would add—and a means to save or avoid some 
instances of permanent fistulas following nephrotomy 
for pyo- or hydronephrosis 

Note —When I commenced to investigate the 
question of stenosis of the ureter and its possible 
operative treatment, I did not know that Kuster had 
commenced work m the same direction The first 
publication of Kuster’s case which reached me was 
his report before the Twenty-first German Surgical 
Congress, June 8 to 11, 1892, which appeared m the 
Oenlralblatt fui Gesammte Median, for Aug 13, 1892 
My first operation for stenosis was performed at a 
clinic and described m a clinical lecture given on 
May 31,1892, at the Emergency Hospital, Chicago, 
for the Chicago Policlinic 
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THE IDEAL KNEE SPLINT 

BY JOHN BIDLON, M D 

MOFESSOR OF ORTHOPEDIC SURGEri IN TOE AORttlH ESTERN U\[\ ERSIT1 
MEDIUM, SCHOOI BEMOlt ATTENDING ORTHOPEDIC SURGEON TO 
ST HIKE'S FREE 1103VITAL AND MEDICAL DIRECTOR TO THE 
HOME POR DESTITUTE CRIPPLED CHILDREN CHICAGO 

The ideal splint for treatment of disease at the 
knee joint is one that gives 100 per cent of immobil¬ 
ization and, at the same time, protects the joint from 
the traumatism incident to locomotion 
The early form of the Thomas knee splint, the one 
with the patten bottom, which is pretty generally 
used m this country, was markedly m advance of all 
the short splints, and of the splints making traction 
from adhesn e plasters applied from the knee upward 
and downward, but the splint lacked somewhat in 
power to immobilize, and on that account confined 
the patient to bed unnecessarily long Besides this, 


a high patten was required for the opposite leg and 
the apparatus became a clumsy one 
The form of splint to which I wish to call atten¬ 
tion is not new, it was used to the exclusion of the 
“patten” splint by Mr Thomas for at least four years 
prior to his death, and has been exclusively used by 
Mr Robert Jones and myself since that time It 





--r«i — vniipur" splint and 

may be readily made without the help of the insfr,, 
ment maker from the “ bed " splint 1 
The bed splint consists of a ring of iron wir« tn 
wh,ch welded a long loop of th! earns™*T Jw 
1 The ring, m shape, is an irregular ovoid’ flat¬ 
tened m front, and drawn out at the posterior and 







344 


THE IDEAL KNEE SPLINT 


[March 10, 


inner portion so that when padded it shall fit the 
upper circumference of the thigh, Fig 2, and as 
here observed, the inner wire of the loop B, is joined 
more anteriorly than the outer wire C The ring 
slopes from without inward, and from backward m 




such a nay that the point A upon which rests the 
tuberosity of the ischium is the lowest pait of the 
ring Fig 3 shows front view and Fig 4 the rear 
view The angle formed by the lateral plane ring 
and the inner bar is about 135 degrees, and the 


anterior angle formed by the antero-posterior plane 
of the ring and the inner bar is about 145 degrees 
The wire used depends upon the weight of the patient 
and is from three-sixteenths to thiee eighths of an 
inch In making the ring the ends should be joined 
by welding, and the side bars of the long loop are 
joined to the ring m the same manner Few surgical 
instrument makers are good blacksmiths and there¬ 
fore find it easier to braze than to weld, but a brazed 
joint breaks on bending, while a welded joint holds 
fast The lower end of the long loop is dimpled 
somewhat to receive and retain the Btrap from the 
adhesive piasters The ring is padded wuth boiler 
felting to the thickness of about half an inch in its 
outer portion and from an inch to an inch and a half 
m thickness at the inner posterior portion upon 
u r hich the tuberosity of the ischium is to reBt, and 
then covered with basil leather, tan sheepskin, put 
on wet, and sewed after the manner of the harness 





makei along the lower and outer border of the ring, 
l e , where the seam will not chafe the patient Two 
strips, from three to four inches wude, of the same 
leather, are sewed to one of the side bars, the other 
end being left free and of sufficient length to be 
drawn across to the opposite bar, and when sewed 
there, forms a support to the back of the limb when 
the splint is applied, one of these strips is to be 
back of the knee and the other back of the ankle 
The splint is applied by slipping the ring on over 
the leg and pushing it v r ell up against the tuberosity 
of the ischium If fixative traction is to be used, 
strips of long adhesive plaster m width about one- 
fourth of the cncumference of the leg, and m length 
equal to the distance from the knee to the ankle, to 
the low r er ends of which pieces of strong tape, web¬ 
bing, or muslin bandage, have been sewed, are 
applied to the outer and inner surfaces of the leg , 
if these pieces of adhesive plaster are supplied with 
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cutting off the lower end of the loop and bending an 
inch or more of each side bar inward at a right angle 
Fig 5 The bed splint is applied and pushed well 
upon the straightened limb, a point is marked on 
each side bai an inch below the sole of the foot, and 
an inch or an inch and a half below this, the side 
bars are cut off and the bend is made at the point 
marked Figs 6 and 7 show the tool used for cut¬ 
ting off these bars, and the piocess of bending them 
A shoe is cut at the heel as shown at Fig 8 or Fig 9, 
a hole is bored thiough the heel, Fig 10, line AB, or 
a slot made by a second hole, line CD, Fig 11, and a 
tube inserted, Figs 8 and 12, into the hole or tube 
the bent ends of the side bars are passed, the leather 



strips drawn fast and sewed, and the limb tied or 
bandaged m place, as shown m Figs 13, 14, 15, 
16, 17 If the knee is swollen so that the inner 
bar presses against it, this bar is drawn outward 
with wrenches, or the tool, Figs 18 and 19, employed 
When a joint has been straightened under an anes¬ 
thetic, it should be left m the splint, without change 
of shoe, stocking or bandageB until all pam and ten¬ 
derness have passed off In a word, the joint has 
been more or less sprained by the maneuver, and 
must be treated with all the consideration which a 
sprain demands 

The deformity corrected, the patient should be 
kept off his feet until the muscular spasm which 
tends to deformity has subsided, then he may be 
allowed to walk "about If, for any reason, the 
-patient has to be gotten up before this time, he 
should use crutches 


Is Fond ot Press Clinics —Superintendent Marks of the City 
Hospital, St Louis, according to the veracious Chionicle of 
that city, has decided to admit reporters of the daily papers 
to the clinics of that institution 


STENOSIS OF THE LARYNX AND TRACHEA 

(Reported from the Transactions of the Chicago Medical Society ) 
BY E FLETCHER INGALS, A M , M D 

PROFESSOR OF LART NGOLOOl AND DISEASES OF THE CHEST AT RUSH 
MEDICAL COLLEGE, ETC 

Dr Ingals piesented the history of a young woman 
23 years of age, who came under his care for stenosn 
of the laiynx and tiachea 

Five years previously she had been on the point of suffo 
cation from the pressure of a large goitre, when traclieot 
omy had been done by Dr Senn ana artificial respirntior 
established, which had saved her life Dr Senn had at fchai 
time removed a wedge shaped piece of the thyroid ant 
opened the trachea with the thermo cautery He had thei 
introduced as a tracheotomy tube, a new device of his own 
which possessed some advantages over the ordinary tubes 



Fig 1 —Hnif size Senn s tracheotomy tube 
A B—Rubber trachea tube C D—Silver tube to be worn inside the 
rubber tube A B, ns shown nt c d 

This tube, represented in Fig 1, consists of a curved silver 
tube about one quarter of an inch in diameter and two and 
one-lialf inches in length, which was placed inside a rubber 
tube of the same caliber and about five inches in length, 
but which might have been either longer or shorter, accord 
ing to the indications in the special case The silver tube 
maintained the proper curve, and the whole was easily re 
tamed in the trachea This tube, while in position, was 
cleansed by the patient by means of a feather, or after it 
had been worn for a few weeks it could be removed and , 
cleansed, the patient having a similar tube to insert imme¬ 
diately after its removal to prevent contraction of the wouffirY 
and trachea The enlargement of the thyroid had practi¬ 
cally all disappeared 

The patient had been referred to Dr Ingals during the 
past summer by Prof Senn, whom she had consulted at the 
Presbyterian Hospital, on account of inability to speak, or to 
breathe through the mouth Dr Ingals found complete 
closure of the lower portion of the larynx between the cords 
and the tracheal wound Finding a cicatricial tissue so firm 
that it could not be torn, he passed a forceps down upon it 
from the mouth and cut down to the instrument from the 
external wound The cicatricial tissue wms very tough ana 
about six millimeters in thickness It was cut awaj upon 
the sides with the punch forceps shown in Fig 2, which hna 



been devised for this special purpose The wound was then 
kept open by a rubber tube similar in size to that which hau 
been used for the trachea This tube was split down about 
three-quarters of an inch at one end, and the two sides were 
sewed together at the extremity, the edges of tiie cut being 
pared off so as to make an opening through which tne 
tracheal tube could be passed This laryngeal rubber tube 
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was passed upward, through the opening in the trachea, to 
the larynx, and the tracheal tube was passed through the 
place prepared tor it in the end of the laryngeal tube 
Subsequently, after several experimental tubes had been 
made the laryngo tracheal tubes, shown in Fig 3 were con¬ 
structed Although somewhat larger in caliber than the 
rubber tube, the first of the silver tubes made had proven too 
small, and a tube, the caliber of uhich was about two milli¬ 
meters greater than that of the rubber tube formerly worn 
had to be procured Owing to the contraction of the trachea 
about two inches below the opening, whenever the tracheal 
tube was left out for fifteen or twenty minutes, it was neces¬ 
sary to make the silver tracheal tube long and formed, at 
its lower extremity, like the Durham tube This silver tube 
the patient wore comfortably and with it was able to talk 
naturally The author thought that the patient would be 
obliged to wear the tube the remainder of her life, because 
of the elastnc stricture of the trachea about three inches 
below the glottis 



~ In the discussion which followed, Dr Win E 
CasBelbeny referred to an interesting case which had 
been presented to the American Laryngological Asso¬ 
ciation by Dr Cohen, where the patient was able not 
only to speak, but to Bing, although no air whatever 
could pass from the trachea to the mouth, and he in¬ 
quired of the author of the paper especially regarding 
the voice m the case reported 
Dr Ingala stated that the patient was unable to 
speak even in a whisper that could be understood, 
though by sucking air into her mouth before attempt¬ 
ing to speak she could make some Bounds with her 
lips, but the nurses and physicians at the hospital 
were unable to understand more than one word m 
ten, her friends, however, had learned to understand 
her by the movements of the lips 
Several months after the operation the patient 
Mas wearing the silver tracheal tube and speaking 
naturally 

f - 

A NEW RECTAL SPECULUM 
BY N H HENDERSON, M D 

BURGEON LAKESIDE HOSPITAL, CHICAGO 

While one would think after examining the various 
rectal specula noM on the market that there would 
be no room for another, experience has demonstrated 


that there is The new rectal speculum as shown m 
the cut below is sure to find a place m the hands of 
those who axe giving attention to diseases of the rec¬ 
tum By rotating handle, B, one-half, we completely 
close the opening, m which position the instrument 
should be when introduced As will be observed, 
when the handle, B, is rotated directly over handle, 
A, we have a large opening, exposing almost one- 
half of the caliber of the rectum 



After introducing the speculum the handle, B, is 
to b8 rotated little or much, to expose little or much 
of the field as may be desired In using the specu¬ 
lum m this w ay the plug is not necessary, but is only 
designed to be used m a rectum small enough to indi¬ 
cate a smaller sized speculum, m which case the 
inner speculum should be withdrawn and used with 
the plug We now have two complete instruments 
capable of a great variety of adaptations 

It is not claimed for this instrument that it takes 
the place of all other rectal Bpecula, but it will be 
found on trial, specially valuable m the management 
of diseases of the rectum I claim forthiB speculum 
some advantages M T hich others do not possess Many 
patients present a redundancy of tissue just within 
the anuB, so that when a bi-valve speculum is intro¬ 
duced the field of observation is obscured 

This speculum overcomes thiB, by supporting the 
entire circumference of the anuB to a depth of three- 
fourths of an inch It also holds back from the 
field of observation any fecal matter that may be in 
the rectum, which no other speculum does 
This instrument was made for me by Geo Tiemann 
& Co , New York, and is also manufactured by Chas 
Truax, Greene & Co , Chicago 


APPENDICITIS, WITH ORIGINAL REPORT 
AND ANALYSIS OF ONE HUNDRED AND 
FORTY-ONE HISTORIES AND LAPAR¬ 
OTOMIES FOR THAT DISEASE 
UNDER PERSONAL OB¬ 
SERVATION 


Read before the Pan American Medical Congress 
BY J B MURPHY, M D 

CHICAGO 

PROFESSOR OF BURGER!, AND CLINICAL SURGEB!, COLLEGE OF PHI 8ICIANS 
AND SURGEONS, CHICAGO PROFESSOR OF BURGER!, TOST GRADUATE 
MEDICAL SCHOOL AND HOSPITAL ATTENDING SDRGEON TO COOK 
COUNT! HOSPITAL, ATTENDING SURGEON TO A1EXIAN 
BROTHERS’ HOSPITAL, CONSULTING SURGEON TO 
HOSPITAL FOR CRIPPLED CHILDREN, ETC 

(Continued from page SOS) 


Case 31 —Date ot operation July 24,1890 Operator Dr 
E W Lee NC, aged 34 years, female Present sickness 
commenced July 16, complained of chills, fever, vomiting 
and abdominal pain, latter more pronounced m ileo-cecal 
region July 18, pulse 120, temperature 103 degrees Slight 
tenderness in ileo-cecal region July 21, pulse 124 
tore 102 5 degrees Great pain over whole abdomen Ten 
dernessoter ileo-cecal region marked and induration pres¬ 
ent Operation Appendicisectomy Appendix large swollen 
and tortuous, no perforation Appendix contained entero¬ 
lith m which was imbedded a small spicula of bone There 
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■were no adhesions around the appendix Peritoneal cavity nausea and vomiting Attacks usually lasted from a week 
opened No abscess Pus in the appendix around the to ten days During past six months patient had an attack 
enterolith Gauze drainage Temperature fell to normal about every three weeks Examination Induration in 
immediately after operation, recovery right iliac region Operation Appendicisectomy General 

Case 22 —Date of operation Aug 2, 1890 Operator, Dr peritoneal cavity opened The vermiform appendix was 
Lee H McQ., aged 10 years, female Present illness of found perforated near the base which communicated wuth 
patient began July 27 with pain in ileocecal region and an abscess cavity that had opened into the cecum A probe 
diarrhea August 1, pulse 130, temperature 103 degrees could be passed through the opening into the cecum 
Tenderness in right iliac region, induration Operation Enterolith Drainage, recovery 

Drainage of circumscribed abscess, general peritoneal cav- Case29 —Date of operation March 9,1891 Operator Dr 
lty not opened Appendix not removed No foreign body Murphy Miss McO , aged 23 years History First attack 
found Temperature fell to normal within twenty-four of pain in 1889 faudden pain m right loin followed by fever 
hours after operation, recovery tenderness and vomiting The swelling gradually increased* 

Case 23 —Date of operation Aug 22, 1890 Operator, Dr in loin and was seen by several physicians in the next year 
Lee, present Dr Bridge, Cook County Hospital CPA, all agreeing that it was a sarcoma of the kidney It fin- 
aged 21 years, male Patient had a similar attack five ally was opened in the back and a small quantity of pus 
years ago Three days previous to operation, patient was escaped Two fecal stones escaped from the opening after 
seized with sudden pain m right iliac region, temperature some months, this was followed by the discharge of 
102 2 degrees, temperature August 20,1033 degrees, tern- berry seeds for several months, no other material escaping 
perature August 21 100 8 degrees Examination Abdomen At the end of about a month, I operated to close the fistula 
moderately distended, tympanitic Dulness in right iliac in the cecum This was done by suture and was successful 
region and marked tenderness over appendix Tongue The history of this case extends over a period of three years 
slightly coated Operation Incision over induration, escape Recovery 

of pus and two enteroliths Drainage, recovery Case 30 —Date of operation May 19, 1S91 Operator, Dr 

Case 24 —Date of operation Sept 6, 1890 Operator, Dr Lee P O P, aged31, male Cook County Hospital Pa- 
Lee J R , 16 years , male Case occurred m the practice tient had a primary operation for appendicitis in November, 
of Dr McCarthy Patient's present sickness began August 1890 An mtra-pentoneal abscess was drained but the ap- 
29 with acute pain in lower part of abdomen , diarrhea pendix was not removed In April, 1891, a laparotomy was 
Temperature 101 8 degrees, pulse 112, August 30, tempera performed for removal of the appendix, but on account of 
ture 1013, pulse 106 on August 31, on September 1, temper- the extensive adhesions this was impossible Patient 
ature 1011 degrees, pulse 100, on September 2, temperature was seen three days after onset of present attack and 
101 degrees, pulse 93 Tenderness on pressure over lower by an operation the appendix was amputated, two enter- 
part of abdomen which gradually became localized m right oliths were found in it, a rubber drain was inserted and 
iliac region and induration developed Operation Incision the abdominal incision partially closed Patient made a 
and drainage of intra-peritoneal abscess General penton- rapid recovery There remained a small sinus leading down 
eal cavity opened Appendix not removed Temperature to the iliac fossa for several weeks 

fell to normal inside of forty eight hours, recovery Case SI —Date of operation, June 4,1891 Operator, Dr 

Case 25 —-Date of operation Sept 18,1890 Operator, Dr Murphy Cook County Hospital J H C, male, aged 27 
Lee F W H , aged 25 years, male Case occurred in the years Patient was seen five weeks after onset of attack 
practice of Dr McCarthy Present illness commenced sud- His illness commenced with pain in right iliac region Ex- 
aenly September 14 with intense pain in right iliac region, animation Hard tumor in right iliac region, not movable, 

' persistent vomiting and diarrhea General abdominal ten- seemingly attached to ilium Percussion dull over tumor, 
derness, more marked m the right iliac region Tympanites otherwise normal Temperature 101 2 degrees Operation 
Patient lies with knees drawn up and bears a distressed Incision into pus cavity The appendix which was difficult 
look, temperature 102 2 degrees, pulse 116 September 15, to locate was drawn into abdominal incision, ligated near 
temperature 102 6 degrees, pulse 122 Nausea, singultus its base and amputated Drainage, recovery in three 
Tenderness and tympanites general Slight induration in weeks The appendix was perforated near its base 
right iliac region September 16, temperature 102 2 degrees, Case S3 —Date of operation June 9, 1891 Operator, Dr 
pulse 126, induration more marked and extensive, tender- Murphy Alexian Brothers’Hospital I F, aged 18 years, 
ness increased Dr Lee called in consultation Diagno- male Patient had a typical attack and entered the Hospi- 
sis Rapture of appendix with intra-peritoneal abscess tal five days after the onset when he showed symptoms of a 
Operation Typical incision, no induration to be felt circumscribed suppurative peritonitis The operation was 
after incision , dry septic peritonitis, appendix perforated, at once performed and a large abscess drained The appen-^ 
small abscess around base, drainage Entus lethahs on dix was not removed Recovery 

third day Postmortem General dry septic peritonitis, Case 33 —Date of operation June 25, 1891 Operator, Dr 
perfect adhesions around gauze packing Murphy D M , male, aged 19 years Alexian Brothers’ Hos 

Case 26 —Date of operation Nov 9,1890 Operator, Dr pital This case was operated on four days after the onset 
Lee Cook County Hospital Mrs M P, aged 32 years of a typical attack A circumscribed abscess was opened. 
Patient has had several attacks of same nature as present a fecal stone escaped The appendix was perforated and 
one in last three years One week before admission to Hos was removed after simple ligature Recovery 
pital, present attack began with fever, chills, sweats and Case 34— Date of operation July 28, 1891 Operator, Dr 
pain in right iliac region Patient ^presents appearance of Murphy J A, age 5b, male Alexian Brothers'Hospital 
a grave typhoid, tongue and teeth heavily coated, lips cov- History Patient entered Hospital fourteen days after on- 
ercd with a herpetic eruption At time of admission patient set of atypical attack A large induration in right iliac 
had a temperature of 104 6 degrees and had severe septic fossa to be felt Operation Incision into large pus cavity 
symptoms In right iliac region, three and one half inches Appendix not removed, drained General peritoneal cavity 
from anterior superior spine of ilium is an induration not opened, circumscribed abscess Recovery 
Operation Incision over tumor into abscess, pus and Case 35 —Date of operation Aug 5,1891 operator, Dr J 
feces escaped, packed with iodoform gauze Death from B Murphy Cook County Hospital A H, aged 30 years, 
pyemia, which was present at time of operation, three days male Had an attack six months previous similar to the 
later Temperature reached 106 degrees several times present Typical attack July 27 Induration in right iliac 
Frequent chills No septic peritonitis region Operation Lateral incision General peritoneal 

Case 27 —Date of operation Nov 15,1890 Operator, Dr cavity opened Peritoneum very much congested Appen- 
Lee O P P, aged 31 years, male Patient had sudden dix situated along the lower border of ilium Appendix 
attack, severe pain in right iliac region, chills, fever, tern- perforated, one side surrounded by a mass of granula 
perature 103 degrees, vomiting general abdominal tender- tions where it was adherent to the cecum The probe could 
ness, more marked in right iliac region where induration be passed through a small opening into the cecum showing^ 
could be felt which was dull on percussion Operation where the abscess had emptied The appendix was hg&ted'l 
Incision, drainage of an abscess without opening peritoneal and removed There had been a local gangrene, the defect 
cavity Appendix not removed Fecal fistula Recovery now'in process of cicatrization Recovery Thisis oneof tne 
Patient subsequently had recurrent attacks and was again cases that is classed by some authors as cecitis, but Die 
operated (See history No 30 ) openmgm the cecum was made from without inward by an 

Case 2S —Operation Feb 14, 1891 Operator,Dr E IV Lee accumulation of pus around the gangrenous appendix 
R S male, aged. 2S years History For past two years Case 36 —Date of operation Aug 10 1S91 Operator, Ur 
patient has been subject to frequent attacks, beginning Murphy Cook County Hospital F D , aged 32 years 
with pain in right iliac region, generally accompanied with tient w'as always healthy up to present illness tie was 
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taken ill with severe pam in the umbilical region, fever 
and vomiting The pam increased rapidly and at time of 
operation was diffuse and uniformly severe Examination , 
Pulse rapid and small, legs drawn up, percussion shows 
abdomen full of fluid nearly up to umbilicus, abdominnl 
walls tense tenderness diffuse Operation Median incis¬ 
ion, escape of a large quantity of sero-purulent fluid with 
fecal odor Drainage after irrigation of abdominal cavity 
Appendix adherent Patient died on following day 
Postmortem Appendix adherent to under surface of 
■cecum except about one half inch of tip which was free At 
base of appendix was an ulcerated perforation At side of 
perioration, enterolith, size of cherry stone No evidence of 
n previous abscess cavity General suppurative peritonitis 
which had developed before adhesions could take place 
The peritoneum of the abdominal and intestinal walls was 
eroded of endothelium 

Case S7—Date of operation Sept 14,1891 Operator, Dr 
Murphy G A , male History Typical attack Operation 
A circumscribed intra-peritoneal abscess was opened and 
drained with iodoform gauze A fecal stone escaped with 
the pus Abscess extended deep into back Recovery 

Case SS —Operation Nov 13,1891 Operator, Dr E AV Lee 
Miss B aged 16 years Sickness commenced wuth sudden 
pain m right iliac region, vomiting Sudden rise of tem¬ 
perature (103 degrees) and pulse Induration in right iliac 
region and tenderness more marked in this locality Ope¬ 
ration Drainage of a large circumscribed abscess Fecal 
calculus Appendix not removed Recovery 

Case 89 —Date of operation Dec 14, 1891 Operator, Dr 
J B Murphy Miss F , aged 17 years History Typical at¬ 
tack Operation Performed on fifth day after onset In- 
tra peritoneal pus cavity opened Fecal stone removed The 
appendix was gangrenous and perforated, amputated Ab¬ 
scess cavity packed with iodoform gauze Recovery 

Case 40 — Date of operation Dec 19, 1891 Operator, Dr 
Murphy H F , aged 24 years History For the past three 
years has had repeated attacks of pain in the right iliac 
region With these attacks he occasionally had vomiting, 
always great tenderness in right side Status Prfesens Pa¬ 
tient is emaciated, has evening elevations of temperature 
and night sweats For the last three days has suffered from 
great pain in right iliac region Examination Heart and 
lungs normal An area of dulness in right side extending 
from Poupart’s ligament to within two inches of the margin 
of the ribs and as far forward as the linea semilunaris 
The induration extended behind from the crest of the 
ilium to the margin of the ribs It was most sensitive and 
approximated the surface more closely an inch to the right 
and a little below the anterior superior spinous process 
No induration could be felt from the rectum Urine nor¬ 
mal Diagnosis Recurrent appendicitis with extensive 
yjnflltration of the cellular tissue Operation Lateral 
incision an inch to the inner side of the spinous process 
The cellular tissue was found infiltrated and indurated 
a quarter of an inch from the-skin This induration 
was perforated with the handle of the scalpel until an 
abscess was reached one and one-half inches below' A 
small quantity of thin odorless pus escaped It was 
found on exploration with the finger that only a sinus had 
been opened This sinus was followed upward and back¬ 
ward, and at the low’er end of the right kidney -was found a 
renal calculus the shape of a Maltese cross, the bars being 
one inch in length and three eighths inches in diameter It 
was broken with a heavy forceps and extracted It had 
■escaped completely from the kidney, and the opening closed, 
as no urine escaped at time of operation or subsequently 
The closure of this opening accounts for the absence of pus 
in the urine at the time of examination Patient made an 
uneventful recovery 

Case 41 —Date of operation Jan 10,1892 Operator, Dr 
Hartmann F, aged 9 years , male Patient was seen one 
week after a typical attack, had quite a high temperature 
with a distinct induration over appendix Operation At 
time of operation temperature 105 degrees An mtra-peri- 
toneal abscess w as drained , the appendix w as not removed 
i Recovery 

\ Case 42 —Date of operation Jan 26,1S92 Operator, Dr J 
B Murpliy Alexian Brothers’ Hospital J J G, aged 26 
jears male During past two years patient has had about 
a dozen attacks of appendicitis Operation (intermediate 
stage) Appendicisectomy Appendix was adherent to 
cecum and showed many cicatrices from previous perfora¬ 
tions Enterolith Recovery 

Case 43 —Date of operation Feb 20,1892 Operator, Dr E 
AA Lee Miss D , aged 25 years Sudden attack of pain in 


right iliac region Amounting Diffuse abdominal tenderness 
Temperature 105 degrees, pulse 130 at time of operation 
Operation third day after attack Usual incision Drain¬ 
age of an mtra peritoneal abscess which had previously rup¬ 
tured and caused a general dry septic peritonitis, no limit¬ 
ing adhesions Enterolith removed Symptoms of peri¬ 
tonitis continued and patient died in forty-eight hours 
Autopsy not allowed 

Case U —Date of operation Feb 26, 1892 Operator, Dr 
Lee Gook County Hospital L J , aged 19 years, female Pa¬ 
tient was admitted to the gynecologic ward of the Cook 
County Hospital, probably on account of an induration in 
the roof of the pelvis The diagnosis of appendicitis was 
finally made She was not operated upon until three w'eeks 
after beginning of her attack The operation consisted of 
incision into abscess, irrigating and packing (with iodoform 
gauze), general peritoneal cavity not opened Complete 
recovery in four weeks 

Case 46 —Date of operation March 11, 1893 Operator, Dr 
E TV Lee F, 18 years, male Patient felt perfectly well 
up to February 28 That day, while riding on a bicycle, the 
pedals of which were too low, he over-reached with his 
right foot, and felt a sudden pain in right lumbar region 
Fever soon developed and vomiting occurred several 
times Bowels constipated He suffered from great pain 
above and behind the right anterior superior spinous 
process of ilium Excessive tenderness over right side of 
abdomen, especially in the region of the right anterior supe¬ 
rior spinous process Abdomen very tympanitic, under 
anesthetic induration was felt which was not apparent be¬ 
fore operation Temperature 103 degrees Drainage of cir¬ 
cumscribed abscess, removal of enteroliths Appendix not 
removed Later fecal fistula developed, which closed spon¬ 
taneously Recovery 

Case 46 —Date of operation April 3, 1892 Operator, Dr 
J B Murphy Mrs B, aged 52 years Typical attack 
Nausea, vomiting, local tenderness No induration Ope¬ 
ration Third day after the attack Temperature 102 
degrees Appendicisectomy Base of appendix very much 
distended No adhesions of appendix A large typhoid 
ulcer in appendix Drainage forty eight hours recovery 
Case 47 —Date of operation April 5, 1892 Operator, Dr 
Murphy A K, age 26, male Case occurred in practice 
of Dr Davey Patient was seen seventh day after attack 
A large abscess was drained without opening general peri¬ 
toneal cavity The appendix was not removed A foreign 
body was found loose in abscess cavity, recovery 

tase4S —Date of operation April 5, 1892 Operator, Dr 
Lee Cook County Hospital M N, aged 52 years, female 
Patient’s trouble commenced with chills, fever, vomiting, 
general pain in abdomen which gradually became localized 
m right iliac fossa The diagnosis of appendicitis was 
made and a circumscribed abscess drained The appen¬ 
dix was not removed No foreign body present Patient 
had parotid abscess, otherwise an uneventful recovery 

Case 49— Date of operation, April 21, 1892 Operator, Dr 
Lee Cook County Hospital D M , aged 28 years History 
Patient’s present illness commenced with a sudden attack 
of severe pam, vomiting and great tenderness over the epi¬ 
gastrium Had previous good health and no symptoms of 
pain and distress after taking food The pain became very 
intense after a few' hours and tympanites set in The abdo¬ 
men was uniformly sensitive No induration could be felt 
on account of the distension Temperature 101 degrees, 
pulse 96 Anxious expression Diagnosis General peri¬ 
tonitis from appendicitis Operation Lateral incision, 
general suppurative peritonitis The appendix was found 
inflamed in common with the other tissues, not removed 
Cause of peritonitis not ascertained Death twenty four 
hours after Autopsy General suppurative peritonitis 
produced by small round perforating ulcer of stomach It 
will be noted in this case there was absence of increased 
local tenderness in right iliac region and the pain was 
located m the epigastrium, also absence of history of ulcer 
of stomach 

Case 50—Date of operation May 10, 1892 Operator, Dr 
Murphy Occurred in the practice of Dr Oswald C , age 
23, male History Sickness commenced with sudden pain 

in right iliac region vomiting and nausea Examination 
large induration over appendix Operation Five davs 
after attack Incision into abscess, escape of a larce 
quantity of pus with enterolith Appendix not removed 
Abscess cavitj packed with iodoform gauze Recoverv 
Had one recurrence since , v ery light, not operated 

Case ol —Date of operation May 11, 1S92 Operator, Dr 
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Murphy T H , age 46, male Case occurred m the prac¬ 
tice of Dr T T Conley History Typical attack Indura¬ 
tion Operation Drainage of a large circumscribed abscess 
containing four ounces of pus No foreign body Appendix 
not removed General peritoneal cavity not opened 
Recovery Three recurrences since operation (Not ope¬ 
rated ) 

Case 52 —Date of operation May 14,1892 Operator, Dr 
Murphy Alexian Brothers’ Hospital B , age 28, male 
Typical attack Operation several davs after attack An 
extra-peritoneal abscess was opened, the appendix removed, 
also enterolith and the abscess drained with iodoform gauze 
Recovery 

Case 5S —Date of operation May 18 1892 Operator, Dr 
Murphy Miss B , aged 24 years Present attack com¬ 
menced May 13,1892, with general abdominal pain, nausea 
and vomiting Induration Operation Five days after 
attack Drainage of intra-peritoneal abscess containing 
about two ounces of pus Recovery Recurrence July 12, 
1893 Operated (See History No 97 ) 

Case 54 —Date of operation June 20,1892 Operator, Dr 
Lee E B , aged 50 years, male Seven days before opera 
tion patient was suddenly attacked with pain in the abdo 
men after having partaken of a heavy dinner A few hours 
afterward he vomited, and fever set in (temperature 103 
degrees ) Abdomen became rapidly distended and tender 
over the entire surface, more pronounced over the right 
iliac region Patient seen on third day by Dr Lee Opera¬ 
tion advised Consultation the following morning resulted 
in postponement of operation Symptoms continued the 
same except temperature, which fell to 101 and remained so 
Further consultation on the seventh day, operation agreed 
to Pulse 90, temperature 101 degrees at time of operation 
Usual incision General suppurative peritonitis present, 
result of rupture of a circumscribed abscess around appen¬ 
dix No limiting adhesions Bowel at seat of circumscribed 
abscess black and gangrenous Appendix not removed 
Second day after operation feces discharged freely through 
the wound Pulse and temperature good Third day 
Escape of intestinal slough Patient in good condition 
Fourth day Conditions improved Fifth day Profuse 
hemorrhage both from wound and rectum Patient pulse¬ 
less Remained in bad condition and died on seventh day 
Autopsy not permitted 

Case 65—Date of operation June 25, 1892 Operator, Dr 
Murphy W R, aged 17 years Alexian Brothers’Hospital 
History Typical attack four weeks before operation Con¬ 
tinuation of fever and sweats with rapid emaciation and 
tenderness in right iliac region Status Prmsens Indura¬ 
tion extending half way to the umbilicus, tense and tender 
Dull on percussion Operation Lateral incision Opened 
a large circumscribed abscess General peritoneal cavity 
not opened , appendix not removed, drainage with iodoform 
gauze, recovery This case was re-operated on during a 
relapse (See Case 108 ) 

Case 56—Date of operation July 9, 1892 Operator, Dr 
Murphy Mr S , aged 3b years Case occurred in practice 
of Dr Hoelscher History Typical attack Examination 
reveals induration and dulness on percussion far beyond 
median line to the left Operation twenty-eight days after 
attack Lateral incision, about a quart of pus escaped, 
no fecal stone, appendix not removed, general septic peri¬ 
tonitis ,recovery 

Case 57 —Date of operation July 16,1892 Operator, Dr 
Murphy Cook County Hospital H IV, 22 years, male 
Typical attack Operation four days after onset Drainage 
of a large accumulation of pus (intra-peritoneal) General 
suppurative peritonitis, appendicisectomy Local gan 
grene of appendix, no foreign body, recovery 

Case 58—Date of operation July 28, 1892 Operator, Dr 
Murphy Miss R , aged 10 years Case occurred in practice 
of Dr Cotton History Typical attack, nausea, vomiting, 
operation eighth day after onset Lateral incision , escap'd 
of about six ounces of pus from an intra-peritoneal abscess 
No foreign body, appendix not removed, recovery 

Case 59—Date of operation Aug 27,1892 Operator, Dr 
Murphy A M , age 22, male Alexian Brothers’ Hospital 
Typical history of appendicitis Operation Lateral incision 
Circumscribed abscess opened General peritoneal cavity 
not opened Appendix not removed Drainage , recovery 
This case was operated upon twenty-four hours after admis¬ 
sion to Hospital 

Case 60 —Date of operation Sept 16,1892 Operator, Dr 
Murphy J McC , aged 11 years, male Case occurred m 
practice of Dr P H Conley History Typical attack 
Operation fifth day after attack Operation Incision, gen¬ 


eral peritoneal cavity opened Pus found extending o\er 
bow’els beyond median line Escape of fecal stone with pus 
Appendix not removed Temperature at time of operation 
99>< degrees, pulse 98 Facial expression good Recovery 
m three weeks Fecal fistula closed without operation in 
ten days 

Case 61 —Date of operation Oct 11,1892 Operator, Dr 
Murphy H S , aged 34 years, male Admitted to Hospital 
five days previous to operation Patient gave a typical his¬ 
tory of appendicitis, small induration, temperature 101 
degrees Operation Lateral incision , drainage of circum¬ 
scribed abscess without entering peritoneal cavity, 
recovery 

Case 62—Date of operation, Oct 15,1892 Operator, Dr 
Murphy (Case occurred in the practice of Dr Hoelscher > 
Miss F aged 16 years History Typical attack Operation- 
Three days after attack Drainage of circumscribed ah 
scess Appendicisectomy General peritoneal cavity was 
opened Appendix was perforated, gangrenous and con¬ 
tained enterolith Recovery 

Case 63 —Date of operation Oct 15, 1892 Operator, Dr 
Murphy S , age 37, male Case occurred in practice of 
Dr McCarthy History, Typical attack, nausea, vomiting 
Operation On sixth day Large abscess containing about a 
pint of pus General peritoneal cavity not opened Appen¬ 
dix enlarged and gangrenous, ligated, amputated A fecal 
stone removed Abscess cavity packed with iodoform gauze 
Recovery 

Case 64—Date of operation Oct 28,1892 Operator, Dr 
Murphy Alexian Brothers’ Hospital F R , aged 18 years 
History Attack typical Operation Several days after on¬ 
set Lateral incision General suppurative peritonitis The 
appendix and a fecal stone removed, a large quantity of 
pus escaped Drainage with iodoform gauze Recovery 

Case 65 —Date of operation Oct 28, 1892 Operator, Dr 
Murphy Occurred in practice of Dr Hoelscher CFB, 
aged 18 years Patient was seen eight days after onset of 
typical attack by Dr Hoelscher The temperature was 105 
degrees, the pulse 130 Extreme tympanites and general 
tenderness present Patient in a profoundly collapsed con¬ 
dition at time of operation Operation Drainage of abdom¬ 
inal cavity , a very large amount of pus escaped (about one 
quart) Death twelve hours after operation General sup¬ 
purative peritonitis at the time of operation Patient also 
had pneumonia 

Case 66—Date of operation Oct 28, 1892 Operator, Dr 
Murphy Alexian Brothers’Hospital H G, age 26, male 
Typical attack Operation Lateral incision General sup 
purative peritonitis Appendix perforated, gangrenous, non¬ 
adherent , appendix removed, drainage, recovery 

Case 67—Date of operation Nov 2, 1892 Operator, Dr J 
B Murphy Miss G , aged 14 years History Sudden attack 
on Oct 30,1892, two days before operation, nausea,, vomit¬ 
ing, and sudden rise of temperature Examination Tem¬ 
perature 102 degrees, pulse 80, local tenderness, tympanites 
Operation Lateral incision over region of append, x into 
peritoneal cavity Appendix adherent to side of cectm and 
covered w ith flakes of pus, mesentery also infiltrated with 
pus Appendix ligated and amputated Appendix found 
enlarged, adherent, no perforation, but ulceration of mu¬ 
cous membrane present Recovery Remarks This case is 
very interesting, as it shows a purulent infection of the 
peritoneum and mesentery from an ulcer of the mucous 
membrane of the appendix wuthout gangrene and without 
perforation Peritoneal infection has been reported from 
ulcers in other portions of the intestinal tract without per¬ 
foration, but this is the first case on record where such a 
condition is reported as occurring from the appendix with¬ 
out perforation or gangrene 

Case 68—Date of operation Nov 3, 1892 Operator, Dr 
Murphy W , aged 36 years, male Case occurred in prac¬ 
tice of Dr O’Malley History Attack typical Examination 
revealed a large area of superficial dulness Operation 
eighth day Incision and removal of appendix General 
peritoneal cavity not opened About a pint of pus escaped, 
also a fecal stone Packing of abscess cavity with iodoform 
gauze Recovery Pathologic conditions Appendix com¬ 
pletely gangrenous and free m abscess cavity, nothing be¬ 
ing left of it but its peritoneal covering 

Case 69—Date of operation Nov 11,1892 Operator, Dr 
Murphy Miss F, aged 26 years History Ten days ago 
patient became very sensitive m right iliac region, and 
noticed there a hard swelling There had been no percepti¬ 
ble swelling previous to that time This increased rapidly 
in size, ana when admitted to the Hospital extended up to 
the margin of ribs and could be felt distinctly behind There 
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svas no deformity in back, nor was there a history of trouble 
in the spine Urine normal Diagnosis Appendicitis Ope¬ 
ration Laparotomy Lateral incision, abscess opened 
without entering the peritoneal cavity Cellular tissue of 
abdominal wall very much infiltrated, this was due to a 
rupture of the abscess into retro-peritoneal cellular tissue 
by an exertion the day before onset of pain Pus was odor¬ 
less, which immediately caused doubt as to the etiology of 
the suppuration Exploration of the abscess cavity revealed 
a sinus leading up to the third and fourth lumbar vertebras 
which were tubercular Rupture of the psoas abscess into 
the cellular tissue accounts for the sudden onset of symp¬ 
toms, and the location of and limited disease of the vertebrae 
accounts for the absence of scoliosis or lordosis Recovery 
Case 70—Date of operation Nov 14, 1892 Operator, Dr 
Murphy Case occurred in practice of Dr T J Conley, 
Mrs S , aged 24 History Typical attack , induration, reso¬ 
nant on percussion Operation Fourth day after attack 
revealed intra-peritoneal abscess and perforation of appen¬ 
dix with enterolith The appendix was amputated, the ab¬ 
scess cavity drained w ith iodoform gauze Recovery 
Case 71—Date of operation Nov 26, 1892 Operator, Dr 
Murphy K , aged 14, male Case occurred in practice of Dr 
O’Shea History Typical attack Operation seven days 
after onset A large abscess w as opened, which contained 
quite a quantity of blood After pus escaped, a profuse hem- 
.otrhage took place which resembled that of aneurism, w'hich 
Jwas suppressed by packing with iodoform gauze A fecal 
'stone was removed, appendix not removed, recovery 
Case 72—Date of operation Nov 30,1892 Operator, Dr 
Murphy Mrs E , aged 22 years Case occurred m practice 
of Dr T J Conley History Typical attack Operation on 
fourth day Appendicisectomy A large circumscribed ab¬ 
scess was present The appendix was gangrenous and had 
perforated Fecal stone Recovery 
Case 73—Date of operation Dec 7, 1892 Operator, Dr 
Murphy Miss S , aged 12 years Case occurred in practice 
of Dr Graves History Typical attack Operation on the 
fourth day of sickness Intra-peritoneal abscess,containing 
two ounces of very offensive pus was opened, the appendix 
was found to be partly gangrenous and perforated, and was 
removed The cavity was packed wuth iodoform gauze 
Recovery 

Case 74—Date of operation Dec 9, 1892 Operator Dr 
Murphy J F, aged 25, female Hospital History Pa¬ 
tient had frequently complained of pain in right iliac region 
and occasional,y had pains in back Present attack began 
two weeks ago with classical symptoms of appendicitis On 
examination a considerable induration was found m the 
right iliac region which appears to be near the surface No 
induration could be felt from rectum Superficial dulness 
on percussion Operation Lateral incision, circumscribed 
^abscess, appendix not removed, general peritoneal cavity 
'opened Drainage, reco\ery 

Case 75—Date of operation Dec 16,1892 Operator, Dr 
Murphy St Joseph’s Hospital M , aged 28 years, male 
One year previous to operation the patient had three attacks 
of local peritonitis During the last attack Dr F S Hart¬ 
mann saw the case and advised operation The last attack 
simulated intestinal obstruction very much,so that there was 
doubt as to the actual diagnosis Operation Appendici¬ 
sectomy General peritoneal cavity opened There was 
present a perforation of the appendix with a circumscribed 
abscess in region of umbilicus The wall of the cecum en¬ 
veloped the appendix Drainage, patient made a good 
recovery 

Case 76—Date of operation Dec 16, 1892 Operator, Dr 
Murphy, Case occurred in the practice of Dr IVittwer 
A, aged 26, male Alexian Brothers’ Hospital Patient 
was seen several days after onset of attack and showed se¬ 
vere symptoms of general suppurative peritonitis Opera¬ 
tion The usual incision was made, and a large quantity of 
pus escaped, which covered the bowels for an area of several 
inches Slow recovery 

Case 77—Date of operation Dec 25 1892 Operator, Dr 
Murphy H , aged 15 years male Case occurred in the 

J ractice of Dr Mott Two weeks previous to first operation, 
atient had a typical attack accompanied with pain,nausea, 
vomiting and tympanites On examination a dulness on 
ught percussion o\er entire abdomen below the umbilical 
line Deep percussion resonant Operation Lateral in¬ 
cision, large quantity of pus all over the bowels, appendix 
not removed Temperature dropped for three days and then 
rose again to 103 degrees January 2, in consultation with 
Dr Mott.it was found that leftside of abdomen was not 
draining properly Circumscribed adhesions had formed 


around an accumulation of pus in that region The abscess 
was drained, it was found that this abscess extended into 
the pelvis Patient made a rapid recovery 

Case 78—Date of operation Jan 28, 1893 Operator, Dr 
Murphy K , aged 22 years, female Sickness commenced 
with sudden pain and tenderness in right iliac fossa At 
operation, w'hich was performed four days after onset of at¬ 
tack, a large extra-peritoneal abscess was found, and was 
packed with iodoform gauze The appendix w T as not removed 
Two weeks after the operation a lobar pneumonia set in, 
which was followed by a hydrothorax, aspiration, re¬ 
covery 

Case 79 —Date of operation Feb 17, 1893 Operator, Dr 
Murphy R aged 32 years, male Case occurred m the 
practice of Dr Turk Ten days previous to operation sud¬ 
den attack of pain and tenderness in right iliac region 
Difficult urination no induration Operation Lateral in¬ 
cision and removal of appendix, general peritoneal cavity 
opened The appendix was adherent to its surroundings, 
a fecal stone was found and a perforation of the appendix 
had taken place Local gangrene of appendix Gauze 
drainage, recovery 

Case 80 —Date of operation Feb 17,1893 Operator, Dr 
Murphy Cook County Hospital IV C, aged 16 years, 
male Recurrent appendicitis, three attacks previously 
Typical attack, no induration No temperature at time of 
operation Operation Lateral incision, general peritoneal 
cavity opened Appendix situated in the retro cecal fossa, 
adherent, very much enlarged and edematous, ligated and 
amputated No pus in peritoneal cavity Drainage, re¬ 
covery Pathologic conditions Mucous membrane ulcer¬ 
ated, very much swollen around the ulcer Tension on 
serous covering great 

Case 81 —Date of operation March 9,1893 Operator, Dr 
Hartmann B,aged 9, male Patient’s lllnes began one 
week previous to operation Sudden attack of abdominal 
pain, nausea, vomiting, diarrhea, fever Abdominal tender¬ 
ness more pronounced locally, induration Operation 
Drainage of an intra-peritoneal abscess , recovery 

Case 82 —Date of operation March 18,1893 Operator, Dr 
Wittw er W , aged 8, male Case occurred in private prac¬ 
tice of Dr Hicks of Burlington, Wis About two weeks be¬ 
fore operation, patient commenced ailing, with an irregular 
temperature, sweats, occasional vomiting and later on, pain 
in low r er part of abdomen, with a tendency to localization in 
right iliac region Examination of urine revealed pus 
Induration Diagnosis Large, circumscribed perityphlitic 
abscess with rupture into bladder Operation Median in¬ 
cision two inches above symphysis pubis, a large quantity 
of pus escaped which had involved the whole right iliac re¬ 
gion Two large rubber drains inserted Complete recovery 
in four weeks Appendix was not removed 

Case 83—Date of operation, March 20, 1893 Operator, 
Dr E IV Lee R, age 13 years, male Case occurred in 
the practice of Dr P B Hayes Onset sudden, vomiting, 
pain in right iliac region, extreme tympanites, no indura¬ 
tion At the time of operation temperature 105 degrees F , 
pulse 124, had been so for three days Typical typhoid 
condition Operation Appendicisectomy, drainage, no 
peritonitis Appendix unusually long and swollen , con¬ 
tained blood and pus, not perforated Mucous mem¬ 
brane ecchymotic and ulcerated Temperature fell prompt¬ 
ly after operation to 102 degrees F On the third day 
patient became deeply jaundiced, rapid recovery 

This is a particularly interesting case, the tempo ature 1 eeping 
above 105, and the pulse IS^from the beginning of the attack up 
to the time of operation Abdomen enormously tympanitic and 
tender He presented all the so-called classical symptoms of 
general septic peritonitis Note the pathologic conditions, no 
peritonitis, simple infection with retention in appendix How 
could a diagnosis of the pathologic conditions be made by these 
symptoms ? 

Case 84—Date of operation March 30,1893 Operator, Dr 
Murphy ML aged 22 years , male Cook County Hospital 
History Patient was transferred from medical division of 
Hospital after having been sick for five days Five days 
previous to operation patient was taken with severe pain 
in right iliac region Large doses of morphin w r ere neces¬ 
sary to control the pain Bowels moved as usual Patient 
had noticed no swelling On examination abdomen tym¬ 
panitic, seiere pain on slight pressure over the appendix, 
no tumor visible nor palpable, no difference m percussion 
resonance The pain increased constantly from the begin¬ 
ning March 29 1S93 pulse 120 temperature 103 4 degrees, 
respiration 42 March 30, a m , pulse 132, temperature 102 2 
I degrees, respiration 36 Operation Lateral incision , pen- 
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toneum opened, packed around seat of operation Retro¬ 
cecal abscess, one ounce of pus, appendix amputated, no 
foreign body or calculus Sutures inserted, but not tied 
Drained with iodoform gauze In twenty four hours pulse 
had subsided to 90, temperature 97 6 degrees, respiration 28 
Subsequent convalescence uneventful 

Case 85 —Date of operation April 6, 1893 Operator, Dr 
Murphy M S , age 30 years Onset of typical attack April 
2,1S93 A temperature of 103 degrees and a pulse of 92 uere 
present at the time of operation Increased local pain and 
general tympanites Operation Lateral incision, appen¬ 
dix invaginated in a fold of the cecum , a couple of drachms 
of very offensive pus around it, appendix was ligated near 
its base, amputated Drainage, recovery Appendix had 
no perforation An ulceration was the cause of the infec 
tion The mesentery was infiltrated with pus, and there 
were flakes of pus on the surface of the bowel in the region 
of infection This is another illustration of local suppura¬ 
tive peritonitis from ulcer of the appendix without perfora¬ 
tion Patient had a temperature of 103 degrees every day 
after operation for three weeks, without any other symptom 
of sepsis or local trouble, as she expressed it, “one of her 
regular bilious attacks ” It annoyed me very much, but no 
other explanation for temperature could be given Re¬ 
covery 

Case 86 —Date of operation April 6, 1893 Operator, Dr 
lVittwer B L , age 10 years , school girl History, as given 
by Dr Wittwer Patient was brought to my ofhce two days 
before operation Mother gives the following history For 
the last two weeks child has been ailing, complained of 
pain all over body, principally in abdomen around the um¬ 
bilicus Child gradually lost flesh, her appetite failed, she 
had some diarrhea, occasional vomiting, so that finally a 
physician was called who treated her several days for rheu¬ 
matism When I saw her she had some temperature, cheeks 
flushed, walked into office like a case of hip joint disease 
Right leg drawn up in recumbent position Examination 
revealed a narrow induration about three inches long in the 
right iliac region An operation was made two days later 
Typical incision, appendix easily located and found adher¬ 
ent to surrounding tissues, some flakes of pus could be seen 
•on outside of appendix, but no distinct accumulation of pus 
had formed Appendix was ligated and removed, suture 
left in wound, and latter packed with iodoform gauze 
Pathologic conditions Fecal stone No perforation of 
appendix On opening appendix it was found that one half 
of mucous membrane towards the cecum was thickened and 
infiltrated, but not gangrenous while the distal portion of 
mucous membrane had become gangrenous and presented 
the appearance of a diphtheritic patch, ulcerated, with a 
dirty, thick, grayish, yellow base There were present in 
appendix a few drops of pus, recovery 
(To be continued.) 


ARMY MEDICAL SCHOOL, CLOSING EXER¬ 
CISES OP THE FIRST SESSION 

[Reported for the Jocbnal op the American Medical Association ] 

The fiist session of the Army Medical School was 
closed by appropriate exeicises at 3 p m on Wednes¬ 
day, February 28, in the Hall of the Libraiy of the 
Surgeon-General’s office Most of the officers of the 
War Department were piesent, including General 
Schofield, commanding the Army, Major-General 
John Gibbon, Surgeon-General Sternberg, Quarter¬ 
master-General Batchelder, Inspector-General Breck- 
enndge and others, Ex-Surgeons-GeneialHammond, 
Murray and Sutherland of the Army, and Medical 
Directors Gihon and Gorgas, with the medical officers 
of the Navy on duty m the Department and many 
prominent membeis of the profession in civil life, 
were also interested spectators of the closing scenes 
of the session The officers of the graduating class 
piesented a brilliant appearance m the blue and gold 
of their new uniforms The members of the Faculty 
uere also in uniform 

Colonel Alden, Assistant Surgeon General, Presi¬ 
dent of the Faculty, expressed m his opening remarks 
the gratification he felt at seeing so many present on 


the occasion He referred to the need of a epecia’ 
training for the Army medical officer, and enuniei 
ated the various duties which he is called upon t 
perform that are outside of the work of the physiciai 
and surgeon as that work is ordinarily understood 
“ Let us see now,” said he, “how the couise of in 
struction provided carries out the purpose indicated 
Five courses of lectures are provided, with two course 
of laboratory work and practical instruction m litte 
drill and first aid The Department of Military Sui 
gery, including, as it does, the care and transports 
tion of sick and wounded and hospital admimstrc 
tion, is naturally one of great importance It take 
up the study of modern military weapons, the wound 
they produce, and the treatment they demand unde 
the pecuhai conditions imposed by the exigencies c 
the battle field and the march, the arrangement 
necessary for the prompt relief of the wounded o 
the field of battle and their transportation to tli 
hospitals The Department of Military Hygien 
treats of the impoitant subjects of pure air and ho’ 
to secure it, of water and its impurities and tb 
dangers of disease theiefrom, of sewage disposs 
and drainage, of healthy sites for and sanitary cor 
struction of bariacks and hospitals, of food, exe) 
cise and clothing, of sanitary jurisprudence an 
quarantine, and of vital statistics and death-rates a 
indicative of the health of a community In th 
Department of Military Medicine are considered th 
diseases caused by massing men together or thos 
most apt to affect troops in barracks, on the maic 
and m camp, m peace and in time of war, the) 
causes, symptoms, treatment and mode of preventioi 
Since we all know that disease kills more than th 
sword, even in war, the importance of this branch) 
evident The instruction in the Department of th 
Duties of Medical Officeis ib in some measure core 
plemental It is designed to give the young medicf 
officer such knowledge of and familiarity with officu 
forms and ways of doing Army business that he ma 
apply his professional know ledge to the best advar 
tage Military administration is a highly organize 
and nicely adjusted machine, and special knowled^ 
is necessaiy to its effective working In this depari 
ment the student officer is in the first place taugh 
the necessity for and the requirements of militar 
discipline and subordination as the foundation c 
his efficiency and success, and his relations to th 
commanding and other officers He is taught, hot 
theoietically and practically, how to examine recruits 
how to examine into and report upon the samtar 
i condition of his post or camp, how to conduct sic 
calls, how to make out the certificates for dischargi 
especially m reference to the question of pension 
| how to care and account for public property, how t 
govern, piovide for and instruct the men of th 
Hospital Coips detachment under bis lmmediai 
command, with many other matters that need not b 
enumeiated The instruction given is distinctly pra( 
tical and includes the making out of many papers ” 
The Laboratoiy courses from their practical chai 
acter and the considerable time given to each, as w 
shall see, are of special piommence and importanei 
The course of Sanitary Chemistry, after prelmimar 
work necessary to familiarize the students with pnt 
ciples and methods, took up the detection of poison; 
such as aiseuic in organic mixture, wall papers, etc 
of antimony, mercuiy and lead, the analysis of th 
fluids of the body, the chemic examination of th 
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air and results of ventilation, the study of water 
and its impurities and their detection, the purity of 
articles of food, such as milk, butter, cheese, flour, 
i baking powder, etc , and the study of impoitant toxic 
animal and vegetable products The instruction in 
the Department of Clinical and Sanitary Microscopy 
ib entirely by laboratory demonstration and work 
Here the student ofHcei is made to become familial 
uith the use of the microscope in its important 
application to histologic and pathologic and diagnos¬ 
tic work and the technique necessary for the study 
of diseased tissues and of pathogenic organisms A 
systematic study of the more important bacteria 
follows, such as the bacilli of anthrax, of typhoid 
fever, of tuberculosis, of diphtheria and of tetanus , 
the pyogenic cocci, the micrococcus of pneumonia 
and the spirillum of Asiatic cholera In each 
case the forms and conditions of growth of these 
bacteria are carefully studied with a view not only 
to their recognition but to an understanding of the 
best methods of excluding them or arresting their 
production Perhaps it is propel to say here to our 
]non-medical friends that the day when bacteria were 
' h scientific curiosity and their study a pastime or 
fad has passed The investigation of these micro¬ 
scopic organisms and their effects lies at the very 
foundation of modern medicine and surgery, and of 
advanced medical and surgical practice In this 
direction lies to-day our strongest hope and brightest 
prospects of preventing and arresting disease Inflam¬ 
mation has been studied under the microscope as it 
actually occurs in various tissues when artificially 
produced, then the microscopic appearances as they 
occur m various diseases and various organs 

The Instructor in Hospital Corps drill has given 
the Student Officers important practical lessons in 
first aid to the sick and wounded m emergencies and 
on the battle-field, such as arrest of hemorrhage, 
application of splints, etc , and in the careful hand¬ 
ling of patients in the litter and ambulance drill 
The students are required not only to do these things 
themselves but practiced m giving directions to the 
Vffien of the Hospital Corps in the performance of 
' tins work 

It will, I think, be conceded that the Student Offi¬ 
cers have not been idle this winter The daily exer¬ 
cises have been as follows Work in the pathologic 
laboratory from 9 to 12, in the chemic laboratory 
from 1 to 3, lecture in one of the various courses 
from 3 to 4, on Saturday instruction in litter and 
ambulance drill and first aid in the field at Washing¬ 
ton Barracks, at 9 o’clock and in riding at Fort Myer, 
Va, at 11 o’clock ( 

The School has been favored with several short 
courses of lectures by gentlemen not officially con¬ 
nected with it, which have been of great interest and 
value to the class On Military Law by Major G B 
Davis, Judge Advocate, United States Army, on 
Comparative Anatomy, by Capt J C Merrill, Med¬ 
ical Department, United States Army, on Medical 
Jurisprudence, by Dr Robert Fletcher, F R C S , 
on Parasites of Man, by Dr C W Stiles of the Agri¬ 
cultural Department, Professor W W Keen of Jef¬ 
ferson College, Philadelphia, has also delivered a 
most interesting and instructive lecture before the 
class on Recent Advances in the Surgery of the 
Head 

The thanks of the School are due these gentle¬ 
men for their kind help 


Five newly appointed Medical Officers have taken 
the entire course and four Assistant Surgeons of some 
years service have taken Buch part as their duties 
allowed The Faculty have been much gratified by 
the interest and industry shown by the class None 
have been absent from any exercise without cause, 
so far as repoited to me It should be noted that 
the newly appointed officers entered the School im¬ 
mediately aftei passing the severe ordeal of a long 
examination for which they had been preparing and 
were hardly m a condition to enter on four months 
more of hard work 

In conclusion I am directed to report the result of 
the examinations and to announce that the relative 
standing of the members of the class is as follows 
Assistant Surgeon D C Howaid, 

Assistant Surgeon A S Porter, 

Assistant Surgeon W H Wilson, 

Assistant Surgeon W W Quinton, 

Assistant Surgeon T S Bratton 
Professor Osier of the Johns Hopkins University, 
was then introduced and delivered an admirable ad¬ 
dress to the class After congratulating its members 
on their success he said he thought it fitting that the 
Surgeon-General should have invited a civilian to 
speak to them of their privileges Knowing the dif¬ 
ficulties and annoyances of civil practice lie could 
the bettei appreciate and demonstrate to them the 
advantages of the life they had chosen for themselves 
Prominent among these was the great advantage they 
had, not only over civilian members of the profes¬ 
sion but also over their oun piedecessors "in the 
Army, m being graduates of the Army Medical School, 
and thereby fully equipped to deal with whatever 
might come to them in the way of duties or respon¬ 
sibilities He then spoke of the facilities possessed 
by Army medical officers foi advancing many of the 
allied branches of medicine Who, for instance, has 
a better opportunity to study the vegetation of the 
country than a young medical officer who sees every 
pait of the United States during the course of has 
service? Army practice gives self-reliance Stationed 
at a Western post without facilities for consulting 
any one older and more experienced than himself he 
has to call up the best of his own resources, and 
learns how needful it is to be piepared for all emer¬ 
gencies and to be independent of assistance The 
varied character of the practice that comes under the 
eye of the Army surgeon tends to give him a place in 
the front rank of the profession If of studious hab- 
itB he can, when m the South, inquire into the etiol¬ 
ogy of malarial fevers and hematuria, or, w lnle m 
the WeBt, throw some light on the causation and 
treatment of mountain fever or study the effects of 
altitude on the capacity of the chest Professor 
Osier then reminded them that many of their prede¬ 
cessors had achieved prominence by their contribu¬ 
tions to medical literature or their original investi¬ 
gations, instancing Dr Beaumont in earliei times, 
and Drs Woodward and Smart more recently In 
conclusion he cautioned the young officers not to hold 
themselves aloof from their confreres m civil life, 
but to join the medical associations, be present at 
their meetings and make friends in the profession 
Colonel Alden then introduced General Schofield, 
who conceived that little had been left for him to 
say, as the advantages possessed by the young Army 
medical officers had been so veil shoun in the 
admirable address just delivered He congratulated 
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both the students and the Faculty on the work ac¬ 
complished during the session The need of a school 
of this kind had been felt for a long time, and the 
present Surgeon-General had done an excellent thing 
in inaugurating it He desired to mipiess on the 
young officers the importance of their position m 
Army The medical officer, he said, was more inti¬ 
mately associated with the line than the members of 
any of the other staff corps, but this they would 
soon learn, for they could not be an hour at any mil¬ 
itary post before they would be made to feel per¬ 
fectly at home He closed with a few remarks on 
discipline and obedience to orders, calling attention 
to the fact that a commanding officer m issuing his 
orders has at heart only the welfare of all under his 
command 

The young men were then introduced to the Gen¬ 
eral and a kind of informal leception was held in 
the Hall, after which a visit of inspection was made 
to the lecture rooms and laboratories of the School 

In the evening a leception was given by Surgeon- 
General Sternberg at which the members of the class 
became acquainted v ith many officers of their ou n 
and othei Corps of the Aimy 

LEGAL REQUIREMENTS FOR THE PRACTICE 
OF MEDICINE IN THE UNITED STATES 

[Compiled lor the Journal of tiie American Medical Association ] 

So many changes have been made in the legisla¬ 
tion regulating the practice of medicine m this coun¬ 
try during the past three yeais, that the Illinois State 
Board of Health will include, in its forthcoming Re¬ 
port on Medical Education, the text of all laws on 
this subject in force at the beginning of the present 
year in the several States and Territories of the Uni¬ 
ted States, and in the provinces of the Dominion of 
Canada From this foithcoming Report, through 
the courtesy of the Secretary of the Board, Dr J W 
Scott, some data have ueen gathered which will be of 
inteiest to the spring ciop of new graduates, and to 
medical men generally 

Of the six New England States, Maine, Massachu¬ 
setts, New Hampshire and Rhode Island have no legal 
requirements for the piactice of medicine Connecti¬ 
cut has adopted a medical practice act which went 
into effect Oct 1, 1893, and m Vermont the law re- 
quues the registry of a diploma indorsed by a Board 
of Medical Censors or of a certificate of satisfactory 
examination by one of these Boards 

Exclusive of the four States first named, the other 
States and Terntones may be roughly grouped into 
the following three classes 

In Alabama, Arkansas, Flonda, Maryland, Minne¬ 
sota, Mississippi, New Jersey, New York (act of May 
9, 1893), North Carolina, North Dakota, Pennsylva¬ 
nia (after March 1,1894), South Dakota, Texas, Utah, 
Vugima and Washington, the diploma confers no 
right to practice and has no legal value, except, m 
some cases, to give its possessor standing before an 
examining board _Jie right to practice in each of 
these sixteen States is determined by individual ex¬ 
amination before boards of examiners created by law 

In California, Colorado, Connecticut (since Octo¬ 
ber, 1893), Delaware, Illinois, Iowa, Kentucky, Lou¬ 
isiana, Missouri, Montana, Nebraska, New Mex¬ 
ico, Oklahoma, Oregon, Tennessee, Vermont and 
West Virginia, the diploma is subject to the super¬ 
vision of some designated body vested by law with 


authority to determine its validity as evidence of its 
possessor’s qualifications for the practice of medi¬ 
cine Failing the possession of such a lecognized 
diploma, the right to practice may be acquired by 
passing a satisfactory examination 
In Arizona, Georgia, Idaho, Indiana, Kansas, Mich¬ 
igan, Nevada, Ohio, South Carolina (Bince the repeal 
of the Act of 1888), Wisconsin and Wyoming, the 
presentation of any kind of a diploma—provided 
only that it be from a “charteied” medical institu¬ 
tion—is the sufficient warrant in law for county 
clerks, clerks ot courts, registrars of deeds and simi¬ 
larly qualified judges of medical fitness to admit to 
practice 

Following is a resume of the legal requnements 
for practice in each State and Territory of the Uni¬ 
ted States, in force Jan 1, 1894 
Alabama —A certificate of successful examination 
by the State (or a county) Board of Medical Exam¬ 
iners Diplomas confer no right to practice 

Arizona—Registry, with a county recorder, of an 
unrevoked, uncancelled “diploma regularly issued 
by a medical college properly and lawfully organized 
under the lav s of the State wherein said college shall 
be located ” 

Arkansas —A certificate of successful examination 
by the State (or a county) Board of Medical Exam¬ 
iners Diplomas confer no right to practice 

California —A certificate issued on the diploma of 
a college in good standing or upon a successful exam¬ 
ination by one of the State Boards of Medical Exam¬ 
iners—legular, homeopathic or eclectic 

Colorado—Similar to California, except that there 
is but one State Board of Medical Examiners 
Connecticut—A certificate of registration of the 
diploma of a college “recognized as leputable by one 
of the chartered medical societies of the State,” regu¬ 
lar, homeopathic, eclectic, or a certificate of satisfac¬ 
tory examination by a committee appointed for the 
purpose by the State Board of Health 

Delaware —A certificate based upon the registra¬ 
tion of a diploma from “a respectable medical col¬ 
lege,” or upon “a full and impartial examination by 
the State Board of Medical Examiners ” 

District of Columbia —Nominally the indorsement 
of a diploma, or an examination, by a committee of 
the District Medical Society, practically no require¬ 
ment 

Florida—A certificate of satisfactory examination 
by the State (or a district) Board of Medical Exam¬ 
iners Diplomas confer no right to practice 

Georgia —The registration of a diploma from any 
“incorporated medical college, medical school or 
university ” The clerks of the Superior Courts are 
the sole judges of the value of the diploma as evi¬ 
dence of fitness for medical practice 
Idaho —The record of a diploma at a county seat 
Illinois—A certificate issued by the State Board 
of Health upon the diploma of a legally chartered 
medical institution m good standing as determined 
by the Board, or upon a satisfactory examination by 
the Board 

Indiana —The registration, m a county clerk’s 
office, of a diploma “from some reputable medical 
college ” 

Indian Territory —a Cherokee Nation An exam¬ 
ination by the Board of Medical Examiners, b Choc¬ 
taw Nation A certificate based upon a diploma or 
upon an examination by the Board of Medical Exam- 
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ners, c Creek Nation Payment of $25 annually as 
i license fee 

Iowa —Similar to Illinois 

Kansas —The registry of a diploma from “some 
•espectable school of medicine,” or of a certificate of 
pialification from some State or county medical 
society 

Kentucky—A certificate fiom the State Board of 
dealth issued upon the “diploma of a reputable and 
egally chartered medical college ” 

Louisiana—The record of a diploma from “any 
nedical institution of cieditand respectability” after 
ndorsement by the State Board of Health 
Maine —No legal requirement In 1887 an act to 
regulate the practice of medicine was passed by the 
legislature but was vetoed by the Governor 
Maryland—A certificate issued upon a satisfactory 
ixamination by the State Board of Medical Exam- 
ners Diplomas confer no right to practice 
Massachusetts —No legal requirement 
Minnesota —Similar to Maryland 
Mississippi—Similar to Maryland—except that 
the examination is made and the certificate issued 
jy the State Board of Health 
Missouri —Similar to Illinois 
Montana —Ten years of practice, a certificate upon 
;he diploma of a college “ m good standing,” or upon 
m examination by the State Board of Medical Ex- 
umners 

Nebraska—A certificate issued by the State Boaid 
>f Health upon the diploma of “ a legally chartered 
nedical school or college in good standing,” as de- 
ined in Section 8 of the Act of July, 1891 
Nevada —The record of a diploma from “ some 
regularly chartered medical school ” 

New Hampshire—No legal requirement 
New Jersey —A license issued upon a successful 
ixamination by the State Board of Medical Exam- 
ners Diplomas confer no right to practice 
New Mexico —A certificate upon the diploma of a 
egally chartered medical institution m good stand¬ 
ing, or an examination by the Territorial Board of 
Jledical Examiners 

New York —A license issued upon a successful ex- 
unmation by one of the State Boards of Medical 
Examiners—regular, homeopathic, eclectic Diplo- 
nas confer no right to practice 
North Carolina —A license issued upon a success- 
mi examination by the State Board of Medical Ex- 
iminers Diplomas confer no right to practice 
North Dakota—Similar to North Carolina 
Ohio—The diploma of a respectable school of 
medicine, or a certificate of qualification from a State 
ir comity medical society 

Oklahoma —A license issued by the Supermtend- 
mt of Public Health upon a medical diploma or after 
examination 

Oregon —A certificate on the diploma of a college 
‘in good standing,” or after examination by the State 
Board of Medical Examiners 
Penns 3 T lvania —A license issued after examination 
before one of the State Boards of Medical Examiners 
A.ct of May 18, 1893, takes effect March 1, 1894 
Diplomas will thereafter confer no right to practice 
Rhode Island —No legal requirement 
South Carolina —A certificate of verification of the 
diploma of a reputable medical college An Act of 
Dec 24, 1890, abolished the State Board of Medical 
Examiners created by the Act of 1888 and ( under 


which the diploma conferred no right to practice 
South Dakota —A license issued by the State Board 
of Health after examination Diplomas confer no 
right to practice 

Tennessee —A license on the diploma of a college 
“in good standing,” or after examination by the State 
Board of Medical Examiners 

Texas —A license issued after examination by a 
District Board of Medical Examiners Diplomas 
confer no right to practice 

Utah—A license issued by the Temtorial Board 
of Medical Examiners after examination Diplomas 
confer no right to practice 

Vermont—The registry of a diploma indorsed by 
one of the Boards of Medical Censors, or a certificate 
of examination by one of the Boards 

Virginia —A license issued after examination by 
the State Board of Medical Examiners Diplomas 
confei no right to practice 

Washington—Similar to Virginia 
West Virginia—A license on the diploma of a 
reputable college, or after examination by the State 
Board of Health 

Wisconsin —The mdoisement of a medical diploma 
by the censors of eithei of the State or county medi¬ 
cal societies 

Wyoming—The record of a diploma with a regis¬ 
trar of deeds 
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Ameiican Electio-Tlieiapeutic Association 

The Third Annual Meeting Held m Chicago, Sept IS, IS and 

U, 1S9S 

Augustin H Goelet, M D , President 
(Continued from page SIS ) 

Dr Kellogg then read in abstract a communication from 
Dr Georges Apostoli of Paris, France 

I have received from Dr Apostoli of Paris, a somewhat 
voluminous paper entitled, “Du Courant Alternate Sinusoi¬ 
dal en Gynecologie,” by Mina Kaplan-Lapina, which gives a 
full account of thirty-four cases treated by the sinusoidal 
current by Apostoli, the treatment being begun before July, 
1892 Since that time, Dr Apostoli has applied the current 
in the treatment of sixty additional cases, the results of 
which have not yet been reported Dr Apostoli requested 
me, in a letter recently received from him, to present before 
this Society an abstract of this paper The paper consists 
of 134 large pages of printed matter, so that anything like a 
complete abstract would be impossible, but I herewith pre¬ 
sent the following translation of the conclusions drawn by 
the writer of the paper from the observations recorded 

“In reading the thirty-four observations recorded, one 
recognizes very readily many weak points which it is suffi¬ 
cient simply to indicate Some of these observations are 
incomplete, or without clinical value, by reason of the pre¬ 
mature interruption of the treatment In some cases the 
treatment vas applied too infrequently, so that all benefit 
received was lost in the interval between the treatments 
In other cases the treatment was not sufficiently vigorous, 
the application was too short, the number of alternations 
insufficient, or the voltage too low I have presented the 
entire series of cases just as they were, since if some of them 
are without individual value, they form altogether a total 
which brings conviction, especially from the point of view of 
the inocuity of the method 

“In order that the new method should become popularized, 
it is first of all important that it should be studied w ith the 
most rigorous exactness 

“It is necessary that failures as well as successes should 
be known to all in order that each may be able to judge of 
the facts At the beginning of the employment of new 
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both the students and the Faculty on the -work ac¬ 
complished during the session The need of a school 
of this kind had been felt for a long time, and the 
present Surgeon-General had done an excellent thing 
m inaugurating it He desired to impiess on the 
young officers the importance of their position m 
Army The medical officer, he said, was more inti¬ 
mately associated with the line than the members of 
any of the other staff corps, but this they would 
soon learn, for they could not be an hour at any mil¬ 
itary post before they would be made to feel per¬ 
fectly at home He closed with a few remarks on 
discipline and obedience to ordeis, calling attention 
to the fact that a commanding officer in issuing Ins 
orders has at heart only the welfare of all under Ins 
command 

The young men weie then introduced to the Gen¬ 
eral and a kind of informal reception was held in 
the Hall, after which a visit of inspection was made 
to the lecture 100 ms and laboi atones of the School 

In the evening a reception was given by Surgeon- 
General Sternberg at which the members of the class 
became acquainted with many officers of their ovn 
and othei Corps of the Army 


LEGAL REQUIREMENTS FOR THE PRACTICE 
OF MEDICINE IN THE UNITED STATES 

[Complied for the Journal of the American Medical Association] 

So many changes have been made in the legisla¬ 
tion regulating the practice of medicine in this coun¬ 
try during the past tlnee yeais, that the Illinois State 
Board of Health will include, in its forthcoming Re- 
poiton Medical Education, the text of all laws on 
this subject in force at the beginning of the present 
year in the several States and Territories of the Uni¬ 
ted States, and in the provinces of the Dominion of 
Canada From this toithcommg Report, through 
the courtesy of the Secretary of the Board, Dr J W 
Scott, some data have been gathered which will be of 
interest to the spring ciop of new graduates, and to 
medical men generally 

Of the six New England States, Maine, Massachu¬ 
setts, New Hampshire and Rhode Island have no legal 
requirements for the practice of medicine Connecti¬ 
cut has adopted a medical practice act which went 
into effect Oct 1, 1893, and in Vermont the law re- 
qunes the registry of a diploma indorsed by a Board 
of Medical Censors or of a certificate of satisfactory 
examination by one of these Boards 

Exclusive ot the four States first named, the othei 
States and Territories may be roughly grouped into 
the following three classes 

In Alabama, Arkansas, Flonda, Maryland, Minne¬ 
sota, Mississippi, New Jersey, New York (act of May 
9, 1893), North Carolina, Noith Dakota, Pennsylva¬ 
nia (after March 1,1894), South Dakota, Texas, Utah, 
Vuginia and Washington, the diploma conters no 
right to practice and has no legal value, except, m 
some cases, to give its possessor standing before an 
examining board *he right to practice m each of 
these sixteen States is determined by individual ex¬ 
amination before boards of examiners created by law 

In California, Colorado, Connecticut (since Octo¬ 
ber, 1893), Delaware, Illinois, Iowa, Kentucky, Lou¬ 
isiana, Missouri, Montana, Nebraska, New Mex¬ 
ico, Oklahoma, Oregon, Tennessee, Vermont and 
West Virginia, the diploma is subject to the super¬ 
vision of some designated body vested by law with 


authonty to determine its validity as evidence of its 
possessor’s qualifications for the practice of medi¬ 
cine Failing the possession of such a recognized 
diploma, the right to practice may be acquired by 
passing a satisfactory examination 

In Arizona, Georgia, Idaho, Indiana, Kansas, Mich¬ 
igan, Nevada, Ohio, South Carolina (since the repeal 
of the Act of 1888), Wisconsin and Wyoming, the 
presentation of any kind of a diploma—provided 
only that it be from a “chartered ” medical institu¬ 
tion—is the sufficient warrant in law for county 
clerks, clerks ot courts, registrars of deeds and simi¬ 
larly qualified judges of medical fitness to admit to 
piactice 

Following is a resume of the legal requirements 
for practice m each State and Territory of the Uui- 
ted States, in force Jan 1, 1894 
Alabama —A certificate of successful examination 
by the State (or a county) Board of Medical Exam¬ 
iners Diplomas confer no right to practice 

Arizona —Registry, with a county recorder, of an 
unrevoked, uncancelled “diploma regularly issued 
by a medical college properly and lawfully organized 
under the laws of the State wherein said college shall 
be located ” 

Arkansas —A certificate of successful examination 
by the State (or a county) Board of Medical Exam¬ 
iners Diplomas confer no right to practice 

California —A certificate issued on the diploma of 
a college in good standing or upon a successful exam¬ 
ination by one of the State Boards of Medical Exam¬ 
iners—regular, homeopathic or eclectic 

Colorado—Similar to California, except that there 
is but one State Board of Medical Examiners 
Connecticut—A certificate of registration of the 
diploma of a college “recognized as reputable by one 
of the chartered medical societies of the State,” regu¬ 
lar, homeopathic, eclectic, oi a certificate of Batisfac- 
.toiy examination by a committee appointed for the 
purpose by the State Board of Health 

Delawaie —A certificate based upon the registra¬ 
tion of a diploma from “a respectable medical col¬ 
lege,” or upon “a full and impartial examination l^Y 
the State Board of Medical Examiners ” 

District of Columbia —Nominally the indorsement 
of a diploma, or an examination, by a committee of 
the District Medical Society, practically no require¬ 
ment 

Flonda —A certificate of satisfactory examination 
by the State (or a district) Board of Medical Exam¬ 
iners Diplomas confer no right to practice 

Georgia —The registration of a diploma from any 
“incorporated medical college, medical school or 
university ” The clerks of the Superior Courts are 
the sole judges of the value of the diploma as evi¬ 
dence of fitness foi medical practice 

Idaho —The lecord of a diploma at a county seat 
Illinois —A certificate issued by the State Board 
of Health upon the diploma of a legally chartered 
medical institution m good standing as determined 
by the Board, oi upon a satisfactory examination by 
the Board 

Indiana—The registration, m a county clerk’s 
office, of a diploma “from some reputable medical 
college ” 

Indian Territory —a Cherokee Nation An exam¬ 
ination by the Board of Medical Examiners, b Choc¬ 
taw Nation A certificate based upon a diploma or 
upon an examination by the Board of Medical Exam- 
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nere, c Creek Nation Payment of $25 annually as 
i license fee 

Iowa —Similar to Illinois 

Kansas —The registry of a diploma from “some 
respectable school of medicine,” or of a certificate of 
jualification from some State or county medical 
jociety 

Kentucky—A certificate from the State Board of 
Eealth issued upon the “diploma of a reputable and 
.egally chartered medical college ” 

Louisiana—The record of a diploma from “any 
medical institution of ciedit and respectability” after 
ndorsement by the State Board of Health 
Maine —No legal requirement In 1887 an act to 
regulate the practice of medicine was passed by the 
Legislature but was vetoed by the Governor 
Maryland —A certificate issued upon a satisfactory 
ixannnation by the State Board of Medical Exami¬ 
ners Diplomas confer no right to practice 
Massachusetts —No legal requirement 
Minnesota—Similar to Maryland 
Mississippi—Similar to Maryland—except that 
the examination is made and the certificate issued 
ly the State Board of Health 
Missouri —Similar to Illinois 
Montana —Ten years of practice, a certificate upon 
;he diploma of a college “ in good standing,” or upon 
m examination by the State Board of Medical Ex¬ 


which the diploma conferred no right to practice 
South Dakota —A license issued by the State Boaid 
of Health after examination Diplomas confer no 
right to practice 

Tennessee —A license on the diploma of a college 
“in good standing,” or aftei examination by the State 
Board of Medical Examiners 

Texas —A license issued after examination by a 
District Board of Medical Examiners Diplomas 
confer no right to practice 

Utah —A license issued by the Temtorial Board 
of Medical Examiners after examination Diplomas 
confer no right to practice 

Veimont—The registry of a diploma indorsed by 
one of the Boards of Medical Censors, or a certificate 
of examination by one of the Boards 

Virginia—A license issued after examination by 
the State Board of Medical Examiners Diplomas 
confer no light to practice 
Washington—Similar to Virginia 
West Virginia—A license on the diploma of a 
reputable college, oi after examination by the State 
Board of Health 

Wisconsin —The indorsement of a medical diploma 
by the censors of eithei of the State or county medi¬ 
cal societies 

Wyoming—The record of a diploma with a regis¬ 
trar of deeds 


miners 

Nebraska —A certificate issued by the State Board 
>f Health upon the diploma of “ a legally chartered 
nedical school or college in good standing,” as de¬ 
nied in Section 8 of the Act of July, 1891 
Nevada —The record of a diploma from “ some 
regularly chartered medical school ” 

New Hampshire—No legal requirement 
New Jersey —A license issued upon a successful 
ixamination by the State Boaid of Medical Exam- 
ners Diplomas confer no right to practice 
New Mexico —A certificate upon the diploma of a 
egally chartered medical institution in good stand¬ 
ing, or an examination by the Territorial Board of 
Medical Examiners 

New York —A license issued upon a successful ex- 
umnation by one of the State Boards of Medical 
Examiners—regular, homeopathic, eclectic Diplo- 
nas confer no right to practice 
North Carolina—A license issued upon a success¬ 
ful examination by the State Board of Medical Ex- 
iminers Diplomas confer no right to practice 
North Dakota —Similar to North Carolina 
Ohio—The diploma of a respectable school of 
medicine, or acertificate of qualification from a State 
er county medical society 

Oklahoma —A license issued by the Superintend- 
mt of Public Health upon a medical diploma or aftei 
sxammation 

Oregon —A certificate on the diploma of a college 
‘in good standing,” or after examination by the State 
Board of Medical Examiners 
Pennsylvania —A license issued after examination 
before one of the State Boards of Medical Examiners 
A.ct of May 18, 1893, takes effect March 1, 1894 
Diplomas will thereafter confer no right to practice 
Rhode Island —No legal requirement 
South Carolina —A certificate of verification of the 
iiploma of a reputable medical college An Act of 
Dec 24, 1S90, abolished the State Board of Medical 
Examiners created by the Act of 1888 and ,under 
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The Third Annual Meeting Held m Chicago, Sept 12, IS and 
U, 1893 

Augustin H Goblet, M D , President 
(Continued from page SIS) 

Dr Kellogg then read in abstract a communication from 
Dr Georges Apostoli of Paris, France 

I have received from Dr Apostoli of Paris, a somewhat 
voluminous paper entitled, “Du Courant Alternatie Sinusoi¬ 
dal en Gynecologie,” by Mina Kaplan-Lapina, which gives a 
full account of thirty-four cases treated by the sinusoidal 
current by Apostoli, the treatment being begun before July, 
1892 Since that time, Dr Apostoli has applied the current 
in the treatment of sixty additional cases, the results of 
which have not yet been reported Dr Apostoli requested 
me, in a letter recently received from him, to present before 
this Society an abstract of this paper The paper consists 
of 134 large pages of printed matter, so that anything like a 
complete abstract would be impossible, but I herewith pre¬ 
sent the following translation of the conclusions drawn by 
the writer of the paper from the observations recorded 

"In reading the thirty-four observations recorded, one 
recognizes very readily many weak points which it is suffi¬ 
cient simply to indicate Some of these observations are 
incomplete, or without clinical value, by reason of the pre¬ 
mature interruption of the treatment In some cases the 
treatment was applied too infrequently, so that all benefit 
received was lost in the interval between the treatments 
In other cases the treatment was not sufficiently vigorous 
the application vas too short, the number of alternations 
insufficient, or the voltage too low I have presented the 
entire series of cases just as they were, since if some of them 
are without individual value, they form altogether a total 
w hich brings conviction, especially from the point of view of 
the inocuity of the method 

“In order that the new method should become popularized 
it is first of all important that it should be studied with the' 
most rigorous exactness 

“It is necessary that failures as well as successes should 
be known to all in order that each may be able to judge of 
the facts At the beginning of the employment of new 
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methods choice is impossible, and the remedy must be ap¬ 
plied imperatively, if one begins by treating uniformly all 
cases, even the most unlike At Dr Apostoli’s clinic he has 
applied the remedy at first to all patients who have pre¬ 
sented themselves, whether suffering from fibroma orlesions 
of the appendages, applying the new method uniformly, 
naturally the result has been variable, these variations have 
been closely observed, and have made it possible to make a 
selection of cases which was at first impossible 
* I can not do better, in closing, than to quote the follow¬ 
ing from the resumfi of a communication presented by Dr 
Apostoli at the International Congress of Gynecology at 
Brussels, September 15,1892 

“The alternating sinusoidal current which M D’Arsonval 
has introduced into electrotherapy is useful in gynecology, 
and the following are the general results of this new thera¬ 
peutic agent 

“In five months, from March to August, 1892, thirty-four 
patients in my clinic, comprising twelve cases of fibroma 
and. twenty-two cases of appendages, have been treated by 
the alternating current In all these cases the application 
has been the same, one pole in the uterus and the other 
upon the belly The duration of each seance was five min¬ 
utes , the applications have been made two or three times a 
week 

“The rate of alternation has been varied according to the 
circumstances, or rather according to the sensibility of the 
patient, between a minimum of 4,000 to 6,000 and a maximum 
of 11,000 to 12,000 per minute 

“The apparatus which I have employed is the first model 
constructed by Gaiffe, which consists of Clark’s magneto- 
faradic machine modified and transformed by D’Arsonval, 
going with great speed a maximum difference of potential of 
sixty-four volts, and with moderate speed a difference of 
thirty-two volts This apparatus has been propelled by the 
edals of a sewing machine All my thirty-four patients 
ave been carefully observed, and the following are the gen¬ 
eral conclusions which may be drawn from this initial 
period of treatment, conclusions which appear to be not yet 
entirely definite by reason of the imperfect character of the 
instrument employed, and the relative brevity of the experi¬ 
ments 

“1 The alternating sinusoidal current applied in the intra¬ 
uterine cavity, and in the conditions under which I operate, 
is always well borne and free from danger 
“2 Its application is followed by no painful or febrile 
reaction, and is, on the contrary, generally accompanied by 
manifest sedative effects 

“3 It appears to have no marked action upon hemorrhage 
as a symptom, but sometimes has a tendency to prolong this 
symptom 

“4 It exercises a very decided effect upon the symptom 
pain This action was noticeable from the very first seance, 
and most often immediately at the end of the seance 
‘5 It is a useful remedy in the treatment of leucorrhea 
which under its action often diminishes or disappears 

“6 It has no appreciable effect upon hydrorrhea or fibro¬ 
ma in certain cases 

“7 Its influence upon anatomic retrogression in cases of 
fibroma has not yet been clearly established 

“8 It increases the resolution of peri-uterine exudates ” 
The discussion was further continued by a paper on 

FURTHER STUDY OF ELECTRO-ANESTHESIA AND FREQUENCY OF 
INDUCTION VIBRATION 

By William F Hutchinson, M D , of Providence, R I 
Bead in the absence of the author by Dr W H Herdman 
Since I had the honor to lay before the Fellows of this Asso¬ 
ciation, at the last annual meeting mNew York, the results 
of experimentation in producing induced current vibrations 
of extreme rapidity and in counting them accurately, by 
means of comparison with musical tones, have been still 
encouraging By means of one of Cook and Bead’s standard 
pitch pipes,which gives a double octave complete by turning 
a movable arm, more precision in count has been attained 
than was possible with any tuning fork, which could only 
give tones and half tones without musical interval This 
greater accuracy of computation of wave lengths has led to 
confirmation of my previous idea, that it is necessary to 
have exactly a certain number of vibrations per second to 
produce the effect sought, viz local anesthesia,—that a 
greater number increases pain , a lesser is without effect 
And it led to further studies which I am now to lay before 
you, whose upshot has convinced me that the reason, the 
cause of production of electric anesthesia, must be sought 
m that principle of mechanics termed “the superposition 


of small motions ” Since this may not be quite familiar to 
all, permit me to illustrate by imagining a slender wire such 
as a piano string, fixed at both ends, and stretched so that 
its tension greatly exceeds its weight 

Now let us see what happens when a small transverse 
disturbance m a single plane is imparted to this wire 

When one fixed end is reached by this wave, it is reflected 
along its path and back again until the filament is brought 
to rest by gravity, friction, etc During these passages to- 
and fro, it is found that a certain space upon the wire re¬ 
mains permanently at rest—is dead, so to speak, and that 
this space is about the middle of its length Wave after 
wave passes through it as long as the original impetus or 
any new one lasts but, being of precisely equal lengths 
neutralize each other at the dead point, where rest reigns’ 

It is in this way that I conceive electric anesthesia is- 
created and maintained, only replacing the reflected wave 
on the were by efferent impulses along the nerve whose tract 
of supply we seek to influence And so it is seen that these 
two elements, the electric wave and that of the nerve, must 
be exactly alike, or no dead point—no anesthetized space 
can occur Now 7 , to produce a reflex change in the nerve- 
center a summation or addition of centripetal excitation is 
required, and when these reach a certain number, the cen¬ 
ter responds (Stirling) 

Reflex actions require time It takes a certain division 
thereof for a note of pain to reach the center and its sensory 
mandate to return, and if this be measured, taking into 
account how r much is occupied by the passage of the nerve, 
current along the nerves involved and the latent period of 
muscular contraction, and subtract this from the total time, 
the remainder will represent the time occupied by the 
changes in the center, or the reflex time This has been 
found to vary from 0555 to 0471 of a second (Helmholtz)- 
If these calculations of the physiologist are correct, it will 
follow that just as many vibrations must be imparted to a 
sensory nerve, inward bound, as are proceeding outwardly 
upon it, in order that a dead point, a zone of anesthesia,, 
may be created 

To my satisfaction, this calculation corresponds closely to 
results reached by the singing rheotome You will perhaps- 
recall in my account of former experiments how, when the 
speed of the ribbon ran above a certain number of vibra¬ 
tions per second, pain was rather increased than lessened, 
and no anesthesia followed even prolonged applications- 
The speed then found useful was that of major 0—or about 
540 vibrations per second Allowing for small variations of 
speed of nerve transmission in different persons, the rate of 
electric wave and that of nervous impulses is seen to be 
identical, thus proving, to my mind, that pain is simply a 
mechanical expression of disturbed energy, to be destroyed, 
at least temporarily 7 , by such foreign vibratory action as 
will restore rest to a part of the path along which it moves 

And, since all morbid conditions of the body alter the rate 
of transmission of nerve impulses, it will be found necessary 
to ascertain accurately this rate before applying electrodes 
to painful spots, or an extraordinary increase of sensibility 
will follow It is, however, a simple matter to do so by 
placing small electrodes along the course of any unaffected 
nerve trunk, like the median, and running up and down the 
scale with the ribbon, keeping within a tone of major 0, 
until a tingle and subsequent numbness is felt in skin tracts 
supplied by said trunk That sound means as many vibra 
tions, may be read from a scale, and is the normal rate of 
nerve impulses in the case in question 

Sometimes I find this normal rate locally interfered with, 
as in a felon or carbuncle, when high inflammation has in¬ 
creased its speed, but as a rule for practice, the above is; 
pretty safe to follow 7 

Perhaps some of the difficulties and failures I have expe¬ 
rienced during the last year’s work with the singing rheo¬ 
tome have been due to imperfect comprehension and unskil¬ 
ful application of the law 7 

I have found no cause to change my instrument, although 
Mr Louis Dowms, expert electrician, devised a plan whereby, 
by altering the extent of a magnetic field about a horse shoe 
magnet, he obtained a note at least two octaves above any _ 
that I had been able to get, and it seems to me at present 
that it is sufficient to maintain the rate rather than seek 
for higher speed Yet it is possible that the same tone am 
octave higher may do better work by producing anesthesia 
more rapidly, or extending its area, which still is restricted 
in my hands to a space scarcely longer than the electrode- 
I propose to use Mr Downs’ apparatus in a series of experi¬ 
ments later 

(To be continued ) 
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INTERNATIONAL SANITARY CONFERENCE 

Through the London Standai cL several days ago the 
intimation was made that the American delegates to 
the International Sanitary Conference, now in ses¬ 
sion m Paris were not in sympathy with the other 
•delegates with legard to relaxing quarantine regula¬ 
tions to prevent the spread of cholera, and at the same 
time hinting that they were obstacles to the work of 
the Conference, and that it was a Conference of 
European Health Authorities, and that legitimately 
they had no business there 

At the Conference held at Venice about a year ago, 
to which the United States was not invited, there was 
a proposition to relax quarantine, and a number of 
the countries represented then were favorably in¬ 
clined, Prance, though, still insisting on some kind 
of quarantine Another Conference was held later at 
Dresden, when all agreed that were then present ex¬ 
cept Russia, Turkey, Greece and Spam It was, 
however, found during the summer, that when 
threatened with cholera nearly all resorted to some 
kind of quarantine England has for years been op¬ 
posed to quarantine mainly from commercial reasons, 
and no doubt also to the fact of less liability to cer¬ 
tain epidemics that affect the Continent, especially 
that portion bordering on the Mediterranean It was 
also agreed at Dresden that whenever cholera made 
its appearance m any country, notification of the 
same should be given to the other members of the 
Conference This agreement was not always carried 
out promptly, lest it might injuie the business inter¬ 
ests of the country or place 

The commercial aspects of an epidemic are more 
jealously guarded by the different countnes of 
Europe, than by the different States in this country 
The following cablegram explains itself, and is cor¬ 


roborative of the intimation contained in the Stand- 

aid 

Paris Eeb 27 —Se\ eral Paris newspapers remark with surprise that 
the United States delegates to the International Sanitar'v Conference op 
pose every proposal to relax quarantine restrictions, and support all 
measures tending ton ard more exacting regulations of immigration 
The delegates from other powers are said to have become convinced 
that the American representatives wish to use the resolutions of the Con- 
feience as means of repressing emigration from Europe to America 

It ie to be hoped that oui delegates will insist 
that when cholera prevails m a country or place, that 
no immigrants be sent to the United States from 
the same Choleia has always been introduced into 
the United States thiougb the steerage and the expe¬ 
rience of the past sIiowb how important this is to us 
The conditions that obtain heie are entnely different 
from what they are in Euiope, especially when it is 
borne m mind what an important factoi the steerage 
is, in the development and propagation of disease 

In the summer of 1892, Hamburg leceived immi¬ 
grants from cholera infected districts of Russia, and 
fearing that the disease might break out m that city 
made arrangements to lodge them outside of the lim¬ 
its, and from there to send them dnect to the steamer 
foi shipment to the United States It made no dif¬ 
ference to Hamburgers how and where the disease was 
spread, but Fate decreed otherwise, and even after 
the cholera made its appeaiance in Hamburg, it was 
not announced until after eighteen days Other in¬ 
stances, showing the cupidity of steamship com¬ 
panies and of cities occurred that summei 

In 1893 Naples for a time denied the presence of 
cholera in that city so that immigrants should he 
allowed to leave that city for this country, although 
the immigrants came from different places m Italy 
where cholera existed In one instance they were 
inspected and supposed to be all right, when a few 
days after the departure of the steamei cholera broke 
out, and about the same time the Marine Hospital 
Inspector accidentally discovered that a number of 
cases had died of that disease m that city and 
fresh cases were occurring daily 

There is no more striking illustration of the dis¬ 
position of steamship companies, than in the case of 
the steamer that left Genoa with 450 immigrants col¬ 
lected from places in Italy wheie cholera was prevail¬ 
ing,for Rio Possibly there may not have been cholera 
in Genoa at the time, but not long after the departure 
of the steamer the disease was acknowledged to be 
there Soon after sailing cholera broke out on the 
steamer, and befoie Rio was leached 150 cases and 
70 deaths occurred The steamei was not allowed to 
land, and on its return to Genoa, stopped at the Is¬ 
land of Teneriffe foi provisions and water As the 
result of being allowed to land, cholera was intro¬ 
duced into the Island, and before the epidemic was 
ended over one thousand died In addition to the 
suffering of those on the steamer, the loss of life on 
the Island, and the horrors incident to such an epi- 
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demic may be justly attributed to the selfishness and 
cupidity of the steamship company 

Our delegates are right in trying to secure such 
safeguards, as will prevent the introduction of chol¬ 
era into this countiy by immigrants The more we 
impress the European authorities that this country 
will not permit them to do as they please in this 
matter, the more care will be exeicised, if not from 
humane, from financial reasons It is also claimed 
by some that there will be no danger from that 
source the coming summer How do they know? This 
pandemic of cholera is not yet over in Genoa, and at 
this time recrudescence of the disease is occurring 
at a number of places, while at the same time it must 
be borne in mind that theie aie countries and places 
where cholera has not yet appeared during this visi¬ 
tation 


ARMY MEDICAL SCHOOL, NETLEY, ENGLAND 
Fiom the Lancet, of February 10 we learn that on 
January 31 the sixty-seventh session of this School 
was brought to a close This School was established 
a few years after the Cnmeanvai to remedy defi 
ciencies in the education of the medical graduates 
selected by competitive examination foi service in 
the Army The results of the recent examinations 
held m the School veie read by Bugade-Suigeon J 
Lane Notter in the presence of a distinguished com¬ 
pany, including Sir Alfred Lvall, Sir Joseph Fai¬ 
rer, Sir Thomas Longmore and others The maiks 
gamed at the competitive examination for admission 
as the approved candidate aie added to those result¬ 
ing fiom the work done at Netley, and the commis¬ 
sions and lank of the graduates aie deteimmed by 
the combined numbers Eleven candidates weie 
appioved foi the Army Medical Seivice and twelve 
for the Indian Medical Service 

After congratulating the puze winneis on having 
icored their first public success, Sir Alfred Liail 
n a felicitous speech lemmded the young officers 

J the prizes of the world were before those who 
kot taken piemiums, as well as before those who 
Jately proved themselves so successful Success 
good spnits into a man and sent him into the 
.vorld with good hopes and with a well-merited 
degree of confidence in himself He said he felt sure 
it was not necessary to wain the puze winners not 
to take a\\av T too much of this confidence Though 
it vas an excellent thing to have von prizes, prizes 
veie not eveiything m life, and an examination did 
not test those very high qualities which come mvith 
such eftect latei—qualities which formed the main 
spring of piofessional success—judgment, activity 
and accuracy in thought and action The whole his¬ 
tory of piofessional career shoved that those who 
had not von prizes were often later on m life very 
formidable rivals of those vho had He obseived 


that although the word, “luck,” was an element in 
the success ot many, yet the word formed by the 
prefix of a “p” would have far greater influence on 
the careers of those listening to him, and he reminded 
his hearers that no less than three officers of the 
service had of late been awarded the Victoria Cross 
for bravery in Burmah In addressing the Indian 
officers he spoke of the immense field open to them, 
not only m the medical department of the army m 
India, but also m the civil departments m the goals 
and sanitary service In speaking of the width of 
field he mentioned the names of distinguished offi¬ 
cers of the Indian Medical Service who had been led 
away from medical work to become administrators 
and ambassadors He advised all the officers of both 
Services, when in India, to cultivate the friendship 
of the natives, to get to know and understand them, 
foi they were worth knowing, and to study their 
languages, their religions and their prejudices In 
wishing the young officers prosperous careers he 
spoke to them of the preservation of then health, 
and reminded them that good health means steady 
nerves, and steady nerves power at critical times— 
power to cope with difficulties and to pass through 
times of stain in such away that in future years such 
moments could be remember with pleasure and sat¬ 
isfaction He hoped that the young officers would 
ever do their duty in the spirit of men vho remem¬ 
bered that they had m trust the reputation of Eng¬ 
land and the character and traditions of high and 
noble seivices 

Sir Joseph Fairer spoke of the pleasure which he 
always felt in the opportunities accoided him of 
addressing a few vords to the young officeis before 
they left the Netley School He said that he did not 
considei that they need much fear the Indian climate, 
foi although epidemic diseases were common and 
seveie in India, the influenza, pneumonia and bron¬ 
chitis of this countiy vere almost as much to be 
dieaded He spoke of theenoimous field of leseaich 
open to the young officeis of both Services, he 
reminded them that medical science was still in its 
infancy and that they should go to India and other 
parts of the woild with unbiased minds ready to 
obseive, recoid and discover They left the Netley 
School splendidly equipped and m eveiy v ay fit to 
go to India and other foreign stations and build up 
the science of the future He also spoke to tlmm of 
the preservation of their own health in tiopical 
climates He wished them good health and good 
foi tune, and hoped that they might one and all some 
day revisit Netley 

Surgeon-Major-Geneial Broke Smith addressed a 
few words to the company, thanking Sir Aitred 
Lyall for his kindness m coming to Netley to dis¬ 
tribute the prizes and for the admirable address 
which he had delivered The ceremony was brought 
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to a conclusion by a few words from Brigade-Sur¬ 
geon-Lieutenant-Colonel Notter, in which he wished 
the young officers Godspeed The company was 
afterwards entertained at luncheon at the Army 
Medical Staff mess 


PATHOLOGIC LESIONS IN INSANITY 
The pathologic anatomy of insanity in its 6imple, 
acute and so called partial forms is yet largely a 
matter of conjecture We have, it is true, the stig¬ 
mata of degeneracy in the hereditary types and the 
congestion of mania and the ischemias attending 
many cases of melancholia, but these are not con¬ 
stant or even so frequent as for their occurrence to 
be considered the lule In a very large proportion 
of the cases of acute insanity we are forced to fall 
back on the assumption of micioscopic changes as 
Vet beyond the scope of our powers of observation, 
Jot to assume as might, perhaps, be done in accord¬ 
ance with the later pathologic theories, a toxic action 
directly on the biain The phenomena of simple 
insanity, mania, melancholia, and the so-called pri¬ 
mary dementia, are not altogether inconsistent with 
the hypothesis of a toxine, but it will probably be a 
long time before the theory of such an origin will 
receive general acceptance The difficulty of this 
hypothesis is a little greater with the systematized 
insanities, even those that are most purely psycho¬ 
neurotic rather than degenerative in their nature 
Still, even here, theie are facts that may be held to 
support it, e g , alcohol, which pioduces acute delirium 
and sometimes mania also gives rise to a character¬ 
istic paranoia It is not unjustifiable to suppose, 
therefore, that a toxine which may in certain quantity 
ywerwhelm the nervous system and pioduce gener¬ 
alized deiangement, may undei other circumstances 
and in what we may call a continued dosage, bring 
about a condition of chronic paitial alienation 
To those, however, who wish to hold to the theory 
of microscopic changes in the biain, the compara¬ 
tively recent researches in the minute anatomy of 
the nervous system by Ramon v Cxpal, Kolliker, 
Van Gehuchten and otheis, may afford some sugges¬ 
tions Gowers, and more recently Ferrier, have 
emitted the supposition that derangements of the 
terminal end brushes of the spinal nerves may ac¬ 
count foi certain spinal diseases, Landiy’s paralysis 
for example, the pathology of w hich has thus far 
eluded our search, and Tanzi, in a leview of the 
recent progress of research m the anatomy of the 
jiervous system, has suggested that the perfection or 
jotherwise of contact, oi rathei contiguity, of these 
processes to the neive cells will account for the facts 
of consciousness and mental capacity According to 
his theory he accounts for certain actions, once con¬ 
scious and labored, becoming unconscious and auto¬ 
matic, by the supposition that the contiguity of the 


nerve fibrils to the cells has reached itB maximum 
and thus affords the least possible interruption or 
hindrance td the nerve wave, and by the same method 
of reasoning he explains the various degrees of indi¬ 
vidual capacity for different kinds of work It is 
not possible to give here his line of argument, but it 
is not difficult to see how it will apply to pBychic 
derangements, and while the idea ib purely hypothet¬ 
ical, ltyetcomes within the legitimate range of the 
scientific uses of the imagination It suggests an 
interesting though rather difficult line of microscopic 
research which may or not be fruitful of results 


CHOLERA 

A recent cable from Athens says that it is learned 
from official dispatches that cholera has reappeared 
m Constantinople A dozen deaths from this disease 
have recently occurred, chiefly in the barracks It 
is believed that the authorities aie hiding facts which 
would show the wide extent of the epidemic A 
Berlin cable of February 27, says that a dispatch 
from Wundsbeck, three miles from Hamburg, says 
that two cases of supposed cholera have been found 
in the Poolstrasse m that town, and that the patients 
have been lemoved to the hospital It is to be hoped 
that oui delegates to the Conference at Pans will 
insist that-when choleia does occur m a country, 
immigrants from that country shall not be sent 
to this countiy The experience of the past has 
shown how important this question is to us The 
conditions that obtain here are decidedly different 
from those m Europe, at the same time it must 
be borne m mind what an important factor the 
steerage is in the development and propagation of 
disease During the past summei immigrants were 
hurned on boaid ship and not allowed to remain m 
ports, when the local authorities and the steamship 
companies knew that they came from infected local¬ 
ities, and how often 


YELLOW EEVER 

The presence of yellow fevei at Rio Janeiro and 
the unusual conditions incident to the siege that ob¬ 
tain theie, will not alone cause the quarantine author¬ 
ities of the Gulf and South Atlantic ports, and the 
Marine Hospital Service to be on their guard, but 
also the Medical Department of the Navy Already 
cases are reported on the Neroail, and theie is no tell¬ 
ing when others will occur in the other vessels at that 
station Yellow fever is said to be increasing, and the 
sanitary condition of Rio is veiy bad The Nrivcnk 
has been sent further south where lower temperature 
prevails, others sent to sea, and every possible pre¬ 
caution is taken to prevent communication with the 
shore by the crews of those that remain We shall 
watch with much interest the effort to purify, and 
prevent the spread of the infection on the Nmcnl 
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demic may be justly attributed to the selfishness and 
cupidity of the steamship company 

Our delegates are right in trying to secure such 
safeguards, as will prevent the introduction of chol¬ 
era into this countiy by immigrants The more we 
impress the European authorities that this country 
will not permit them to do as they please in this 
matter, the more care will be exercised, if not from 
humane, from financial reasons It is also claimed 
by some that there will be no danger from that 
source the coming summer How do they know? This 
pandemic of cholera is not yet over in Genoa, and at 
this time recrudescence of the disease is occuirmg 
at a number of places, while at the same time it must 
be borne in mind that there aie countries and places 
where cholera has not yet appeared during this visi¬ 
tation 


ARMY MEDICAL SCHOOL, NETLEY, ENGLAND 
Fiom the Lancet, of February 10 we learn that on 
January 31 the sixty-seventh session of this School 
was brought to a close This School was established 
a few years after the Crimean wai to remedy defi¬ 
ciencies in the education of the medical graduates 
selected by competitive examination foi service in 
the Army The results of the recent examinations 
held in the School were read by Bngade-Surgeon J 
Lane Notter in the presence of a distinguished com¬ 
pany, including Sir Alfred Li all, Sir Joseph Fai¬ 
rer, Sir Thomas Longmore and others The maiks 
gained at the competitive examination foi admission 
as the approved candidate are added to those result¬ 
ing fiom the woik done at Netley, and the commis 
sions and lank of the giaduates are deteimined by 
the combined numbers Eleven candidates weie 
appioved foi the Army Medical Service and twelve 
for the Indian Medical Seivice 

After congratulating the puze winners on having 
scoied then first public success, Sir Alfred Li ail 
m a felicitous speech lemmded the young officers 
that the prizes of the world were before those w ho 
had not taken premiums, as well as befoie those who 
had lately proved themselves so successful Success 
put good spmts into a man and sent him into the 
world with good hopes and with a well-merited 
degree of confidence in himself He said he felt sure 
it was not necessary to warn the prize winners not 
to take away too much of this confidence Though 
it was an excellent thing to have won prizes, prizes 
were not everything in life, and an examination did 
not test those very high qualities which come in with 
such effect later—qualities which formed the main 
spring of piofessional success—judgment, activity 
and accuiacyin thought and action The whole his¬ 
tory of piofessional career showed that those who 
had not won prizes were often later on in life very 
formidable rivals of those who had He obseived 


that although the word, “luck,” was an element in 
the success ot many, yet the word formed by the 
prefix of a “p” would have far greater influence on 
the careers of those listening to him, and he reminded 
his hearers that no less than three officers of the 
seivice had of late been awarded the Victoria Cross 
for bravery in Burmah In addressing the Indian 
officers he spoke of the immense field open to them, 
not only in the medical department of the army m 
India, but also m the civil departments in the goals 
and sanitary seivice In speaking of the wudtli of 
field he mentioned the names of distinguished offi¬ 
cers of the Indian Medical Service who had been led 
away from medical work to become administrators 
and ambassadors He advised all the officers of both 
Services, when in India, to cultivate the friendship 
of the natives, to get to know and understand them, 
foi they were worth knowing, and to study their 
languages, their religions and their prejudices In 
wishing the young officers prosperous careers he' 
spoke to them of the preservation of their health, 
and reminded them that good health means steady 
nerves, and steady nerves power at critical times— 
power to cope wnth difficulties and to pass through 
times of stain in such a way that in future years such 
moments could be remember wnth pleasure and sat¬ 
isfaction He hoped that the young officers would 
ever do their duty in the spirit of men who remem¬ 
bered that they had m trust the leputation of Eng¬ 
land and the cliaractei and tiaditions of high and 
noble seivices 

Sir Joseph Fairer spoke of the plensuie which he 
always felt m the opportunities accorded him of 
addressing a few w’ords to the young oflficeis before 
they left the Netley School He said that he did not 
considei that they need much feai the Indian climate, 
foi although epidemic diseases were common and 
seveie in India, the influenza, pneumonia and bron¬ 
chitis of this countiy were almost as much to be 
dieaded He spoke of theenoimous field of lesenrch 
open to the young officeis of both Seivices, he 
reminded them that medical science was still m its 
infancy and that they should go to India and other 
parts of the world with unbiased minds leady to 
obseive, lecoid and discovei They left the Netley 
School splendidly equipped and in eveiywayfit to 
go to India and other foieign stations and build up 
the science of the futuie He also spoke to them of 
the preservation of their own health m tropical 
climates He washed them good health and good 
foi tune, and hoped that they might, one and all some 
day revisit Netley 

Surgeon-Major-Geneial Broke Smith addiessed a 
few'words to the company, thanking Sir Alfred 
Lx all for his kindness m coming to Netley to dis¬ 
til bute the prizes and foi the admirable address 
which he had delivered The ceremony was brought 
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to a conclusion by a few words from Brigade-Sur- 
geon-Lieutenant-Colonel Notter, in which he wished 
the young officers Godspeed The company was 
afterwards entertained at luncheon at the Army 
Medical Staff mess 


PATHOLOGIC LESIONS IN INSANITY 
The pathologic anatomy of insanity in its simple, 
acute and so called partial forms is yet largely a 
matter of conjecture We have, it is true, the stig¬ 
mata of degeneracy m the hereditary types and the 
congestion of mania and the ischemias attending 
many cases of melancholia, but these aie not con¬ 
stant or even so frequent as for their occunence to 
be considered the rule In a very large proportion 
of the cases of acute insanity we are forced to fall 
back on the assumption of microscopic changes as 
\yet beyond the scope of our powers of observation, 
/or to assume as might, perhaps, be done in accord¬ 
ance with the later pathologic theories, a toxic action 
dnectly on the brain The phenomena of simple 
insanity, mania, melancholia, and the so-called pri¬ 
mary dementia, are not altogether inconsistent with 
the hypothesis of a toxine, but it will probably be a 
long time before the theory of such an origin will 
receive general acceptance The difficulty of this 
hypothesis is a little greater with the systematized 
insanities, even those that are most purely psycho¬ 
neurotic rather than degenerative in then nature 
Still, even here, there are facts that may be held to 
support it, e g , alcohol, which pi oduces acute delirium 
and sometimes mania also gives rise to a character¬ 
istic paranoia It is not unjustifiable to suppose, 
therefore, that a toxine which may in certain quantity 
■^overwhelm the nervous system and produce gener¬ 
alized deiangement, may undei other circumstances 
and in what we may call a continued dosage, bring 
about a condition of chronic partial alienation 
To those, however, who wish to hold to the theory 
of microscopic changes in the biam, the compara¬ 
tively recent researches in the minute anatomy of 
the nervous system by Ramon y Capal, Koliaker, 
Van Gehuchten and otheis, may afford some sugges¬ 
tions Gowers, and more lecently Ferrier, have 
emitted the supposition that derangements of the 
terminal end brushes of the spinal nerves may ac¬ 
count foi certain Bpmal diseases, Landiy’s paralysis 
for example, the pathology of which has thus far 
eluded our search, and Tanzi, in a review of the 
recent progress of lesearch in the anatomy of the 
^iervous system, has suggested that the perfection or 
jotherwise of contact, or rather contiguity, of these 
processes to the neive cells will account for the facts 
of consciousness and mental capacity According to 
his theory he accounts for certain actions, once con¬ 
scious and labored, becoming unconscious and auto¬ 
matic, by the supposition that the contiguity of the 


nerve fibrils to the cells has reached its maximum 
and thus affords the least possible interruption or 
hindrance to the nerve wave, and by the same method 
of reasoning he explains the various degrees of indi¬ 
vidual capacity for different kinds of work It is 
not possible to give here his line of argument, but it 
is not difficult to see how it will apply to psychic 
derangements, and while the idea is purely hypothet¬ 
ical, ltyetcomes within the legitimate range of the 
scientific uses of the imagination It suggests an 
interesting though rather difficult line of microscopic 
research which may 01 not be fruitful of results 


CHOLERA 

A recent cable from Athens says that it is learned 
from official dispatches that cholera has reappeared 
m Constantinople A dozen deaths from this disease 
have recently occurred, chiefly in the barracks It 
is believed that the authorities are hiding facts which 
would show the wide extent of the epidemic A 
Berlin cable of February 27, says that a dispatch 
from Wundsbeck, three mileB from Hamburg, says 
that two cases of supposed cholera have been found 
in the Poolstrassein that town, and that the patients 
have been removed to the hospital It is to be hoped 
that our delegates to the Conference at Pans will 
insist that when cholera does occur m a country, 
immigrants from that country shall not be sent 
to this country The experience of the past has 
shown how important this question is to us The 
conditions that obtain here are decidedly different 
from those in Europe, at the same time it must 
be borne m mind what an important factor the 
steerage is in the development and propagation of 
disease During the past summei immigrants were 
hurried on boaid ship and not allowed to remain m 
ports, when the local authorities and the steamship 
companies knew that they came from infected local¬ 
ities, and how often 


YELLOW FEVER 

The presence of yellow fevei at Rio Janeiro and 
the unusual conditions incident to the siege that ob¬ 
tain theie, will not alone cause the quarantine author¬ 
ities of the Gulf and South Atlantic poits, and the 
Marine Hospital Service to be on their guard, but 
also the Medical Department of the Navy Already 
cases are reported on the Newaik , and there is no tell¬ 
ing when others w ill occur in the other vessels at that 
station Yellow fever is said to be increasing, and the 
sanitary condition of Rio is veiy bad The Newaik 
has been sent further south where lower temperature 
prevails, others sent to sea, and every possible pre¬ 
caution is taken to prevent communication with the 
shore by the crews of those that remain We shall 
watch with much interest the effort to purify, and 
prevent the spread of the infection on the Newaik '' 
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It is the first time foi a numbei of years that the 
disease has appeared on a vessel belonging to our 
Navy, so early m the season 

The last number of the Journal contained the 
recommendations given by a committee -which had 
been appointed by the Conference of Gulf Quaran¬ 
tine Authorities held in New Orleans, Feb 2 and 3, 
1894, with legard to the regulation of the fruit trade 
during the quarantine season The recommendations 
diffei slightly from the regulations of the Treasury 
Depaitment, and the Conference asks that the regu¬ 
lations of the Treasury Department be so modified 
as to coincide with the views expiessed by the Con¬ 
ference The recommendations will no doubt leceive 
due consideration, as Drs Cochian, Patton and 
Hargis (the Committee) aie old and expenenced 
yellow fever experts, m fact none bettei living, and 
personally ana officially interested m protecting 
their respective States from yellow fever 


RIGHT OF A STATE TO SUPPORT ITS INSANE IN 
PRIVATE ASYLUMS 

The Supreme Court of Missouri holds constitu¬ 
tional, in a decision rendered Dec 23, 1893, in the 
case of State v Seibert, State Auditor, section 8 of 
the Act of the Legislature of that State approved 
April 1, 1893, appropriating “foi the support of the 
indigent insane m the insane asylum of the city of 
St Louis, who belong to the State outside of the city 
of St Louis, fifty thousand dollars, ($50,000), which 
sum shall be paid upon the requisition of the treas- 
urei, indorsed by the mayor of the city of St Louis 
and approved by the Governor, in equal monthly 
installments ” If the appropriation had been made 
for the suppoit of the insane asjdum of St Louis, 
the couit says there could be no doubt of its uncon- 
stitutionality, for the lattei is indisputably a private 
institution, belonging to and controlled by the city, 
and the State constitution expressly forbids the Leg¬ 
islature making any grant ot public money to any 
individual association, municipal or other corpora¬ 
tion whatever But while, regardless of constitu¬ 
tional restrictions and limitations, a Legislature has 
no pov er to raise money by taxation, oi appropriate 
for purely private purposes, public money may be 
applied to the suppoit of the insane A private coi 
. poration or individual may be the recipient of the 
funds of taxation, piovided that the use be a public 
one And there being no constitutional inhibition 
against the State dispensing its public charity 
through the agency of a private institution, the 
court further says, it can see no leason why the 
insane of the State, not belonging to the city of 
St Louis, who are found in the city, may not be 
cared for and supported m its insane asjdum at the 
public expense, if it can be as well and economically 
done The expediency of providing for their sup¬ 
port is a matter that must be left to the discretion 
of the Legislature 


CONSENT AS A DEFENSE TO DANGEROUS OPERA 

TIONS 

Consent to surgical operations in dangerous cases 
where the effect l* fatal, is only a good defense to t 
charge of mai.sl ughtei, where the operation is per 
foimed with due care and skill It is no excuse foi 
recklessness or even want of usual skill So holdi 
the Supreme Couit of Washington m the case o: 
State v Gile, decided Jan 9, 1894, where a convic 
tion of manslaughter was effected A number of ex 
pert witnesses testified in this case Some of then 
weie positive that deceased, an old man, died fron 
the effect of a surgical operation perfoimed upon his 
hip, it was alleged, without his consent, by a physi 
cian only employed to reduce a supposed dislocatioi 
of the head of the femur by simply pulling the boni 
into its proper place, while others seemed to thinl 
that death might have resulted from Borne othe 
cause The condition of deceased’s hip at the tun 
of the operation was shown to have been better thai 
it had been for months previously He was no 
shown to be suffering from any disease, but it ap 
peais that after the operation was performed Ik 
never rallied, but, on the contrary, steadily declined 
until he died With all the circumstances and evi¬ 
dence befoie them, the jury found adversely to the 
suigeon’s contention that the cause of death was noi 
shown beyond a reasonable doubt, and the Supremf 
Court states that it is unable to say that their con 
elusion waB not supported by the evidence It n 
also to be noted that the dying declaration of tin 
patient, that he had been “butchered” by the doc 
tois, it ib held, simply meant killed m an unusual 
ciuel or wanton manner, was not a meie expreBSioi 
of opinion, and was admissible m evidence 


PRESIDENT GARFIELD’S CASE 

We shall begin, m an early issue, the publicatior 
of original notes of the case of President Garfield 

The late Dr D W Buss of Washington, woulc 
not peimit them to go out of his possession during 
his life time Recently the heirs of Dr Bliss tuinec 
the record over to Dr Robert Ret burn, who is npv 
the sole suivivor of the staff of physicians n 
attendance 

The notes were lecorded at the time by Dr Ret 
burn, and have a professional interest which turn 
can not dim 

The melancholy fate of President Garfield wai 
made even sadder by the constant attacks on hu 
physicians through the public press These attack 
were mainly due to misinformation, rathei than t< 
jealousy or malice 

Time has softened many of the asperities that wen 
then manifest, and the profession are now quih 
prepared to give unprejudiced attention to this cat 

calibre 
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CAPTIOUS CRITICS 

We are naturally pleased to see the great interest 
| taken in the articles from time to time published in 
the Journal, hut 'when the editors of other journals 
pervert friendly interest to carping criticism on what 
we do not publish, we have a clear right to invite 
their attention to a homely adage which reads, 
“ Mind your own business ” It is with sincere regret 
that we apply the invitation to the editors of the 
Philadelphia Medical News and the Pittsburg Medical 
Review, but their bad manners in attacking Dr 
Woodbridge, a valued contributor, and a worthy 
member of the Association, for daring to divide his 
article in two parts, and attacking m savage strain 
the editor of thiB Journal for presuming to publish 
the same (also m two parts), seems to show a 
desire to find fault, as ridiculous as it is senseless 


CORRESPONDENCE 


EETTER FROM EUROPE 

5In}or Girard, Surseon B S Arm}, to Professor Senn 

No I 

WURZBURG—JULIUS HOSPITAL—PROP SCHONBORN—DR HOTS'A 

Wurzburg, Feb 13,1894 

Dear Dr Senn —On my arrival in Wurzburg I proceeded to 
the Julius Hospital, where thirty-two years ago I had at¬ 
tended the clinics, and was greatly surprised and pleased 
that, instead of being directed to the old amphitheater m 
the mam building, I was informed (hat a new operating 
room with attendant offices had been constructed in the 
second court and occupied since 1889 I repaired thither 
and presented myself to Professor Schonborn, the distin¬ 
guished operator of this University I met with the cordial 
reception usually bestowed upon Americans, especially 
when provided w ith an introduction from you It being the 
hour for the clinical instruction we proceeded through a 
large anteroom paved with marble terrazo to the amphi¬ 
theater This room lias accommodations for about 200 stu¬ 
dents , the framework of the seats being of iron, the walls of 
■cement, the floor of cement stone, the whole room can be 
and is treated twice a week with a powerful stream of water, 
thus effectually disposing of any accumulation of effete 
matter In this respect, as well as in the lighting, it is supe 
nor to that of Gottingen In this latter place a large glass 
front faces the amphitheater, which is also lighted by a sky- 
light,while in Wurzburg the three sides of the amphitheater 
above the seats and the ceiling are all of glass, providing an 
excellent illumination Night operations are lighted by a 
gas chandelier which can be raised and low'ered The ope¬ 
rating table is a marvel of ingenuity 

The clinic commenced with presentation of a spindle- 
celled sarcoma adjoining the knee, a pes valgus, an osteo¬ 
sarcoma of the femur and a fistula in ano The consulting 
staff as you call them, composed of three students of the 
advanced course, distinguished themselves by very brief 
answers in a low voice The Professor excusing lumself to 
me for this exhibition, I suggested timidity, but he bluntly 
called it ignorance He operated on the fistula with the 
greatest care, curetting it after laying it open, carefully 
searched for possible side channels and then cut off with 
scissors all the superlymg tissues, considering it all tuber¬ 
cular tissues The usual iodoform gauze packing termi¬ 
nated the proceeding 


A patient was then brought in with a tubercular abscess 
over the manubrium sterm After chloroforming an in¬ 
cision was made over the bulging abscess and a large quan¬ 
tity of pus escaped, which apparently had burrowed along 
the lower border of the clavicle The whole clavicle was 
exposed by an incision and a large counter incision made in 
the axillary cavity, giving passage to an enormous quantity 
of pus, the origin of the abscess apparentlj pioceeding 
from the under part of the sternum This was removed by 
chisel, gauze, androugeurs, exposing an extra-pleural cavity 
m the chest The Professor indicated where he would incise 
the internal mammary artery, but found it impossible to 
seize the violently spurting vessel among the rigid tissues 
and after long continued ineffectual attempts he had to con¬ 
tent himself with plugging the cavity wuth iodoform gauze 
and thus arresting the bleeding I would have felt safer if 
the Paquelm cautery had been applied, but kept my own 
counsel 

I am promised for to-monow by Professor Schonborn a 
high excision of carcinoma of the rectum and by Dr Holla, 
the orthopedist, an operation for congenital luxation of the 
hip joint 

I met Dr Hoffa, uffio is quite well known in the Eastern 
States from a sojourn there, at his private clinic and w'as 
fortunate enough to witness the above operation, which is a 
specialty of his He stated that he had made it seventy 
times with uniform success I saw a number of convalescent 
cases with excellenttresults A girl of IS, on whom he ope¬ 
rated, had one side operated on with good motion The pe¬ 
culiar lordosis of the unoperated case still existed, but 
disappeared at once after the second excision His operation 
differs from that of Lorenz, by its being made with a pos¬ 
terior incision, winch is more suitable for resection of the 
head of the femur In verj small children, he contents 
himself with excavation of the acetabulum, while in grow’n 
persons, owing to the difficulty of obtaining good adhesion, 
he saws off the head immediately above the trochanter In 
the former operation Lorenz’s method is claimed to be pref¬ 
erable, as causing less hemorrhage This, however, seemed 
to be very slight even in Hoffa s method A slightly curved 
incision about eight inches long parallel with the border of 
the ilium is carried down to the gluteus maximus which is 
divided m the direction of its fibers dow n to the gluteus 
minimus, which has to be divided transversely The tro¬ 
chanter being reached its muscular attachments are peeled 
off beneath the periosteum and the bone sawed through, so 
that when it is brought into proper position the sawed sur¬ 
face is in exact apposition with the ilium above the acetabu¬ 
lum The head is then removed and the capsule carefully 
excised The periosteum of the part of the ilium, which is 
to receive the trochanter, is freshened After careful flush¬ 
ing the limb, from the extreme flexed position maintained 
during the operation, is extended, the wound packed with 
iodoform gauze, and the limb placed in an extension appar¬ 
atus The operation appears to have obtained favor among 
the German surgeons, as I saw a convalescent from it at 
Koenig’s clinic 

Dr Hoffa has a very complete set of orthopedic apparatus, 
among which those liberating adhesions in joints by means 
of oscillating weights particularly attracted my attention 

The cases in Professor Schonborn’s clinic were first, 
Rydygier’s operation for carcinoma of the rectum A short 
description of the operation as performed here may be 
of interest A curved incision starts from nbout two inches 
of the anus along the left sacro iliac articulation to the rim 
of the ilium, and is met by a transverse one along the 
upper border of the sacrum The left sacro iliac ligaments 
are divided The sacral nerves of that side are sacrificed 
The sacrum after blunt liberation from the soft parts is 


362 


SOCIETY NEWS 


[March 10, 


tipped over and exposes the rectum This part of the ope- j 
ration was complicated by severe hemorrhage, which re¬ 
quired numerous ligatures The rectum was ligated after 
the usual precautions and excised, after which the ovaries 
and some of the intestines came into plain view Professor 
Schouborn is averse to suture of the peritoneum,as it greatly 
prolongs the operation and increases its dangers The 
wound is simply packed with iodoform gauze For the same 
reason he prefers bringing down the bowel to the external 
orifice and stitching it to an incision around the external 
sphincter, instead of making an intestinal suture He also 
believes that m case the sutures do not hold, the disaster 
with external suturing is not as serious as when the feces 
escape into the pelvic cavity, between the ends of the bowel 
He is not in favor of locking up the bowels, as eventually 
this brings a great strain to bear from the inevitable accu¬ 
mulation 

The next operation was for mastoid disease of only six 
weeks standing with otonhea, which two weeks ago sud¬ 
denly became arrested, resulting in rise of temperature, 
tenderness over the mastoid process, headache, etc An in¬ 
cision parallel to the ear, over the process exposed the bone, 
which was at once attacked with chisel and gouge Pus was 
only reached when the inner table was exposed, which al¬ 
ready revealed a perforation and fibrinous deposit on the 
dura Every vestige of diseased or infiltrated bone was re¬ 
moved by the gouge, the cavity packed with iodoform gauze 
and the external meatus filled with iodoform Professor 
Schonborn insisted on early operation in all these cases and 
on its being made thoroughly The most minute care was 
taken to presene asepsis 

I may mention here, that I learned that the arrest of 
hemorrhage of the internal mammary in yesterday’s 
operation by the iodoform tampon was successful Professor 
Schonborn, on inquiry, informed me that he did not believe 
that the cautery w'ould arrest hemorrhage from such a large 
vessel and that he had to resort to the tampon because it 
was impossible to seize and ligate the artery in the dense 
cicatricial tissues which surrounded it 

My next will be from Heidelberg 

Yours very truly, A Girard 


Tlie Tlieiupeutic Use of tlie Sulphites 

Paris, Feb 19,1894 

A M le RSdactexn Journal of the American Medic vl 
Association d Chicago 

Tris Honore Confrere —Je viens de lire dans votre numCro 
du3f6vruar unebtude trbs mtlressante.duDr Joseph Jones 
sur les sulphites et hyposulphites 
M’ e’ tant moimbme beaucoup occuph de le question 
Je vous prferafs de vouloir bien fafre parvenir it value col- 
laborateur le Volume “traitement rationnel de la Phthisic 
Pulmonafre,” qui contient un chapitre important sur le 
Medication Sulfitee 

Cette lecture lui permetra t. une prochame occasion se 
mentionnen mon nom parmi les partisants de lambthod 
Veullez agrebr avec mes Temerctments anticipes l’assur- 
ance des mes sentiments trfes confraternals 

Dr De Pietra Santa 
[translation J 

“ I read in your number of February 3 a very interesting 
study by Dr Joseph Jones, on the sulphites and hypo¬ 
sulphites 

“ I have myself been much occupied with this question 
I beg you to bring before your collaborator the book 
‘ Rational Treatment of Phthisis Pulmonalis,’ which con¬ 
tains an important chapter on medication by sulphites 
“This reading will permit him on the next occasion to 
mention my name among the partisans of this method ” 
[The volume referred to by our distinguished confrere, who 
is editor of the Journal d’ Hygiene of Pans, was published in 
1875 Chapter VI of this book contains a strong argument 
m favor of medication by sulphites in cases of phthisis pul- 
monalis He cites the monograph of Giovanni Polh {of 
Milan) 1860-1861, presented to the Royal Institute of 


Sciences and Letters of Lombardy " Sur les maladies pai 
ferment morbifique, et sur leur traitement par les sulfites 
alcalins et terreux ” 

Dr De Pietra Santa says 

“ Sulphurous acid has the property of preventing and 
arresting all the fermentations of vegetable and animal 
matters Its association with alkalin bases, as soda, lime 
and magnesia, far from modifying its manner of action, and 
destroying its antifermentative action, renders it on the 
contrary more regular, more energetic, more permanent 
and permits the introduction in the organism, with known 
and ponderable doses, without altering the principles oi 
organic life « 

“The perfect innocuity of the sulphites, and their com' 
plete tolerance by the organism, in rendering possible tht 
administration (prophylactic or curative) m all the affec 
tions produced by a pathologic ferment (virus, contagion 
or miasm) as in intermittent or paludal fevers, acute and 
chronic exanthems, typhoid fevers, and diseases from puru- 
lent absorption ”— Editor ] 

Hay Fevei 

Chicago, March 3,1894 

To the Editor —In reply to the question of Dr F C Ewmf 
in the Journal of this date a list of the best hay fever re' 
sorts can be obtained by writing to one of the officers of tht 
United States Hay Fever Association, for their last manua’ 
—for 1893 

Their addresses are Hon Frank B Fay, Chelsea, Mass 
President, Rev John Peacock, D D , Holmesburg, Pa , Sec¬ 
retary Yours truly, S S Bishop 


No Smallpox m Minnesota 

Red Wing, Minn , March 6,1894 
To the Editoi —Please contradict the report of smallpox 
m St Paul There has been none there this year The re' 
port of students exposed therefore is a mistake There is 
none in Minnesota 

Ciias N Hewitt, Sec’y State Board of Health 


ASSOCIATION NEWS 


The Associabon Train will leave Chicago Monday, May 28, via 
Santa Fe R R , Rio Grande Western, and Southern Pacific, 
for San Francisco via Denver, Colorado Springs, Leadville 
Mamtou, Glenwood Springs, Salt Lake, Ogden, Truckee and 
Sacramento Returning, after the meeting, the train will 
pass through Sacramento and Northern California to Port¬ 
land, thence east by way of the Northern Pacific B R tc 
St Paul, and Chicago, Milwaukee and St Paul By, St Paul 
to Chicago A stop over at Yellowstone National Park foi 
those lvho desire it has been arranged, and it is understood 
that at several places on the journey there will be short 
stops President Hibberd’s party in a special car join the 
train at Chicago, and the St Louis party are expected tc 
join at Kansas City From all points east and south, con¬ 
centration on this tram should be effected at Chicago anc 
St Louis 


SOCIETY NEWS 

The Ramsey County (Minn ) Medical Society met February 26 
The following officers were elected Dr A B Ancker, Presi¬ 
dent, Dr Davis, Vice-President, Dr H Longstreet Taylor 
Secretary, Dr O S Pine, Treasurer and Dr J M Finnell 
Chairman of the Pathological Section 

The Colorado State Medical Society —To the Members of tty 
American Medical Association —Members of the American 
Medical Association are cordially invited by the Colorado 
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State Medical Society to stop over in Denver on returning 
from the coast and attend the meeting of the Society con¬ 
vening on June 19 and continuing through June 20 and 21 
Members who expect to return via Denver are invited to 
correspond with the Secretary, that invitations to partici¬ 
pate 'in the program, and proper entertainment may be 
arranged Edmund J A Rogers, President 

A Stewart Lobingier, Secretary 

Onondaga Medical Society —The regular quarterly meeting 
of the Onondaga (N Y ) Medical Society was held in the 
Society’s rooms February 28 

Papers were read as follows Dr H L Eisner, “ On the 
Diagnostic Value of Stomach Inflation, Report of Oases and 
Presentation of Patients,” Dr W S Cheesman, “ Supra 
pubic Cystotomy in Vesical Hemorrhage ,” Dr D M Totman, 
‘A Case of Suprapubic Cystotomy for Vesical Calculus,” 
Dr John VanDuyn, “A Case of Cyst of the KidneyDr 
G E Clark, “ Questions Concerning Nitro-glycerin ” 

Pennsylvania State Medical Society — Change of Place of Meet¬ 
ing —In view of the fact that the largest hotel in Gettysburg 
was burned recently, and will not be rebuilt in time for the 
meeting of this Society, it was deemed best after consulta¬ 
tion with the Board of Trustees to change the place of meet¬ 
ing, and as the Philadelphia County Medical Society 
extended an invitation for the Society to meet in Pbiladel 
phia, it was deemed wise to accept the invitation 
The Forty fourth Annual Session will be held in Pbiladel 
phia May 15,16,17 and 18,1894 

H G McCormick, President 
Wm B Atkinson Secretary 

The Hare Medical Society —The Hare Medical Society of the 
Jefferson Medical College gave its annual dinner February 
27 at the Penn Club, Eighth and Locust Streets President 
C S Magnum acted as toastmaster L S Beni; responded to 
the toast, “ The TrusteesProfessor H A Hare, to “ Policy 
of the Faculty,” ProfessorE E Montgomery, to “The Jeffer¬ 
son Hospital,” Professor WML Coplin, to “A Tribute to 
Hygeia,”M G Moore, to “Class of ’94,” E A Moye, Jr, to 
“ Class of ’95,” Professor G E DeSehweinitz, to “ Hospital 
Appointments ,” Dr Thomas G Ashton, to “ Experiences of 
a Young Practitioner,” and Dr J Chalmers Da Costa, to 
“Men Who HaveMade Jefferson Famous ” The Entertain¬ 
ment Committee consisted of John W F Moore,B J Powell 
■.And W W Hoffman 

Florida Medical Association —The twenty-first annual meet 
ing of the Florida Medical Association will be held in 
Tampa, Florida, Tuesday, March 20, 1894 Officers Presi¬ 
dent, Frank H Caldwell, M D , Sanford, First Vice Presi 
dent, A J Wakefield, MD, Jacksonville, Second Vice- 
President, R P Izlar,M D , Ocala, Secretary and Treasurer, 
J D Fernandez, M D, Jacksonville, Librarian, J H 
Douglas, MD, Jacksonville Leslie W Weedon, MD, 
Tampa, Chairman Committee of Arrangements 
The meeting will be called to order Tuesday, March 20, by 
Dr Leslie W Weedon, Chairman Committee of Arrange¬ 
ments, who has charge of the opening exercises The Pres¬ 
ident’s address will then be delivered 
The reading of papers and discussion of same will be com¬ 
menced and continued, at the will of the Association, 
throughout the session 


BOOK NOTICES 


> Proceedings of the Philadelphia County Medical Society Vol 
XIV, Session of 1893 Lew is H Adi er, Jr , MD, Editor 
Svo, cl, gilt top Philadelphia 1S93 
This handsome volume of 484 pages contains the papers 
read before the Philadelphia County Medical Society, and 
the discussions thereon These papers have been published 
elsewhere from time to time, several of them m this Jour¬ 
nal, but it is well to thus place them in enduring form for 
convenient reference and preservation 


Tenth Biennial Report of the State Board of Health of Maryland for 
the Two Years Ended Dec 31, 1893 Annapolis King Bros 
1894 

This report includes an account of the investigations and 
acts of the Board during the period mentioned 
Dr C W Chancellor, for many years the efficient Secre¬ 
tary, was appointed U S Consul at Havre, France, and was 
succeeded by Dr James A Steuart, who w T as for several 
years Health Commissioner of Baltimore and therefore 
entirely fam’liar with the sanitary work of the Board 

The Year-Book of Treatment for 1894 A Critical Review for 
Practitioners of Medicine and Surgery, by twenty-four 
Contributors Pp 492 Philadelphia Lea Brothers & 
Co 1894 

This is a critical summary in convenient form of the liter¬ 
ature of the year on the various branches of medical sci¬ 
ence, by well known English authors The pow’er of con¬ 
densation is very judiciously exercised by the editor, and 
the arrangement and selections in the present volume are 
m every way equal to the nine excellent year-books that 
have preceded it It is very likely to be looked into for 
handy reference, w hen the ponderous and elaborate encyclo¬ 
pedic year-books are left upon the shelf 1 

A Practical Treatise on Medical Diagnosis, for Students and Phy¬ 
sicians By John H Musser,M D , Assistant Professor of 
Clinical Medicine in the University of Pennsylvania, Phil¬ 
adelphia, President of the Pathological Society of Phila¬ 
delphia, etc Octavo S73 pages, 162 engravings and two 
colored plates Cloth $5 00, leather, $6 00 Philadelphia 
Lea Brothers A Co 1894 

There are many works on the subject of medical diagno¬ 
sis, and this of Dr Musser’s will take an honorable place 
among them 

An examination of the book shows that the author’s 
omissions have been very few It is divided into two parts, 
of which the first includes all topics relating to general 
diagnosis, and the second those of special diagnosis There 
are six chapters in the first part, of which the first is 
devoted to the introduction , the second to the data obtained 
by inquiry , the third to the data obtained by observation , 
Chapter 4 to Bacteriological Diagnosis , the Examination of 
Exudations, Transudations, and Cystic Fluids , Chapter 6 to 
the Morbid Processes and their Symptomatology In Part 
2 the diagnosis of diseases of particular organs is set forth, 
and one chapter is devoted to the consideration of constitu¬ 
tional diseases There are eleven chapters in this part 
The book is well printed, the paper is good, and the illus¬ 
trations are excellent 

Transactions of the Royal Academy of Medicine m Ireland Vol 

XI Edited by Wili iam Thomson, M A , F R C S , General 
Secretary, Surgeon to the Richmond Hospital, Dublin 
Dublin Fannin A Co 1893 

This is a volume of 518 pages, well printed and well illus¬ 
trated It contains the List of Officers, List of Honorary 
Fellows, Rules of the Academy and the “Transactions” 
proper 

The work of the Academy is divided into six sections, viz 
Section of Medicine Section of Surgery, Section of Obstet¬ 
rics , Section of Pathology , Section of State Medicine , and 
Section of Anatomy and Physiology There are papers by 
various Fellows, all of which are interesting, and many of 
permanent value The volume opens with an admirable 
paper by Dr Joseph O’Carroll on “Saturnine Encephalo¬ 
pathy” Dr Wallace Beatty reports “A Case of Myxedema 
Successfully Treated by Injections of Extract of Sheep’s 
Thyroid” Dr Charles Bell has an exhaustive illustrated 
paper on “ Cancer of the Rectum ” Dr W J Smyly, the 
Master of the Rotunda Hospital, makes report of ‘112 
Cases of Abdominal Section ” Dr T More Madden furnishes 
apaperon “Removal of Gravid Uterus,” and Dr A Birming¬ 
ham reports a case of absence of the lleo-eecal valve 
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Tumors, Innocent and Malignant, Their Cluneal Features and 
Appropriate Treatment By J Bland Sutton, Assistant Sur¬ 
geon to the Middlesex Hospital, London With 250 engrav- 
i ings and nine plates Svo,cl,pp 511 Philadelphia Lea 
Brothers &. Co 1893 

This book is handsomely printed and profusely illustrated 
The illustrations are new for the most part The text is 
peculiar in many respects, in the author’s desire to be 
original lie makes some curious statements, and throughout 
the book the histology plays but a secondary part His 
classification also is swt generis, and it is obvious that a 
classification which leads the author to place the psammo 
mata under the head of papillomata, is not in accordance 
with the generally accepted histologic facts In the four 
pages devoted to the psammomata—if we except the open¬ 
ing statement that ‘ these are tumors composed of globular 
bodies arranged in layers, usually calcified and imbedded in 
the connective tissue ” there is nothing to indicate 

their morphology and their analogy if not identity with the 
sarcomata is not even hinted at 
Woodhead, whose authority is unimpeachable, says, 3d 
edition, p 585 

“ It (the psammoma) consists of a branching mass of spindle cells in 
which are numerous blood vessels at the sides of which are a number 
of hud like or club shaped processes The vessels themselves seen In 
section are surrounded bv layers of spindle cells or flattened cells 
u hich are prolonged on to the outer surface of the bud ’ 

Corml and Ran vier directly place the psammomata among 
the sarcomata by making them the sixth variety,under the 
name of sen coma anqiohiluque Rindfleisch places the psam¬ 
moma in a new class which he termed endotheliomata 
Qu£nu accepts Rindfleisch’s classification as a subvariety of 
the vaseulo-connective tissue type We have made these 
comparisons for the purpose of showing how far our author 
is away from the standard teaching Clinically the work is 
strong 

The chapters on the dermoid cysts are the most satisfac¬ 
tory of any in the book, but in general it may be said that 
so far as histology is concerned, it is lamentably deficient 

Medical Jurisprudence, Forensic Medicine and Toxicology By R 

A Wittii vus, A M , M D professor of Chemistry, Physics 
and Hygiene in the University of the City of Revs York, 
and Iraci C Bicker, A B , LLB Professor of Criminal 
Law and Medical Jurisprudence in the University of Buf¬ 
falo, with many collaborators Yol I pp 845 New York 
William Wood A Co 1894 

This book when finished is intended to be a complete text¬ 
book on the subject Volume I contains the* Introduction ,” 
The “Legal Relations of Physicians and Surgeons,” by T C 
Becker, ‘The Law of Evidence Concerning Confidential 
Communications,” by Chas A Boston, “Synopsis of the 
Laws Governing the Practice of Medicine,” by W A Poste 
and Chas A Boston , “The Legal Status of the Dead Body,” 
by T C Becker , “The Powers and Duties of Coroners,” by 
A Becker, “Medico-Legal Autopsies,” by H P Loomis, 
“Personal Identity,” by I C Rosse, “Determination of the 
Time of Death,” by II P Loomis, “Medico-Legal Con¬ 
sideration of Wounds/"by G Woolsey , “Medico-Legal Consid¬ 
eration of Gunshot Wounds,” by Roswell Park, “Death by 
Heat and Cold,” by E V Stoddard , “Medico-Legal Rela¬ 
tions of Electricity,’ by W N Bullard, “Medico-Legal Con 
sideration of Death by Mechanical Suffocation,” by D S 
Lamb, “Death from Submersion or Drowning,” by I C 
Rosse, “Death from Starvation,” by E V Stoddard The 
subjects connected w ith neurology, obstetrics, and the appli¬ 
cation of the microscope to forensic medicine are left to be 
included in the two remaining volumes 
The Introduction contains a historical account of the lit¬ 
erature of the subject from the earliest times down to the 
present day, and the copious footnotes attest the pains¬ 
taking labor which the editor-in-chief has given to the sub¬ 
ject 


The article on the Legal Relations of Physicians and Sur¬ 
geons by Mr Becker, includes a discussion of their acquire¬ 
ment of the right to practice medicine and surgery , their 
legal duties and obligations, their right to compensation , 
their privileges and duties when summoned as witnesses and 
their liability for malpractice These questions are treated 
with reference to the decisions of the courts and it would 
seem as if most questions of medico legal character had now 
been so clearly commentated upon by the courts, as to leave 
little actual doubt as to what the law is In iegard to the 
question of experts, Mr Becker states 
“ In some foreign countries notably in Germanv and m France ex 
perts in medico legal matters have an assured ofliciai position, and are 
generally not allowed to be selected at haphazard according to the will 
or length of purse of those who need their services The consequence 
of this method of obtaining expert ev idence is that expert witnesses in 
those countries command n high measure of respect and honor Unior 
tunatelv how ev er, in this country, where the opposite practice prevails, 
the weaknesses of human nature are such that the common people, 
newspapers lawyers and even the courts in some recorded opinions 
and decisions have come to express a great want oi confidence In the 
weight and vnlue oi expert testimony This deplorable result of a had 
sy stem ol procedure is univ ersallv recognized yet our legislatures hnv e 
as yet refrained from attempting to correct it ’ 

The book will be found extremely valuable, not only as a 
reference book, but as an instructive and readable one 

A Text-Book of the Theory and Practice of Medicine by American 
Teachers Edited by William Pepper, M D , LL L) In two 
Volumes Vol II Pp 1046 Philadelphia W B Saun¬ 
ders 1894 

The syndicate system of writing text-books has its com¬ 
mercial advantages, but individual writers however mento 
nous have no opportunity of placing their works before stu¬ 
dents, who are compelled to buy the syndicate books From 
a publisher^ standpoint it is only necessary to secure one 
professor to write an article from each of the principal med¬ 
ical colleges and the sale of the book is certain, and all 
possible rivalry reduced to a minimum 
In the book before us many of the objectionable features 
of syndicate book writing have been eliminated, as the 
author’s name is attached to each article We thus know 
what credit should be attached to each, and where to fix the 
responsibility 

One would be captious indeed could lie find fault with 
those selected to w T rite the articles in this volume, for their 
names are familiar to the entire profession, as those having 
a right to speak with authority, and they are not so numer¬ 
ous as in some other syndicate books It is the system, and^ 
not the indu iduals that we criticise Professor Henry M. 
Lyman contributes twelve chapters, Professor Pepper, thir¬ 
teen .Professor Janies C Wilson, four, Professor Fitz three, 
Professors Osier and Delafield each two, and Professors 
Welch and Holland each one 
The volume opens w ith a chapter on the biology of bacte¬ 
ria, infection and immunity by Wm H Welch His chapter 
is extremely interesting, gives the morphology and classifi¬ 
cation, the food, vital manifestations, distribution, agencies 
injurious to bacteria, modifications of characters, marks of 
differentiation, and general considerations concerning infec 
tion, general etiology, toxic products of bacteria, immunity, 
prophylactic and curative inoculations In regard to serum- 
therapy Professor Welch says 

' It is evident that the difficulties to he overcome in the successful 
application of serum therapy to large animals and to mini are grcnt Ji 
is Important not to generalize hut to w ork out lor each disease «epa 
rntelv a sound experimental basis for this mode of treatment, as aas 
alreadv been done with considerable success for tetanus This stave 
mentis sufficiently evident when we consider the varying conditions 
which underlie immunltv from different diseases the varying degree 
ol immunity attainable and our imperfect know ledge ns to both ot tnese 
points ns regards many di-eases ’ 

The chapter on “Obesity” by Professor Lyman is one of 
the most original nnd practical of the many excellent papers 
in the volume 

The well considered chapter by Professor Osier “ On Dis 
eases of the Blood ” is beyond praise, and we may concJuue 
this notice by saying that the book, as a w hole, is not only 
a highly creditable production, but reflects honor on Amer¬ 
ican medicine 
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Dr W H Taggart, formerly of Freeport, Ill, has been 
elected President of the Chicago Dental Society 

Acquitted —Dr Louis Barth of Grand Bapids, Mich, who 
has been subjected to a malicious prosecution at law for 
alleged assault, was acquitted by the jury March 3 

The Virginia Legislature has a bill pending to cause the 
appointment of a proper number of women physicians to 
each hospital for the insane 

Will Now Legislate —Dr Spooner, formerly Surgeon of the 
55th 0 V I, a resident of Republic, Seneca County, has 
been voted his seat in the Ohio House of Representatives m 
place of the present incumbent, Mr Flummerfelt 

The Georgia Legislature —According to the Medical Arena 
(Homeop ) one “ever vigilant Dr Orme” knocked out the 
Board of Health Bill in the House of Representatives The 
Arena which is nothing if not medical, seems quite happy 
over the alleged defeat of the bill 

The Cornell Inquest —The death of a colored woman who 
was found unconscious in a room full of chlorin gas, at Cor¬ 
nell University is being investigated by the coroner It is 
L sincerely to be hoped that this criminal rowdyism will not 
be fastened on any student of the University, although the 
press dispatches strongly hint that such is the case 

Health Officers Organize —There is a movement on foot in 
the State of Connecticut, to organize a State Association of 
town health officers The regular meetings will be held 
under the auspices of the State Board of Health Dr C A 
Lindsley its well-known Secretary, has taken an active part 
in the organization 

A Rock Island (Ill) Economist —According to the Rock 
Island Argus certain economists in the city government of 
that town propose to convert an old abattoir into a small¬ 
pox hospital This will make the old germs shriek with 
pleasure, at having company and good feeding in their old 
age An abattoir for a hospital' Shade of Tyndall defend 
us 1 

Effect of a New York Statute —There is a recent statute in 
New York which requires persons suing corporations for 
damages for alleged injuries’ sustained, to undergo inspec¬ 
tion A young woman recently sued the elevated road for 
^damages, and the Judge required the inspection In another 
case, a roofing company was sued for injuries received by 
boiling tar spattering upon her while she was w'alking along 
Bleecker Street where agents of the company w'ere at work 
Like the elevated road, the roofing company insisted upon 
an examination, and Judge Pryor appointed Mrs Dr K 
S Sterling to act under the direction of a referee It is 
said that this opens up a new field for lady phjsicians 

Smallpox in New York —The New York World very properly 
says The hiding away of smallpox cases in tenement houses 
is a crime which it would be inconceivable that anybody 
should commit, if the fact of its commission w r ere not almost 
daily brought to the public’s knowledge By reason of its 
frequency, the Health Board declares, the smallpox epi¬ 
demic has got beyond control and the whole community is 
threatened The moral would seem to be that severer pen¬ 
alties should be prescribed and enforced for the offense of 
concealing contagious diseases Smallpox is a disease that 
disgraces any community in which it exists, because it is 
propagated only by contagion, and the means fonts entire 
suppression are in the hands of the authorities of everj 
( municipality 

I An Unvenhlated Courtroom —At the Barth trial at Grand 
Rapids, Mich , February 28, the court was adjourned sud¬ 
denly on account of the sudden illness of five of the jury¬ 
men One juror was found unconscious in his room in the 
liotelwhere the jury has boarded and four otherswere soon 
afterward attacked, becoming seriously ill for several hours 
It was at first thought that the jurors had been made ill bv 


eating canned meat, but medical examination showed that 
the illness was due to foul air in the courtroom The room 
has been densely crowded during the trial and it was im¬ 
possible to secure ventilation for the corner occupied by the 
jury 

A Traveling Menace —Mary Pochlaska, a Polish woman of 
about 40 years, afflicted wuth smallpox, has escaped the cus¬ 
tody of the Health Department of Chicago and is wander¬ 
ing about some district of the city trying to elude the health 
officers and the police Three officers of the Health Depart¬ 
ment and all the police of the Rawson Street Station are 
said to have hunted for her She evidently has but one 
thought and that to escape confinement in the smallpox 
hospital, which she seems to think a very den of cruelty 
The case was reported to the Health Office February 28 
Dr Chauncey F Chapman of the Health Department inves¬ 
tigated the report and found it a certain case of smallpox 
which had evidently been running about four days Before 
the ambulance arrived at the house March 1, the doctor who 
originally reported the case telephoned the Health Depart¬ 
ment that the woman had made her escape from her home 
during the night and her relatives and friends professed 
entire ignorance of her whereabouts 
The woman had not been found up to March 3, and the aid 
of the parish priest was solicited, in order to induce the per¬ 
sons having her in concealment to disclose her whereabouts 
It seems that the police are not particularly active in this 
duty 

Hospital Notes 

The West Penn Hospiial at Pittsburg, with 350 inmates, was 
quarantined on account of smallpox, February 25 
Hospital at Winona, Minn —The citizens of Winona have 
organized the AVinona General Hospital Association The 
Hospital will be supported by voluntary subscriptions 
Hospital at Davenport, Iowa —The Newcomb homestead at 
Davenport has been purchased for $10,500, and will be con¬ 
verted into a hospital by the Christian Home Society, of 
which Mrs Walter Chambers is President, Miss Alice Kim¬ 
ball and Mrs J P YanPatten, Vice Presidents, Miss 
Smetham Secretary and Mrs Kircher Treasurer 


The Freethnen’s Hospital of Washington D C, has a new 
Superintendent to succeed Dr Purvis of that city His 
successor, Dr D H Williams of Chicago, was appointed a 
member of the State Board of Health some years ago by 
Governor Fifer, as a Republican representative of his race 
in Illinois He was removed from this position by Governor 
Altgeld to make room fora Democrat Now he is appointed 
by a Democratic authority to succeed a Washington Repub¬ 
lican of the same African descent —Fervet olla, vivit amicitia 

Chanty Hospital, Cleveland, Ohio —A special meeting of the 
medical staff of Charity Hospital was held February 24, with 
the following members present br W J Scott, President, 
Dr H J Herrick, Dr N Stone Scott,Dr D B Smith, Dr C 
B Parker, Dr H H Powell, Dr J H Lowman, Dr F D, 
Brandenburg, Dr William T Corlett, Dr J E Cook and Dr 
Dudley P Allen President W J Scott and Secretary P L 
Milhken were reelected 


The Lebanon Hospital (N Y ) which was started Feb 25,1893 
and the Arlington Club will give an entertainment and 
ball at the Lexington Avenue Opera House March 24 
The following are the officers of the Hospital elected for 
the coming year President, Jonas Weil, First Vice Presi¬ 


dents i J eabouy, Second Vice-President, S Jarmulowsky, 
Treasurer, Leo Hutter, Secretary, M Levin, Board of Man¬ 
agers, K Mandel, Dr S Lloyd H Rosenthal, L Hershfield 
Philip Freund, Ignatz Boskovvitz, M Foster, J Oshinskv’ 
E Arnstein, A Rittmeister, Jonas Weil, E Cahn, Louis S 
Strook, M Peabody, J Rieser, H Oppenheim, M Valentine 
Leo Hutter G Hyman Aaron J Bach, Ignatz Schultz, N 
Hutkoff, J Gutterman, M Levin, G Rosenblatt, J Ducas 
S Jarmulowsky, Morns Jacobi, Israel Levy, Dr Ralnh 
Waldo Rehgious Advisory Board, Dr Drachman, Chief 
Rabbi Joseph, the Rev Philip Klein, A Rittmeister and J 
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French Hospital in San Francisco —The corner stone of the 
new French Hospital m San Francisco, was laid with appro¬ 
priate ceremonies February 25 The various French civil 
and military organizations formed in line at the headquar¬ 
ters of the French Mutual Benevolent Society, at Jackson 
and Montgomery Streets The line of march was from 
Jackson, on Montgomery, to California, Kearny, Market, 
O’Farrell to Stockton and Union Square Conveyances 
took the participants in the parade from that point to Cen¬ 
tral Avenue, where the line of march was resumed out 
Point Lobos Avenue There were three divisions in the 
procession H S Martin was the president of the day, and 
the French Consul, M de Lallande, the honorary president 
Daniel Levy delivered an oration in the French language 
and W S Barnes, the District Attorney, made an address 
m English Singing and other music were provided and a 
bountiful collation was served 


German Hospital, Kansas City, Mo —The medical staff of the 
German Hospital of Kansas City held its annual meeting 
February 25 Dr Block, chief of the medical staff, read an 
exhaustive report of the work accomplished during 1893, 
which he declaied was the most successful year in the his¬ 
tory of the Hospital The Hospital Society now numbers 
200 members and is financially in good condition During 
the past year 345 patients were treated at the Hospital, of 
which number 276 were paying and sixty-nine charity pa¬ 
tients The chanty patients received 1,767 days’ treatment 
at an expense of $1,515 55 The total expenses for conduct¬ 
ing the Hospital were $7,360, of which $5,380 was contributed 
by paying patients A benefit concert by the Arion Quar¬ 
tette was given last May, at which $710 was realized for the 
Hospital, and the balance necessary to meet the expenses of 
the institution was collected from membership fees and 
individual contributions by members 
Nine Sisters of Charity, of the Franciscan order, are em¬ 
ployed as nurses, and the Hospital is in charge of an able 
medical staff During the year a splendid new operating 
room has been fitted up at a cost of $350, and other improve¬ 
ments have been made at a cost of $250 The Society is very 
proud of its Hospital and the manner in which it is con¬ 
ducted, and invites those interested to call at any time and 
personally inspect it 


They Were Fond of Aprons —The annual fete of the Malden 
(Mass ) Ladies’ Hospital Association was held February 21, 
and its success financially will undoubtedly, after a mighty 
effort, exceed its social significance, which is almost an im¬ 
possibility 

Mrs U B Campbell, the Association’s President, with the 
combined efforts of her husband, gave the members and 
friends of the Association a most excellent “Welcome” at 
their home on Salem Street, Maplewood, where the “Tea” 
was held 

The house w as elaborately and yet tastefully decorated 
with palms, ferns, potted plants, cut flowers and scores of 
colored lights of all descriptions, which presented a most 
beautiful spectacle, while the air was filled with the sweet 
odor of flowers Mr Bennett’s orchestra rendered the most 
bewitching bits of musical selections, which impressed those 
in attendance w ith the enchantment of the scene There 
were 700 invited guests 

The feature of the evening was the novel way resorted to 
in raising funds for the Hospital The ladies had an inex¬ 
haustible supply of plain, fancy and in fact every conceivable 
kind of an apron on hand, and the men were asked to pur¬ 
chase as well as the ladies, and all did so gladly As a result 
•of this so successful affair the men of Malden may possibly 
soon appear in full evening dress wearing fancy stitched 
aDrons —Boston Journal 


THE PUBLIC SERVICES 


j rm , Changes Official list oi changes in the stations and duties of 
officers serving in the Medical Department U S Army, from Fehru 
ary 21 1691 to March 2 1891 

A board of medical officers to consist of Major Joseph K Copson, Sur 
geon Major Waitet Reed, Surgeon, Capt Julias M Cabell, Asst 


Surgeon, is by direction of the Secretary of M ar appointed to meet 
“J&cal 1 2L t l e „L r L sld S, n Li he , reof .’, Kt thc Army Medical Museum 


Building, Washington D C , for the examination of First Lieut 
Philii G Wales Asst Surgeon, to determine his fitness for promo 
tion Lieut Wales w ill report in person to the President of the Board 
at such time as he may designate 

Capt George T Beall Medical Storekeeper, retirement from active 
service on the 2jth of February 1891 bv operation of law, under the 

S revisions of the Act of Congress approved June SO 18S2, is announced 
} direction of the President 

Capt Reuben L Robertson, Asst Surgeon USA leave of absence 
granted is extended one month 

Major John Brooke, Surgeon U S A ,retired from active service Feb 
22,1891 

First Lieut Ashton B Heyl, Asst Surgeon, relieved from duty at Ft 
Niobrara, Neb , and ordered to Columbus Bks Ohio lor duty at that 
depot on the arrival of First Lieut Thomas S Bratton, Asst Sur 
geon, at Ft Niobrara Neb 

Major Lira ard B Moseley Surgeon USA, leave of absence granted 
on surgeon s certificate of disability, is extended one month on sur 
geon’s certificate of disability 

Col Bernard J D Iruin Asst Surgeon General USA is granted 
leave of absence for tw enty days, to take effect upon the adjourn 
ment of the Bleventh International Medical Congress to be held at 
Rome, Italy, March 29 to April 5,1891 


Vnvy Changes Changes in the Medical Corps of the U S Navy for 
the week ending March 3,1891 


P A Surgeon Richard Ashbridge, dismissed from the Naval Service 
Feb 28, 1891 by the President's approval of the sentence of general 
court martial 

P A Surgeon A G Cabell ordered to the U S S ‘ Michigan ” 

P A Surgeon J S Sat re detached from the U S S Michigan ’ and 
ordered to the N aval Hospital, New V orb 
Asst Surgeon R G Broderick detached from the Naval Lahorntoiy 
and Department of Instruction, and ordered to the Naval Hospital, 
Mare Island, Cal 


LETTEItS RECEIVED 


(A) Atkinson, \V B , Philadelphia, Pa Allen, Dudley P , Cleveland, 
Ohio 

(B) Bnrtleson S P Clifton Heights, Pa Brownhaek H 0 Ashland, 
Ill Barues, J S , Milwaukee Wis , Broun, Philip K, San Francisco, 
Cal Blakiston, P Son A Co , Philadelphia, Pa 

(C) Collins R G Chicago 111 Conner Milton C, Middletown,N 
Y , Campbell IV H Cincinnati, Ohio Cochran Jerome Montgomery, 
Ala Coulter, J n , Summitville, Iowa Chappell J W’,Tenn ally town 
D C Curtis G Lenox, New \ork City, Cutter, E and J A , New I ork 
City, Cleaves,M A New York City 

(l>) Dunglison R J Philadelphia Pa 

(E) Eastman, Thos B Indianapolis, Ind 

(F) Fee Chas E St Paul, Minn Fox P R Madison, Wis , For 
mento, Felix New Orleans La Ferguson E D , Troy, N X 

(Cr) Genoway, Clias V, Wallace Idaho Griffiths L M, Bristol, 
England Greene, Geo H Marshall,Mich Grafton,! J , Chicago, III , 
Gamble W E , Chicago III 

(H) Hnwkes.W' H Washington,® C Hummel,A L,Philadelphia, 
Pa, Hoar, Geo F , W ashington, D C Harrington, Mark V Washing 
ton D C Hendrick J G Centre Point, Texas Heaton, J E, New 
Haven, Conn Hotz F C , Chicago Ill 

(K) Kennedy, T C Shelby ville, Ind , Kirkley, C A , Toledo, Ohio 
Kinney, J E , Utica, N Y 

(I,) Larkin A Scheffer St Louis Mo , Lohingier, A Stewart Denver, 
Col Lewis, Deusiow Chicago Ill 

(M) Mussey, W L , Cincinnati, Ohio, Michael L , Wood River,Neb , 
McArthur Hypophosphlte Co Ansonia Conn Montgomery,E E ,Phll 
adelphia, Pa Mutual Printing Co , Atlanta, Ga 

(IN) Newark,W C Charlotte Mich 

(P) Platt II B New A ork City Pett, A M, Milwaukee W’is Pear 
man,S M , Clinton Mo Parker,M G .Lowell,Mass , Parkinson, James 
H Sacramento, Cal Pfeifer C W Sheboygan Falls, Wis 

(B.) Richards W M L Philadelphia, Fa , Reed, A A , Brookline, 
Boston Mass Rnuch J H Lebanon, Pa 

(S) Sell E H M New York City Santa, Prosper Be Pietra,Paris 
France Stow ell, Chas .Washington, D C 

(T) Trowbridge, L S Detroit, Mich , The Seybold Machine Co,Day 
ton, Ohio, Thielboff J H , Largo N M , Taylor Brothers Company, 
Rochester N Y The Green Chemical Co Philadelphia Pa 

(W) Wyman, Hal C Detroit,Mich Wire, S E , Chicago Ill Waugh, 
W r F , Chicago Ill West Baden Spring Co ,YVest Baden Ind Ware, C 
D , Pohegama Cal W inn, Chester A Loami HI Wilkinson George, 
Omaha, Neb W'oods J H Brookline Mass W'atkins.IV W .Moscow, 
Idaho YVegge, YVm F , Winnebago, YVis Woodbridge, J E , Youngs 
town, Ohio 


PAMPHEFTS BECEB ED 


Annual Address before Fellows of the Connecticut Medical Society 
By C B Newton MD 

Cleft of the Hard and 8oft Palates Bv J EwingMenrs,MB_ 


Naso or Retro Pharyngeal Growths Hy J Ewing Mears.M D 
Castration of Sexual Perverts By F E Daniel, M D 
Case of Supra Pubic Cystotomy, etc Bv W IV Keen, M D 
Four Cases of Brain Tumor By YV YV Keen, YI D 
Critique of Macroscopic Examinafiou of Specimens Removed in 
Thirty two Consecutive Laparotomies By F Byron Robinson, M D 
Tait's Perineal Finn Operation By F Byron Robinson, M D 
Medico Mechanical Gymnastics, Its Method Importance and AppU 
cation By Alfred Levertfn M D 

Longevity with a List of Persons Known to have Lived 100 Years or j 
More By Archer Atkinson MD 

Some Reasons for the Performance of Circumcision on all Male m 
fants By Alex L Hodgdon M D 

The Sympathetic Nervous System ns the Elective Point in Influenza 
By W T Eckley, M D , 

The Successful Management of Inebriety without Secrecy in Thera 
peutlcs ByC H Hughes, MJ) _ , „ rT1 

Surgical Treatment of Tumors of the Neck By Thos H Manley M u 
Cocain Analgesia in the Treatment of Hemorrhoids, of Ulcers listaito 
and Fissures in the Ano Rectal Region By Thos H Manley, MD 
Studies and Methods in Supra Pubic Hysterectomy Bv Joseph East 
man, M D , LL D 
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MODERN HOMEOPATHY AND MEDICAL 
SCIENCE 

BY HENRY BIXBY HEMENWAY, A M , M D 

ISSTPUCTOR IN LARYNGOLOG\ RUSH MEDICAL COLLEGE CHICAGO 

Recent addressee by Mr Ernest Hart of London, 
and Professors Roberts and Cohen of Philadelphia, 
(together with the agitation relative to the levision of 
the Code of the American Medical Association, have 
leaused considerable criticism m this country, pro 
, Jand con, lelative to homeopathy It is not a question 
' of taste or of fancy for the laity, nor is it simply an 
indication of bigotry, if a physician declines to con¬ 
sult with a homeopath If homeopathy is right, a 
very laige majority of physicians are mistaken As 
a class they can have no possible object for opposing 
homeopathy except a firm belief that it is radically 
wrong If homeopathy is wrong, thousands of our 
citizens are deluded and defrauded by this form of 
quackery It is, therefore, a proper subject for care¬ 
ful consideration m secular as well as professional 
journals 

When the writer decided to study medicine, the 
homeopathists were at the height of their glory 
Their practice had been constantly gaming in pop¬ 
ularity In number of practitioners, compared with 
the profession at large, they had not yet begun to 
decline The writer was surrounded by a homeo¬ 
pathic community His most intimate professional 
I friend was a homeopathic physician The writer 
/ nad read such tracts as “Facts, Solid Facts,” which 
had been widely distributed by homeopathic firms, 
and uhich made the claims of the sect appear plaus¬ 
ible He knew several personally, who, after grad¬ 
uating from Buch reputable regular schools as the 
Medical Department of the University of the City of 
New York, and after practicing medicine for a time, 
had studied homeopathy, and then pinned their faith 
to the dogma, simiha stmihbus curantur He did not 
then know any one who had taken up scientific med¬ 
icine after having practiced homeopathy Neither 
did he realize that very many of those attempting to 
practice scientific medicine achieve unsatisfactory 
results, because they practice cmpmcally, blindly 
trying to follow those lietter qualified than themselves, 
and failing to grasp the principles involved 

In the place of cool argument, too often the defend¬ 
ers of rational medicine descended to ridicule in 
, speaking of homeopathy Although refined homeo- 
) patky 1 may well be called ‘ the little end of nothing, 
! whittled out sharp, and cut off,” or “the shadow of 
the chicken m the pot,” ridicule alone seldom con¬ 
vinces Ribald jests arouse sympathy for the op¬ 
pressed On the other hand, a logical discussion, 
based upon admitted premises, proving rather than 
asserting the ridiculousness of the claims, is both 
convincing and proper 


Considering his surroundings, therefore, it is not 
strange that the writer decided to become a homeo¬ 
pathic physician During his course in the literary 
college he did some reading, and even aB an amateur 
practiced a little very satisfactorily with the pellets 
provided by his homeopathic friend ThiB friend, a 
man of education, and a successful practitioner, did 
not indorse the lefined homeopathy of the high 
potentists He did not confine himself to drugs, nor 
to homeopathic preparations He one day said to 
the writer “I hope that you will become a homeo¬ 
pathic physician, but do not decide yet You know 
something of the homeopathic practice Take at 
least one year in —-College,” (naming a promi¬ 

nent regulai school) /‘keep your eyes open, and com¬ 
pare the two schools carefully Do not decide until 
the end of the year I have no fear of the result ” 
About the same time anothei friend and thorough 
scientist, advised “Don’t fool away your time study¬ 
ing homeopathic, nonsense ” The very natural result 
of these two pieces of advice was to strengthen the 
faith in homeopathy 

Sir Walter Scott once said that he could always 
learn something, even from the most ignorant people, 
and the old English poet puts these words into the 
month of the shepherd as he talks w ith the Abbot of 
Canterbury 

“Did you never heare yet, 

That a fool he may learne a wise man witt7” 

The most learned and gifted may often profitably 
study the ideas of those less distinguished The 
intolerant man is essentially a small man, whether 
he be found in law, theology, medicine, oi in busi¬ 
ness We would not agree with those who would 
ignore the homeopathists because of tlieir inconsis¬ 
tencies or on account of their ridiculous pretensions 
We would rather carefully examine both their doc¬ 
trine and their practice, for truths which had hither¬ 
to been too much neglected Truth is everywhere, and 
the successful physician must be ready to receive it 
wherever found Though fully convinced that homeo¬ 
pathy is a delusion, and that there is no legitimate 
excuse for the existence of the sect, we believe that 
much good would result if the history of medicine 
including that of the prominent sects, should bo 
more thorough^ studied 

The object desired—the obliteration of the homeo¬ 
pathic sect—is not secured by ignoring its members, 
as some of the more narrow-minded doctors have 
done m the past A very successful homeopath once 
said to the writer “If I were to begin now the study 
of medicine, I should not go to a homeopathic school 
It was the intolerance of the general profession that 
led me to study homeopathy ” If, as regular prac¬ 
titioners claim, homeopathy is a delusion, rational 
medicine will lose nothingby association with homeo- 


1 The expression,“refined homeopathy,” as used In tt 
not intended ns ironical but as descriptive of the purest 
doctrine, and represented by the high potentists 


this article is 
form of the 
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paths, while the latter class may thereby be the bet¬ 
ter able to see the tiuth as it is 

The writer entered a regular college, located so 
close to a homeopathic institution, that the students 
frequently visited from one to the other The contrast 
was very marked In one the tissues of the body 
were studied most minutely In the other, they were 
described m general terms In one the students 
were asked as to the exact effect of atropm upon 
the different parts of the eye, or the action of strych¬ 
nia upon the spinal cord and nerves, or what drugs 
were indicated m a case of rapid heart beat, without 
structural change m that organ The homeopathic 
professor inquired what remedy was indicated if the 
patient dreamed of money, and what drug had given 
rise to the proving, "He sees a black gauze before 
the right eye ” 

The writer, during his first year in the medical 
school, became thoroughly disgusted with homeo¬ 
pathic superficiality, and ever since he has carefully 
sought for the causes of the former growth of the 
sect He is thoroughly convinced that no one thing 
has done so much for them as the intolerant con¬ 
tempt of many members of the regular profession, 
making them pose before the lay public as martyrs 
from professional jealousy 

The writer has sought, therefore, to present to his 
readers simply a plain argument, showing that the 
homeopathic practice is not scientific, but empirical, 
that their piactice is inconsistent with their doctrine, 
and that there is no longer any excuse for the pres¬ 
ervation of the homeopathic sect Only a few 
of the many quotations which might be given to 
illustrate each point have been presented, taken 
always from standard works or from recognized 
authorities For the convenience of the student ref¬ 
erence is made, in most cases, to the source from 
which the quotation is taken To guard against a 
possible misrepresentation of homeopathic teaching, 
the article has been presented to educated homeo¬ 
pathic physicians for criticism and correction, though 
it would be too much to expect that they would agree 
with the writer m all of his deductions 

In order to make some comparison of modern 
homeopathic practice with general results, letters 
were sent to several hospitals, asking for the mor¬ 
tality m certain common diseases, during the last 
five years For various reasons no figures were re¬ 
ceived, either from regular or sectarian institutions 
From a prominent homeopathic hospital the follow¬ 
ing reply was received Considering the doctrine of 
the potentist portion of the sect, the reply is notice¬ 
able It said “Our surgical service has been so 
much larger than the medical, that, the statistics of 
the latter would give very little of value for com¬ 
parison ” 

It is proper to state that, though the sect is not 
recognized by the regular profession, graduates from 
homeopathic colleges are recognized, just m propor¬ 
tion as they abandon homeopathy and call themselves 
simply physicians As such they may join many of 
the regular societies 

Not from any feeling of personal animosity, not 
to add fuel to the fire of factional strife, nor m 
any way to attempt to restrict that freedom of action 
which should be exercised by every physician, but 
m the hope that in some degree they may help to 
hasten the time when there shall be one medical pro¬ 
fession, whose members shall each feel free to use 
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his own individual judgment, unhampered by dog¬ 
matic barriers, and all Bhall meet on one common 
ground for the advancement of science, and the bene¬ 
fit of humanity, the following pages have been 
written 

Medicine is a science and an art Originally the 
art element was the more prominent Isolated facts 
weie observed by the practitioner, who ako collected 
information from others These observations were 
used m the treatment of future cases Reason en¬ 
tered hut slightly into the practice Success depended 
largely upon natural talent and memory 
Though neither the most successful, nor the most 
to be commended this method, called empirical, be¬ 
cause based Bolely on practical experience, is still 
more or less common If the empiricist is especially 
clear-headed, he may be able to select his remedy 
with considerable skill, but he haB no definite idea 
of what he wants to do or how his medicine works 
He has in mind only the ultimate object A person 
may go to New York from Philadelphia by way of’ 
Buffalo, but he may save both time and trouble by 
going more directly In a like manner, a physician 
may cure his patient much more quickly and Batis^. 
factonly with one remedy than with another The 
empiricist, having in mind only the ultimate object, 
without understanding the intermediate Bteps, is lia¬ 
ble to take a very roundabout way Empiricism, 
therefore, is nearly a pure art 

The science of medicine began when the accumula¬ 
tion of observations made classification a practical 
necessity The difference between the scientific and 
empirical practice of medicine may be illustrated by 
other natural sciences In botany, for example, the 
empiricist, m trying to find the name of a new plant, 
must look, through the descriptions of all species, 
until he findB one applicable Such a b'otany as he 
would construct would be a ponderous volume, since 
! to give a full description under every name would 
necessitate great repetition 
The scientific botanist would, at a glance, by gen¬ 
eralization limit his investigation to a small family, 

, and by the aid of further classification he would find 
the name of his specimen before the empiricist had 
fairly begun hiB search The scientific botany by 
classification avoids unnecessary verbiage With the 
same amount of information, therefore, it may be 
easily seen that the empiricist labors at a great dis¬ 
advantage, compared with the scientist 
In every science, errors of observation have resulted 
in false classification, or in wrong deductions Med¬ 
icine is no exception, as the relics found m its no¬ 
menclature show Arteries were called by that name 
signifying air-cairiers, because m dissection they 
were found filled with air 

In the latter part of the eighteenth century a Ger¬ 
man physician, while laboriously translating an Eng¬ 
lish work on materia medica, noticed an apparent 
similarity between the symptoms produced by Peru¬ 
vian bark and those of malarial fever, for which the 
bark was considered a specific He made a few ex¬ 
periments upon himself and friends, and m 1790 
published to the world his dogma, simtha sim/ihbus 
curantur, Bimilars are cured by similars Hahnemann 
was not the first to notice that patients are some¬ 
times benefited by drugs having effects closely re¬ 
sembling the disease treated Hippocrates, over four 
hundred years before the Christian era, prescribed 
fox mama “a draught made from the root of a man- 
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■drake, in a smaller dose than sufficient to produce 
mania ” We find in literature many other sugges¬ 
tions pointing to similar observations Paracelsus, 
over two hundred and fifty years before Hahnemann, 
wrote, “similia simihbus cuiantur” and m his Frag 
menta Medicina he further wrote, “ similia , simihs 
cut a, non conti anum” Hahnemann was the first, 
however, to attempt to formulate a system upon this 
as an universal law He called his system, “ home¬ 
opathy,” from Greek words signifying a similar con¬ 
dition, and coined the name, “allopathy”—opposing 
condition—as descriptive of the common practice 
That Hahnemann greatly benefited humanity and 
medical science, no careful student may deny He 
stimulated the study of the action of drugs, and 
showed that large doses are productive of more harm 
than good in many cases His greatest service to the 
profession was the substitution of simple drugs in 
the place of the heteiogeneous mixtures formerly 
,used, thus rendering the remedies at the same time 
more certain m action and less unpleasant to take 
At the time that Hahnemann first published his 
ogma, the world was in a good condition to receive 
it Medical practice was far from satisfactory 
Purging, bleeding, blistering, and other weakening 
practices were carried to a great excess “Shot-gun 
prescriptions,” 1 e , mixtures made of a large variety 
of drugs in the hope that something might “hit the 
■case,” were common It is not at all improbable that 
the doctors then did far more harm than good 

A few years before, in Edinburgh, that independ¬ 
ent and intelligent physician, Dr John Brown, had 
called forcible attention to some of these facts At 
home, owing to the general reverence for Cullen, 
Brown's work did not receive the attention which it 
•deserved On the continent, however, his book, writ¬ 
ten m pure Latin had aroused great and friendly in¬ 
terest It caused men to think, and to look about 
for something better His ideas of treatment were so 
thoroughly at variance with previous customs, that a 
majority could not at once adopt them Hahnemann 
) came forward and occupied a sort of middle ground 
y^Se abandoned the strong depleting treatment, but 
he theoretically recognized the necessity for some¬ 
thing more than the stimulants suggested by Brown 
He really demonstrated to the profession that 
no treatment at all is better for the patient than 
the unreasonable practice then in vogue, though it 
took half a century for the general profession to ac¬ 
knowledge this fact 

If the dogma, similia simihbus cuiantur is granted, 
simple medication, that is, the use of one remedy at 
a time, is almost a necessary corollary The distin¬ 
guished doctor was also led to prescribe his drugs m 
minute doses The small amount of medicine given 
afforded a greater opportunity for the vis mcdicati i% 
iiatuix, and m many instances perhaps the remedies 
assisted in the cure It may be well believed that 
the early homeopathic practitioners were usually 
successful, compared with their neighbors, not be¬ 
cause of deeds of commission, but of deeds of omis- 
Bion 

Emboldened by his successes, Hahnemann made 
the most ridiculous declarations He taught that a 
medicine increased in potencj T in proportion to the 
amount of its dilution, and that the potency was 
also increased by shaking and by triturating In his 
“Lesser Writings” he says “If we uish, for exam¬ 
ple, to attenuate a drop of the juice of sundeu to the 


thirtieth degree, but shake each of the bottles with 
twenty or more succussions from a powerful arm, in 
the hand of which the bottle is held—in that case 
this medicine which I have discovered, the specific 
remedy for the frigntful epidemic—whooping-cough 
of children—will have become so powerful m the 
fifteenth attenuation (spiritualized), that a drop of 
it given m a teaspoonful of water would endanger 
the life of such a child, whereas, if each dilution 
bottle were Bhaken but twice, (with two strokes of 
the arm) and prepared m this manner up to the tmr- 
tieth attenuation, a sugar globule, the size of a poppy¬ 
seed, moistened with the last attenuation, cures this 
terrible disease (whooping-cough) with this single 
dose, without endangering the health of the child in 
the slightest degree ” Hahnemann devoted much 
time to making provings, as they are called, of vari¬ 
ous drugs He would take a dose of the substance 
to be proved, and then carefully note down all that 
transpired, even to the kind of thoughts or dreams 
that happened to flit through his mind Since he 
failed to distinguish between accidental concurrences, 
and the results of the drugs, a large proportion of 
his provings are absolutely worthless This is illus¬ 
trated by the expenence of Professor C WeBselhoeft 
of Boston He made some provings of carbo vegeta- 
bilis upon members of the class m the Boston Uni¬ 
versity Medical School Unknown to the class he 
began by administering blank powders of sugar of 
milk He received from his subjects a laige number 
of reports of symptoms produced by these blank 
powders It must be admitted that Hahnemann and 
his followers have been very diligent m their enthu¬ 
siasm, some even proving such things as lice and 
insects, the water in which a virgin had taken a bath, 
as well as bottled sunshine 

Until the last decade the homeopathic sect gradu¬ 
ally increased in numbers, especially in the United 
States According to the Homeopathic Directory, 
there are now m Europe 1,022 homeopathic physi¬ 
cians practicing medicine In Great Britain and 
Ireland m 1875, there were 269 homeopathic doctors, 
and in 1889 there were 256, a decrease of nineteen, 
though both the population and the number of phy¬ 
sicians in the land increased Professor H C Wood 
remarks “It is very interesting to note that the 
largest proportion of homeopathic practitioners, ac¬ 
cording to the population, on the continent of 
Europe, is to be found m Spain—the one country 
where the general level of education is the lowest 
In this country, too, the number of homeopaths is 
not increasing as fast as formerly In fact, though 
there is an absolute increase in the number of mem¬ 
bers of that sect in the United States, yet compared 
with the total number of doctors of medicine, and 
also compared with the population, there is a relative 
decicase m the number of those calling themselves 
homeopathic practitioners The Illinois State Board 
of Health lias probably done more than any other 
one organization to raise the standard of medical 
education in this country To aid in this work, it 
has kept close track of the number of matriculates 
in, and the number of graduates from, every medical 
college in the United States and Canada, since the 
session of the schools m 1877 78 By the aid of its 
reports on medical education, published in 1885 and 
1891, the following table has been constructed, giv- 
mg the proportion of hom eopathic graduates, m the 
’ Hare sSvstem of Practice, Vol I,p 18,Xote " ~ 
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United States and Canada, from 1877 to 1890, inclu¬ 
sive Though there happens to be no homeopathic 
school in Canada, and though the two countries are 
under different governments, their interests are so 
much the same, and residents of one so frequently go 
to the other for their professional education, that it 
seems proper to treat them as one country To satisfy 
the desire of some to see the figures for the United 
States alone, these are also given 


Relatia e Proportion op Homeopathic Graduates to Total Number 
op Medical Graduates in the United States and Canada, 
fpom 1877 to 1890 INCIUSIVE 


Session year 

Number 
Total 1 

Homeopaths 

In U 8 only 

Number 

Per cent 

Total 

Number 

Per cent 
H meops 

1877-78 

2 901 1 

349 

12 03 

2,837 

12 30 

1878-79 

2,882 

316 

10 99 

2 775 

1130 

1879-80 

3,475 

331 

9 52 

3,379 

9 79 

Total 3 years 

9,258 

996 

10 75 

8,991 

11 77 

Average annual 

3,086 

332 


2,997 


1880-81 

3,985 

412 

10 30 

3,882 

10 61 

1881-82 

4^71 

395 

8G4 

4,466 

881 

1882-83 

4,21o 

445 

10.56 

4,0j1 

10 98 

1883-84 

4,091 

412 

10 07 

3,938 

10 46 

1881-85 

3 824 

338 

8 84 

3,657 

9 24 

Total 5 years 

20,686 

2,002 

9 68 

19,994 

10 01 

Average annual 

4,137.2 

400 4 


3,998 8 


1885-S6 

4,043 

374 

9 25 

3 812 

9 81 

188G-S7 

3,835 

352 

9 18 

3,620 

9 72 

1887-85 

4,142 

386 

9 32 

Si815 

1011 

188S-89 

4,543 

37 o 

8 25 

4,203 

8 79 

1889-90 

4,853 

391 

SOG 

4 492 

8 70 

Total 5 years 

21410 

OO 

CO 

8 77 

20,002 

933 

Average annual 

1 4,283 2 

1 375 6 


1 4 000 41 


These statistics, taken as they aie from a most 
reliable source, show that the homeopaths are not 
holding the ground gained in the profession of this 
country 3 Taking the census of the United States in 
1880 and 1890, and that of Canada in 1881 and 1891, 
as a basis of computation, we find that for every 
average annual graduate in 1880, there was a popu¬ 
lation of 17,709 3, and in 1890 a population of 
15,809 4 This shows that there is an increase m the 
total number of giaduates, compaied with the pop¬ 
ulation In 1880, for every aveiage annual graduate 
m homeopathy, there was a population of 164,430 5 
In 1890 the proportion of annual homeopathic grad¬ 
uates had decreased to one m 180,284 8 population 
In the United States alone the figures are as follows 
In 1880, one graduate m medicine m 16,772 1 popu¬ 
lation, in 1890, one graduate to 15,719 8 population , 
homeopathic graduates, m 1880, one to 151,403 9 
population, and in 1890, one to 167,426 9 population 
The above figures are here given, because the 
homeopathic sect have repeatedly claimed that the 
facts are quite different, and their positive assertions, 
though unsupported by evidence, have sometimes 
seemed to have considerable influence in proselyting 
Out of 118 nominal homeopathic practitioners in 
Austria, only forty-four practice that system exclu¬ 
sively In the United States prominent members of 
the homeopathic societies have lecently affirmed that 
there are practically no homeopathic physicians m 
this country Though a majority of them regard as 
viBionarymostof the teachings of Hahnemann, there 
are still a large number of physicians claiming to 


3 During the period, 1877 to 1S90 Inclusive, there graduated ia Amer 
ica, 51 360 physicians Of these,4 87Guere homeopaths, 2,8SGuere ecleo 
tics 272 11616 physio medicals 55 belonged to other irregular sects 
aud 43,271 graduates from “regulnr ’ colleges 


treat disease according to the dogma, similia simili- 
bus cuiantw 

The great number of believers in the teachings of 
Mohammed does not prove the truth of those teach¬ 
ings, but it does furnish a reason for examining the 
evidence of his claims Thus the proportion of 
homeopathic physicians does not prove their right tc 
exist as an independent sect, but it challenges inves¬ 
tigation 

It must be remembered that there is a vast differ¬ 
ence between rational medicine and homeopathy 
The one is a science, the other a system As the 
pine, beginning in the little germ, gradually increases 
in size until it becomes the tall and stately tree, sc 
the science of medicine is not the product of any one 
man or age Hahnemann, alone, presented to the 
world homeopathy, as an artist produces a statue 
Others may have polished off some of the minoi 
imperfections, but the system is essentially the Bamc 
that it w r as when it was first originated The sculp¬ 
tor, failing to grasp the aitist’s idea, sometimes lr 
trying to perfect the statue removes too much, anc 
materially modifies the ideal of the master In art 
to comprehend the master’s thought, we study hi 
models and pencil sketches, as well as the finishec 
work In ordei to fully understand modern home 
opathy, ive may best begin by studying the system ai 
first proposed by its author, although fully recogniz¬ 
ing that the homeopathy of to day is not the same 
that it Avas sixty years ago, m many of the less 
important details 

The Organon 1 is considered Hahnemann’B greates 
work It is practically the only book, written bj 
him, which is now read by the general practitioner 
In this treatise, he devotes much space to decrymj 
medicine as he supposed it to be generally piacticed 
He Baid “They fancied they could find the cause o: 
disease, but they did not find it, because it is unrec 
ognizable, and not to be found ,” 0 and yet the causei 
of many of the zymotic diseases have smc( 
been seen and handled He ridiculed the study o: 
pathologic anatomy—the examination of dead bodies 
saying “That is, they will not cease for the sake o 
those foolish and groundless hypotheses, to be imma 
tenal modifications of our sensorial condition” 
This statement agrees closely w r ith the teaching o: 
so called Christian science of to-day On the othei 
hand, very much of our present knowledge of the dis 
eases of the brain, for example, aie the direct resul 
of the examination of dead persons, and the infor 
mation thus gained, which could only have been gamec 
m this manner, has enabled the surgeon to unernnglj 
open an apparently healthy skull, find remove a smal 
tumor, oi empty an abscess, thus saving the life o 
the patient, 01 lelievmg him of terrible tortures 
For acute dyspepsia, with cold extremities, dull head 
and eructations of tainted food, Hahnemann advisee 
that the patient smell once of a granule of sugar, no 
larger than a giam of mustard seed, moistened Avitl 
the highly diluted juice of pulsatilla 7 He did no 
even sanction the administration of vermifuge reni 
edies for intestinal AAOims He declared that so lonj 
as the patient Avas healthy, the w r oims Ai'ould causi 
no trouble , 8 and distinctly advised that only th< 


4 All quotations from Organon here given are taken from the trans¬ 
lations made by Wesselhoeft, from the fifth edition of the original 

6 Organon,p IS 
o Organon,p 20 

7 Organon, p 48, Note G 
s Organon, p 52, Note 11 
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general symptoms be treated It is well known, 
however, that the most serious trouble, even death, 
has been produced by these intestinal parasites 

Although Hahnemann ridiculed pathologic Btudy, 
and the searching for a cause, he most positively 
stated, as though by divine revelation, that all 
chronic diseases originate from syphilis, sycosis, or 
the itch “Psora (the itch) is the only real funda¬ 
mental cause and. source of all the other forms of 
disease figuring as peculiar and definite' diseases in 
books of pathology, under the names of nervous 
debility, hysteria, hypochondriasis, mania, melan¬ 
choly, idiocy, madness, epilepsy, and convulsions of 
all kinds, softening of bones, cancer, gout, hemor¬ 
rhoids, dropsy, asthma, deafness, sick headache, cat¬ 
aract and glaucoma, renal calculus, paralyse,” etc 9 
He, therefore, frequently urges the importance of 
antipBonc treatment It is now well known that the 
itch is the product of an insect, and that it has 
nothing to do with the diseases mentioned 

Since Hahnemann’s pathology is dogmatic, and 
not at all scientific, any treatment founded on his 
uathology must, therefore, be empirical, not rational 
His general statement, simiha simihbus curantui, is 
also pure empiricism In fact, this is admitted by 
Dr C Wesselhoeft m the introduction to his edition 
of the Organon, where he says “We accept it as an 
empirical fact, not as a theory, oi hypothesis, as our 
opponents quite erroneously term it The explana¬ 
tions of its workings are as numerous and varied, as 
they are unsat sfactory, from Hahnemann to the latest 
expounder ” 10 In support of this “empirical fact,” 
we find the oft repeated statement “In all ages 
those sufferers who v. ere really cured rapidly, per¬ 
manently and visibly through medicine, were cured 
alone by a remedy possessing the power of produc¬ 
ing by itself a similar morbid condition ” 11 Hughes 
says “All treatment by single medicines used for 
their direct effects upon the disease is truly of this 
kind, though it knows or acknowledges it not ” r 
These statements, though often repeated, are both 
contrary to leason and contrary to fact In refuta¬ 
tion of their affirmations, we need only to point to 
the experience and observation of scientific physi¬ 
cians generally They are not so false as to cling 
to what experience has taught them to be error, 
especially since it is not in the least to their advan¬ 
tage to continue in their false position That the 
profession generally is not averse to accepting new 
ideas, and that it is ever ready to investigate every 
claim, is apparent to every thoughtful person Wit¬ 
ness the studies of Pasteur and Koch, of Vaughan 
and Sternberg, and the zeal with which Lister’s sur¬ 
gical dressings a ere adopted If Hughes said truly, 
what possible reason could be given to explain the 
attitude of the general profession towards home¬ 
opathy? Are men alive to facts generally, and yet 
unable to see a fact which should be constantly 
before them, if the homeopathic statements are true? 
Or in what possible way can it be for the advantage 
of physicians generally to conceal this fact, if it be 
a fact? Can ergot produce diabetes? In many 
cases the use of ergot alone cures the patient Digi- 
talm is curative m some forms of heart disease, m 
which the homeopathic law does not at all explain 

9 Organon, Sec SO, p 110 

10 Organon, p 11 

11 Organon p 43 

10 Manual of Pharmaco D\namics London 1SS0, p 9 See also W es 
selhoeft s address before the Boyleston Medical Society, p 15 


its usefulness Such illustrations might be given by 
the page, but one is sufficient to prove the statement 
of Hughes false 

Hahnemann’s method of preparing fresh plantB is 
as follows Express the juice and to it add an equal 
quantity of alcohol This mixture is called the 
“mother tincture ” Taking two drops of this tinc¬ 
ture, add 98 drops of alcohol and shake twice, te 
make the first dilution Put one drop of the first 
dilution into 99 drops of alcohol, and shake twice, te 
make the second dilution Repeat this latter pro¬ 
cess, taking one drop of each dilution to form the 
next higher, until the thirtieth is reached 13 By a- 
similar process, triturations are made by the addi¬ 
tion of sugar of milk m the place of alcohol, rubbing 
instead of shaking the mixture Triturations are 
especially used m preparing materials which are 
insoluble in water or alcohol Mercury, or quick¬ 
silver is of this nature After making one or twe 
triturations, sometimes the process is continued in 
dilutions In such cases the solution contains none 
of the originally insoluble drug, unless a chernic 
change has taken place m the trituration The 
writer has several times examined low dilutions of 
mercurius vivus, prepared by one of the most relia¬ 
ble homeopathic drug firms m the country, without 
finding the slightest trace of mercury If the dilution 
should have been made from an old trituration, it is 
possible that with' some substances a soluble oxid 
might have been formed by the decomposition of the- 
sugar of milk Even this action is impossible m 
preparations of metallic mercury 

A row of thirty phials containing these dilutions, 
or triturations, gives no idea of the credulity neces¬ 
sary for the use of the thirtieth dilution Prepared 
according to Hahnemann’s directions, two drops of 
the juice of a plant would be sufficient to make in 
the sixteenth dilution a quantity larger than this earth . 
In spite of this fact, the most pi onounced symptoms: 
have been asserted as the result of the use of the 
thirtieth dilution Salt (sodium chlond) is a com¬ 
mon article of diet Almost everything we eat 
contains salt Remembering this, and the small 
amount of salt in the higher dilutions, consider the 
testimony of one of the recent writers, whose work is 
used as a text-book in the homeopathic schools He 
says “And let me say here, that salt will cure more 
cases of intermittent fever, both acute and chronic,, 
than any other known remedy With the thnticth 
dilution I have cured several bundled cases, with this 
drug alone ” “ (Italics ours ) 

To the thoughtful person, such propositions appear 
so thoroughly absurd, as not to deserve even a pass¬ 
ing notice Burt practically says m the above 
quoted statement, that salt, taken in the food has 
very little or no effect, but when an infinitesimal 
quantity is given as medicine, it has a powerfni 
medicinal effect So, too, carbo vegetabilis—char¬ 
coal—which one constantly takeB m food, withorr 
any apparent effect, yet one gram of vhich, acc'cc- 
tng to Hahnemann’s plan, if finely powdered err 
cast into the head-waters of the Mississippi River, is 
more than enough to render powerfully medicinal ra- 
water of the Atlantic Ocean 

While the vast majority of those calling- then-hres 
homeopathists agree w i fch Hughes, when he savs. 
make the Hahnemann of 1830 to 1843 oi n'rafe"-. is. 

13 Organon Sec 270 p 17S “ 

n Burt s Physiological Materia Medlca, p cy 



372 


MODERN HOMEOPATHY AND MEDICAL SCIENCE 


[March 17, 


1 think, to commit ourselves to his senility,” 15 yet 
Tve must not forget that there still exists a set m this 
sect, who not only indorse Hahnemann m the use 
of high potencies, but they go beyond him, using 
not only centesimals, but also millesimals One 
of these high potentists recently told the writer that 
though in its crude state lycopodium is inert, yet m 
the thousandth dilution it is a powerful drug 

In this countiy the high potentists have organized 
themselves into societies They have under their 
■control hospitals, and recently m Chicago they have 
established a new college, the students of which aie 
not only to use the high dilutions, but to depend 
upon the internal administration of drugs, to the 
exclusion of all local or mechanical treatment 

It may be pioper to ask Is alcohol relatively so 
weak m its physiologic effect, that a drop of aconite 
in a hogshead of alcohol will still give, when admin¬ 
istered, the effect of the aconite alone ? Has char¬ 
coal, (or carbo veg ,as they call it) which is an impure 
form of carbon, such a powerful medicinal effect 
upon the human system, as is asserted, and yet has 
sugar of milk, which contains carbon, so little influ¬ 
ence that it can safely be entirely disregarded m 
prescribing triturations 9 

Treatment with these high dilutions may, perhaps, 
well be called materialistic faith cure It differs 
from ordinary faith cure in using an external object 
as an aid to faith It is well known among physi¬ 
cians that faith is a great aid in the treatment of 
•disease Almost every practitioner has seen cases 
m which faith has reduced inflammation, or the lack 
■of it has materially increased the trouble Acute dis¬ 
eases are generally, by nature, self-limited, and if 
the strength of the patient holds out the patient re¬ 
covers, even if no medicine be given The fact that 
many cases do recover without medicinal tieatment 
is no indication that all cases would get well either 
more quickly or more perfectly without treatment 

Suppose one of these ultra, or refined, homeopath¬ 
ists should be called to a case of poisoning from the 
swallowing of strychnia,arsenic or belladonna berries' 
LTf he knew the cause of the sickness, he would prob¬ 
ably first give an emetic, and then an antidote 
Such treatment is not homeopathic In the case of 
acute dyspepsia above cited from Hahnemann, there 
is a poison produced in the stomach Why is an 
emetic allowable in one case^and not in the other? 

Sometimes the bowel becomes so twisted as to 
cause intense pain, and often death within twenty- 
four hours In such cases, opium or other narcotics 
may relieve the pain, but as a rule, medicines alone 
are powerless to cure It not seldom happens that 
the fatal result comes befoie the character of the 
case is fully recognized Such cases as these most 
need the doctor’s energetic care,but the refined home 
opathy can offer no relief Under its useless watch¬ 
ing much valuable time would be lost, and the death 
of the patient be thereby practically insured Though 
these high potentists are probably far less dangerous 
than the polypharmacal leeches of a century ago, 
yet it is well for humanity that there are as few of 
them as there are 

Before discussing further the homeopathy of to-day, 
it may be well, by way of contrast, to state the gen¬ 
eral rules governing the scientific practice of medi¬ 
cine 

When ca lled to a patient it is the first duty of the 

15 Opus clt p 91 


physician to determine wherein, and to what extent, 
his physical condition deviates from the normal 
standard 

2 He should, if possible, determine the cause of 
the disease and check its operation A recent writer 
has well said “He is the best practitioner who has 
the keenest scent for unfavorable suiroundings and 
hurtful habits,—who is most thorough in his super¬ 
vision of work and rest, of open air exercise, clothing, 
diet and sleep, of sloth and strain, and manner of 
living ” ,c 

3 He should use such means as aie best calculated 
to restore the health of the patient This includes 
the sustaining of strength, and the neutralizing of 
dangerous symptoms In the selection of remedies he 
should be untrammelled by any dogma or prejudice 
He Bhould be free to use mineral as well as vege¬ 
table remedies, in large as well as small doBes as he 
deems them indicated Baths, electricity and mas¬ 
sage are equally at his disposal with drugs Not so 
the homeojmth Hahnemann condemned external 
treatment Homeopathy, “ the only law of cure,” 
entirely disregards all other means of treatment 
besides internal medication according to the dogma 
of similia A man who advertises himself as a home¬ 
opath is in duty bound to strictly adhere to homeo¬ 
pathic laws He obtains his patrons as a homeopath, 
and whenever he deviates from pure homeopathic 
practice, unless he plainly calls the attention of his 
patronB to the fact, he is really sailing under false 
colors, and obtaining money under false pretenses 

The common defense made by members of the sect, 
for violating the so-called law is “ The allopaths 
use our remedies ” Though Hahnemann to contra¬ 
distinguish his followers called the regular practi¬ 
tioners, “ allopaths,” this title has never been accept¬ 
ed by any body ot men for themselves So far as it 
means anything, it gives a false impression It is 
generally regarded as an insult by those to whom it 
is applied The scientific physician of to-day rela¬ 
tively seldom uses what could be called properly an 
“ allopathic remedy ” He avoids all sectarian desig¬ 
nations, he limits himself to no particular method 
There is no school of astronomy chemistry, engineer¬ 
ing, or other science, and the scientific physician 
denies the real existence of a school of medicine 

The fact that a scientific physician uses homeo¬ 
pathic preparations, would be no excuse for a home¬ 
opathic practitioner’s violation of the similia rule, 
even if the scientific physician had taken an oath 
not to practice homeopathy Though both use the 
same remedy in the same kind of a case sometimes, 
the homeopath uses it empirically, while the scientist 
has a reason for his practice For example A per¬ 
son of nervous temperament may, as the result of 
some atmospheric change or other slight irrita¬ 
tion be thrown into a high fever, with full bounding 
pulse, congested conjunctive, flushed face, headache 
and coated tongue Both physicians may use aconite, 
but whereas the homeopath uses it without any 
reason, blindly following the imaginary rule of 
similia, selecting the aconite because it accidentally 
produces similar symptoms in a healthy person, the 
scientist selects aconite because of its sedative effect 
upon the nervous system especially upon the sensory 
nerves, and because of its quieting influence upon 
the circulation of the blood Large doses of ipecac 
produce vomiting, small doses are frequently given 

16 Dickenson, in Hare s System of Practice, Vol III, p 730 
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to allay vomiting If the vomiting is the result of 
over-sensitive nerves, the ipecac will be of little 
benefit When, however, there is a catarrhal condi¬ 
tion of the stomach and bov els,small doses of ipecac, 
by stimulating the secretion from the mucous mem 
brane, making it less viscid, and by increasing the 
secretion of bile, promote digestion, and thus relieve 
the nausea of indigestion 

Modern homeopathy has for its chief character¬ 
istics 

1 A belief m the dogma, simiha sinuhbus curantur 

2 Use of single remedies 

3 Use of the smallest quantity of drugs sufficient 
to produce the desired result 

4 To a greater or less extent, dependence upon in¬ 
ternal medication to the exclusion of all local or 
non-medicinal constitutional treatment 

Except the first, none of these characteristics are 
peculiar to homeopathy In the third and fourth, 
there is more difference between those claiming to be 
homeopathists, than there is between the ordinary 
homeopath and his scientific neighbor Many use 
electricity freely, and most of them use local medi¬ 
cation, baths and massage to a greater or less extent, 
although all are foreign to pure homeopathy So, 
too, some claim that high potencies should be used, 
while their more rational brethren scoff at the idea, 
and prescribe as laige doses as their “regular” 
neighbors 17 

The use of single drugs necessitates gieater care in 
their selection This stimulates the practitioner to 
study more closely the indications for particular 
drugs Among homeopathic doctors this study is 
purely empirical The scientific man studies rather 
the exact action of the drug, not the gross symptoms 
In proportion as drugs aie mixed, there is a tendency 
toward carelessness in their selection Often more 
is given than is needed, and from this cause or be¬ 
cause of poor selection, other remedies must be 
added, to counteract the undesired results The 
patient, therefore, has to contend with drug poison¬ 
ing, as well as disease With simple medication and 
minimum doses, clearly there is the greatest chance 
ior the vis medicatnx natuix Medicines may help, 
but they can not alone cure the patient It is the 
healing power of nature upon which we must ulti¬ 
mately depend Although simple medication is, 
therefore, greatly to be desired, and it is in harmony 
with the most scientific treatment, yet it sometimes 
occurs that mixtures increase the efficiency of the 
remedies, or render them more convenient to take 
It muBt be noted that while theoretically teaching 
simple medication, a majority of homeopathic phy¬ 
sicians practice polypharmacy, by alternating rem¬ 
edies 

Against mixed drugs, it has been claimed that the 
mixture changes the character of the medicines, so 
as to make the results uncertain For example If 
nearly equal parts of gum camphor and carbolic 
acid crystals are ground together, in the place of the 
solids we have a fluid Although a 10 per cent solu¬ 
tion of carbolic acid generally has a decidedly escha- 
Totic effect, this mixture containing 50 per cent of 
the acid has but slight escharotic effect Such re¬ 
sults are relatively rare They must alvays be 
borne in mind by the prescriber, but the example 

17 It must bo remembered that in many cases being made from fresh 

green drugs, the homeopathic tincture is much stronger than the 
-omunnl tincture of the same drug Also, since fine division favors ab 
sorption triturations are sometimes more efficient than the crude drug 


given shows the advantage sometimes found in mix¬ 
tures, for the carbolized camphor is a more active 
germicide than either drug would be alone, when 
used in safe quantities 

Diseases differ greatly in their nature and causes, 
and the kind of treatment must also vary They 
may originate from general, or from local causes 
Very many nervous disorders originate from local 
irritation Reason dictates that m such cases the 
treatment should be local In them, general treat¬ 
ment can be but palliative Hahnemann, however, 
recommended that only constitutional treatment be 
used In a case of partial paralyse of one leg, the 
writer recommended circumcision, on the hypothesis 
that the irritation from phimosis produced the 
change in the spinal cord At the same time, home¬ 
opathic piactitioners of good reputation scoffed at 
the idea, and insisted upon constitutional treatment 
Their advice was followed without benefit Then 
circumcision was performed without constitutional 
treatment and the patient recovered and lemained 
well Convulsions or epilepsy from a similar cause 
may be held in check by drugB, so long as the drugs 
are taken A slight operation would produce a 
permanent cure, but unfortunately the doctor’s 
receipts would be diminished Such examples are 
so very common as to clearly demonstrate to any 
impartial person the utter fallacy of Hahnemann’s 
objection to local or non medical treatment 

Acceptance of the dogma, simiha simihbus curantur , 
is the real characteristic of thq homeopathic sect 
This phrase, similars are cured by similars, is a 
positive statement It either tells the truth or a false¬ 
hood There are three possible legitimate excuses for 
a dogmatic statement The fact may be axiomatic, one 
which is self-evident to all Simiha similibus curantur 
is not axiomatic Truths are sometimes revealed by 
God to man Possibly Hahnemann was inspired, but 
if so, we should haidly have expected to find so much 
nonsense in his books as it is generally admitted that 
they contain Lastly, a statement may be made which 
is capable of proof Can the statement, simiha simil- 
ibus curantui be proven? 

It has been claimed that as an empirical fact, it 
has been shown that homeopathic physicians are 
more successful than others in the treatment of dis¬ 
ease In proof of this assertion, statistics are pro¬ 
duced These statistics are so thoroughly admixed 
vith error, however, that they are of little or no 
value 

1 Theie is a vast difference between treatment by 
a nominally homeopathic doctor, and homeopathic 
treatment It has not been shown that the cases 
claimed have really beerf treated homeopathically 
Burt 18 recommends common salt for intermittent 
fever Salt does not produce symptoms like those 
of intermittent fever It does not produce the regu¬ 
lar periodic chill, recurring at a ceitain time every 
day, or every second or third day By mental sug¬ 
gestion m a susceptible person almost any symptom 
may be produced, but if the person experimented 
upon does not know what symptoms are desired the 
recurring chill and fevei w ill not appear 

2 It is well known that a century ago often more 
harm than good resulted from the administration of 
drugs Some years since, out of eighty cases of 
cholera upon a certain ship, forty three were treated 
with drugs, with a mortality of seventeen, or 40 per 

is Loco cit ’ “ " 
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cent, while from thirty-seven receiving no medicine 
only one died So compared with the old practice, 
it may well be believed that homeopathy as practiced 
would be very successful, not because of positive 
value, but because it did no harm The medicines 
used had little or no effect 

3 In the statistics given, hygienic conditions have 
been ignored 

4 Exact diagnosis has not been assured As a 
matter of fact, physicians who depend only on gen¬ 
eral symptoms, ignoring the aid of the microscope, 
and other instruments of precision, are quite likely 
to make errors of diagnosis In one instance, three 
scientific physicians had an epidemic of about 160 
cases of rotheln, a mild disease which resembles scar¬ 
let fever, though distinct from it, and one which is 
seldom or never fatal They saw no cases of scarla¬ 
tina At the same time, two other doctors in the 
same locality reported about 140 cases of scarlatina, 
none of whom proved fatal Clearly, statistics based 
upon that series of 140 cases ot scarlatina would be 
of doubtful value 

5 In statistics given, homeopathic practice of 
to-day is contrasted with the common results of fifty 
years ago 

How can medicine cure when used according to 
this dogma? Jousset, m L’Art Medical, affirms that 
“ 1 Every medicine produces on the healthy body 
two successive actions, primary and secondary These 
two actions are always opposite one to another 
“ 2 The stronger the dose of the medicine, the less 
marked is the primaiy action If the dose is exces¬ 
sive, the secondary action only is developed 

“ 3 The weaker the dose, the more manifest the 
primary action ” 19 

Another way of putting almost the same idea, is 
that every drug has a certain effect upon the system 
There is in life a tendency to react against external 
agents and thus retain health We have, theiefore, 
the action of the drug, and the reaction of the sys¬ 
tem, which are opposite the one to the other With 
small doses the reaction is the more apparent, and 
with large doses the action is the more noticeable 
Since homeopathic writers differ greatly in the use 
of the terms, primary and secondary, we shall speak 
only of the action and reaction 

If it is granted that we get opposite results from 
the administration of large and small doses, it must 
be admitted that a drug which in a large dose pro¬ 
duces the most similar symptoms to the disease 
treated, would in small doses be the most exact neu¬ 
tralizer of the disease The curative action m this 
case would be antipathic, as Dr Dyse Brown of 
England has affirmed, not homeopathic Dr E M 
Halo, however, in his “ New Remedies,” says “ If 
the primary symptoms of a disease are present, and 
we are combating them with a remedy whose primary 
symptoms correspond, we make the dose the smallest 
compatible with reason,” etc He, therefore, would 
indorse strict homeopathic treatment The wide and 
radical difference found among homeopaths in the 
interpretation of the dogma of simiha can but weaken 
the confidence of the student in its value 

If it is true that every drug produces opposite 
results m large and small doses, it must follow that 
there is an intermediate point, at which its effect 
would be nothing No such neutral point has ever 
been demonstrated Granting that these opposite 

19 Hughes Manual, p G7 


results arise from the action of the drug, and the 
reaction of the system, the relative results may be 
illustrated graphically (The same is true using the 
idea of primary and secondary action ) The real 
action increases with the size of the dose It may 
be represented by the triangle ABC, in Figs 3, 2 and 
3 If the ieal reaction is always the same in quan¬ 
tity, it may be represented by the parallelogram 
ADGC in Fig 1 If the real reaction increases with 
the size of the dose, the quadrilateral ADGC, in Fig 
2 , illustrates that, or if the real reaction decreases 
with the increase of dose, that is shown by the tri¬ 
angle ADC, m Fig 3 In all the figures, the distance 
from A on the line AC shows the size of the dose It 
will be noticed that at F there is no apparent action 
or reaction, for the one neutralizes the other In all 
the figures, the triangle AED represents the apparent 
reaction and BEG, (or BEC m Fig 3,) shows the 
apparent action, and the Bhaded portion, AEGC m 
Figs 1 and 2, and AEC in Fig 3, shows the portion 



of the action which is neutralized by the reaction, 
and hence is non apparent From these illustrations 
it is evident, that if from the neutral point the dose 
be increased, the apparent action will also be in¬ 
creased , and from the same point the more the size 
of the dose is decreased, the greater will be the ap 
parent reaction In other words, if the dose 16 de¬ 
creased to an infinitesimal, the apparent leaction will 
be the greatest If this be so, Hahnemann and the 
high potentists are correct An infinitesimal is prac 
tically equal to zero According to this reasoning, 
therefore, if no medicine be given, the appaient reac¬ 
tion will be the greatest This is absurd 

One thing is similar to another, just in proportion 
as it resembles the other The most exact similar is, 
of course, identical It is well known that at least 
a large proportion of difeeases are the result of some 
torm of poisoning Strict homeopathy would demand 
that in such diseases the same poison be used in the 
treatment of the case, as that from which the patient 
might be suffering This is so manifestly absurd 
that very few would think of indorsing it, though an 
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attempt has been made to establish such a system of 
treatment That the homeopaths do not generally 
indorse this method, may be seen from incidental 
remarks in their books Hughes" 0 mentions a case 
in which the doctor was about to prescribe apis mcl, 
the poison of the honey bee, but changed his mind 
because he found that the patient had been stung by 
a hornet He, therefore, gave a vegetable remedy 

In the foregoing, it has been taken for granted that 
opposite results are obtained from the administration 
of large and small doses Is it true that we do obtain 
such results? Our geometrical demonstrations show 
that we can not Jousset and others claim that we 
both can and do obtain such opposite results, but 
after a careful study of the subject, the writer must 
say that though there are numerous instances of such 
apparent opposite results, he does not Inow of a single 
instance of such leal opposite action of large and small 
doses To illustrate 

A small dose of alcohol apparently strengthens the 
muscles, and stimulates the brain A large dose 
paralyzes and stupefies A closer study shows, how¬ 
ever, that after taking a small dose of whisky, the 
person lifts more, or uses Ins mind with less fatigue, 
not because of additional strength, but because the 
sensory nerves are so benumbed that he does not 
realize when he approaches the limit of his strength 
A larger dose carries the benumbing effect over to 
the motor system and the intellect 

Again Convulsions are produced by strychnia, 
but a larger dose causes paralysis It is, however, 
clearly proven that the convulsions are produced by 
stimulating the spinal cord, making it more sensitive 
to external impressions The paralysis is produced 
by the direct effect of the drug upon the motor nerve, 
and sometimes when convulsions have occurred, by 
exhaustion of the motor nerve The action is always 
the same on each part of the body, whether the dose 
be large or small, but the apparent results may vary 
with the degree of involvement of different organs 
of the body 

Another class of drugs presenting apparently oppo¬ 
site results sometimes, is illustrated by digitalis In 
the smaller doses it generally strengthens the action 
of the heart, but in larger quantities it may paralyze 
that organ It is found, however, that digitalis con¬ 
tains among its active principles three whose action 
is always to strengthen the heart, either directly or 
indirectly It also contains another principle called 
digitoxin, which weakens the heart muscle directly, 
and in large quantities it paralyzes that muscle In 
the smaller doses the poisonous effect of the digitoxin 
is practically insoluble in alcohol Consequently, we 
seldom or never get the heart paralysis from the tinc¬ 
ture of digitalis, but when sufficient of the powdered 
drug, or especial^, of the infusion is given, the direct 
weakening effect of the digitoxin more than counter¬ 
balances the good results of the tome principles In 
other words, the contrary actions are not found here 
in a simple drug, but in a mixture of dissimilar 
agents 

It is one of the principles of homeopathy to use 
only simple drugs, and yet they freely use such drugs 
as nu\ vomica, veratrum and digitalis, which are not 
simple, but each of which contain two or more dis¬ 
similar active principles In the use of these, there¬ 
fore, they are not consistent 


00 Opus clt .under liend of Apis met 


It is somewhat remarkable, considering the fact 
that the sect has centered its attention upon the 
action of drugs, that their text-books are silent upon 
the exact action of such drugs as digitalis, nux vom¬ 
ica, ergot and belladonna upon the nervous system 
and the circulatory organs, except as they may quote 
from some standard work like that of H C Wood or 
Bartholow They usually ignore the existence of 
active principles, and discuss only the crude drug 
They are largely filled with general statements and 
subjective symptoms Hahnemann’s Materia Medica 
Pura gives 638 symptoms for arnica, and later writers 
have nearly if not quite doubled that number The 
symptoms given include even the character of 
thought, and other purely accidental observations 
Illustrative of this fact are the following quotations, 
taken from Burt’s Materia Medica, a standard homeo¬ 
pathic text-book They are not rare examples, but 
they may be easily duplicated from almost any 
homeopathic work on the subject As provings of 
common table salt , he gives “Extreme despondency, 
melancholy, depressed and weeping, consolation 
aggravates, prefers to be alone, dreams of robbers, 
so vivid that house must be searched ” Under pulsa- 
tilla we find “Timid and fearful, mild, gentle, 
yielding, weeps easily, she weeps at every nursing, 
does not want to go to bed ” Under rhus “ Satiety 
of life, with fear of death, wants to go from bed to 
bed ” It may be positively stated that not one of 
the above symptoms was the result of taking the drug 
mentioned, but all were merely accidental concur¬ 
rences 

Such provings as those just given are regarded by 
most homeopathic practitioners as mere curiosities 
of homeopathic history They strongly object to 
having such records taken as indicative of their 
common sense or professional knowledge On the 
other hand, the high potentists still accept these 
provings 

A caref-ul study of the homeopathic works on ma¬ 
teria medica shows thatm place of telling the action 
of a drug they devote the space to a discussion of the 
indications for its use “ Or symptoms ex usu m 
morbis have been introduced, and the names of dis¬ 
eases supposed to have been cured by the drug are 
incorporated with the pure sj^mptoms ” 21 Homeo¬ 
pathy, therefore, is pure empiricism Its followers 
take the dogma, similia similibus curantur, as “ an 
empirical fact,” and they follow their leaders in the 
empirical use of drugs, making little attempt to ex¬ 
plain their action They make themselves as nearly 
like machines as possible, mechanically comparing 
the symptoms with their lists of provings 

Wesselhoeft says of homeopathy “ It means m 
regard to disease, we should make clinical uBe of only 
such facts, characteristics or symptoms, as we can 
with our aided or unaided senses grasp or accept as 
facts, without doubt or cavil What sense, aided 
or unaided, can without doubt grasp the dogma 
similia similibus cm antui ? 

The nearest approach to homeopathy, m the medi¬ 
cal science of to day, is found m inoculation, as with 
the vaccine virus This is not to cure disease, but to 
prevent it, or more correctly to make it less severe 
In the place of poisons, disease germs having life are 
implanted in the system It is known with regard 

Carroll Dunham, in Homeopathy, the Science of Therapeutics, 

° Boyleston Address, p 10 
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to tetanus (lockjaw), diphtheria, and some other 
diseases, that when these organisms are introduced 
into the system, a chemic substance is produced 
which kills the germs, and neutralizes their poison¬ 
ous products This substance is called an antitoxin 
The existence of sufficient of the antitoxin of any 
disease m the system, makes it impossible for the 
bacilli of that disease to develop in the system A 
less quantity of antitoxin hinders their development, 
and renders the disease more mild The antitoxin 
not only prevents the disease, but if it is introduced 
into a person sick with the disease it shortens its 
course and renders the disease less virulent The 
antitoxin is the preventive and curative agent, and 
its effect is never like that of the poison of the dis¬ 
ease Even here, then, the so-called law, sivulia 
similtbus curantur, is not operative 

It is a remarkable fact that though this sect has 
been in existence a hundred years, it has made no 
contributions to science It has, perhaps, added a 
few drugs to the Pharmacopoeia, but its disciples 
have never published a single discovery in anatomy, 
histology 01 pathology 03 During the same time, 
almost everything that is now known relative to the 
nervous system, for example, has been discovered 
Even in the last score of years the most important 
discoveries have been made in the relation of bac¬ 
teria to disease, and m what may be called patho¬ 
logic chemistry 

Members of the homeopathic sect frequently seek 
to excite opposition against the scientific physician 
by calling him “old school *•’ They imply and often 
affirm that the regular practice of to-day is practi¬ 
cally the same that it was 2,500 years ago The fact 
is that during the last century, homeopathy has 
made no essential progress, but scientific medicine 
has shown such continual change aDd rapid develop¬ 
ment, that it has almost nothing in common with 
the science of 1800 Homeopathj^ has, perhaps, lop¬ 
ped off some of its eccentricities, but it has added 
ractically nothing to our knowledge of disease and 
lie curative properties of drugs, and it has made 
ttle attempt to keep up with the recent discoveries 
f we grant the existence of schools of medicine, the 
irm “old school” must, theiefore, be applied to the 
omeopathic beet, rather than to rational medicine 
It has been said, that if rational medicine is 
hanging so rapidly, it can not properly be called a 
science During this century, much has been 
earned in chemistry, and with advancing knowledge, 
heones have been reconstructed A perfect science 
re nowhere have Although we do reconstruct our 
hemic theories, chemistry is a science So is as¬ 
tronomy, though it is too much to believe that we 
know all m astronomy that it is possible to learn 
Medicine is a science and it is fast approaching a 
perfect state, though it will not attain that point for 
many years 

It has now been clearly demonstrated that the 
symptoms of Asiatic cholera are the result of poison¬ 
ing with the ptomaine produced by a certain bacil 
lus Rational treatment, therefore, demands either 
the destruction or the neutralization of the bacillus 
and its product Homeopathy, however, continues 
to treat purely accoidmg to general symptoms An 
attempt has been made to show that the formei 


23 The above s ntement relative to homeopathic work in science, has 
been frequently made, and so far as the writer has been able to And, 
never denied 


homeopathic treatment is scientific, because in some 
instances the remedy used proved to be germicidal 
for that particular disease m which it was pre¬ 
scribed ° 4 It must be remembered that such evi¬ 
dence only proves that the particular remedy 
studied owes its efficiency, perhaps, to its germicidal 
property, and falls far short ot demonstrating the 
scientific value of homeopathy 

To the strict homeopathist, looking only at the to¬ 
tality of symptoms, there is little necessity for a dif¬ 
ferential diagnosis between paralysis resulting from 
cerebral congestion, a tumor, spinal disease, or apo¬ 
plexy For the scientific practitioner this distinction 
is of the greatest importance, and often the life of 
the patient depends upon its correct determination 
While bacteriology, chemistry and histology are 
taught in homeopathic colleges, they have no part m 
the ordinary homeopathic practice and are, there¬ 
fore, too much neglected The homeopathist has 
little use for the microscope, but for the scientific 
physician it is a necessity 

If it is true, as we have tried to show, that there 
is no such thing in reality as opposite results with 
large and small doses, and if it is true that there is 
no genuine homeopathic practice, how has the sect 
thrived in the past as it has? 

“Nothing succeeds like success,” is an old saw 
The fact that homeopathy has thrived in the past, in 
spite of opposition, is for many a reason for trusting 
it without investigation Though influential to in¬ 
crease clientage, it is no proof of its value The 
oily-tongued quack, absolutely without moral prin¬ 
ciple, and with the merest smattering of medical lore, 
can always get testimonials from all sorts of peo¬ 
ple The very blackest of them secure the strongest 
recommendations from honored clergymen ” 5 

The homeopaths have constantly traded upon the 
name of their sect, punting it upon their cards, bill¬ 
heads and door-plates They have sought to make 
people believe that nauseating mixtures, polyphar¬ 
macy, and drug poisoning w r ere essential parts of 
the regular piactice, though, in fact, such treatment 
is as thoroughly condemned by the scientific doctor 
of to-day as by the homeopaths Though the prac¬ 
tice of the modern homedpath differs but little m 
reality from that of his scientific neighbor, the 
homeopaths erect an artful barrier, exclude them¬ 
selves from the society of the general profession, 
and then pose as martyrs Homeopathic practition 
ers, who honestly admit that they do not regard 
simiha similtbus cuiantw as “the only law of cure,” 
who practically use the law 7 only in the absence of 
more scientific treatment in the less common dis¬ 
eases, still persistently refuse to join regular socie¬ 
ties, when the only thing demanded of them is, not 
that they shall change their practice, nor their 
honest convictions, but that they shall drop the 
designation “homeopathic ” 

Some years ago, when the homeopaths w r ere trying 
to get a homeopathic department in the University 
of Michigan, it w r as stated that about one half the 
practitioners of the State were homeopaths At that 
time theie w r as no way to prove the falseness of the 
statement In 1S83 a law was passed requiring all 
physicians in the State to register Out of 3,400 

•>i See article by A F More, In the Nett England Medical Gazette, 
February 1892, p Gb , , , , 

2 o One of the greatest obstacles to the elevation of the standard oi 
the medical profession to dav Is found In the attitude of the cJeigy 
Knowing nothing practically of medicine, the} are constantly indorsing 
orally, and in public print, quacks and patent medicines 
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■n lio complied, 510, or 15 per cent were homeopaths, 
of whom only 382 claimed to have graduated from 
any medical school A recent writer made the asser¬ 
tion that in the State of Illinois, “three-fourths of 
the most intelligent class of citizens” are homeo¬ 
pathic patrons Though this statement is without 
the slightest foundation, the fact that it was printed 
publicly, in a reliable newspaper, or one generally so 
considered, is sufficient reason for many to take it 
as “gospel truth,” and to act accordingly 
The aveiage homeopath regards refined homeopa¬ 
thy as a form of fanaticism The pharmacist who 
sells bottled sunshine, and other chimerical reme¬ 
dies, he considers as either mentally or morally 
insane He uses antidotes for poisons, and freely 
resorts to surgical and other mechanical means of 
treatment He frankly admits that according to the 
more recent discoveries in science, many if not most 
diseases are the result of poisoning, and that anal¬ 
ogy demands that these cases be treated—not home- 
opathically—but by antidotes Many further claim 
that with advancing knowledge, the true scope for 
the use of homeopathy is decreasing They are re¬ 
serving it for only the doubtful cases They no 
longer take it as the “only law of cure ” In other 
words, there is little to distinguish the practice of 
the liberal homeopath from that of the ordinary 
practitioner 

On the hand, the high potentiate claim that they 
themselves are the only true homeopathists Though 
they are but a handful in the sect, and though they, 
too, have discarded Hahnemann’s pathology, and 
his teaching relative to potentialization by succus- 
sions, the impartial student must admit that then 
claim is apparently well founded 
It is sometimes claimed by homeopaths, that me¬ 
chanical treatment, electricity, antidotes, et cetera, 
•which they use, do not cure, but only prepare the pa¬ 
tient to be cured If it were added that nature cures 
the disease, the statement would be correct, but that 
is not then meaning They claim that the cases are 
cured after such a preparation by homeopathic drugs 
Their claim is exactly on a par with that of the 
cancer quack, who removes the cancer without pain 
(after having mane the patient endure untold agonies, 
while caustics slowly burn out the disease) The 
cancer quack simply lifts out the slough remaining 
after his inhuman treatment is over 
It is proper here to refer to another charge, which 
is frequently made by homeopaths against the regu¬ 
lar profession They say that medicines are fre¬ 
quently adopted from the homeopathic school, with¬ 
out giving it any credit for bringing the same to 
notice That is mentioned as an injustice The fact 
is that the profession gives individuals credit for any 
investigations of merit, but it recognizes no school, 
and hence never gives any school credit for anything 
Furthei, the standard works on materia medica sel¬ 
dom mention the names of those bringing a drug 
into prominence There is, therefore, no injustice 
done the homeopaths, singly or collectively, m the 
matter, and any attempt to stir up sympathy on this 
score is out of place With reference to this charge, 
an article headed “Who does the Stealing? ” m Vol 
I of this Journal, page 434 (1883), receives additional 
interest from the tragic death of the writer, the late 
Dr P H Cronin, of Chicago 
It has been claimed that homeopathy is scientific 

0 Com to Chicago Inter Ocean, Nov 2o, 1S92, p 19, col 2 


because it alone recognizes a single law of cuie 
Carroll Dunham objects to regular medicine as un¬ 
scientific because “ hence, a new science must be 
formed for every new type ” 27 It is surprising that 
such a man should confuse Jaw and science There 
are many laws m physiCB besides that of gravitation 
The existence of magnetism does not prove that 
gravitation does not exist, although they may oppose 
each other There is no science within the writer’s 
knowdedge, which recognizes a single law Is it not 
too much to expect, therefore, that the supposed lau r 
of similarB is universal ? If it is not universal in 
its application, it can only be recognized m the science 
of medicine when its limitations are recognized 
In conclusion Since there is nothing of value 
which is peculiar to homeopathy, since the dogma 
upon which homeopathy is founded is contrary to 
reason and contrary to fact, and since a large por¬ 
tion of the sect no longer bind themselves closely by 
the dogma m practice, but hang on to the designation 
apparently for advertising purposes, the existence of 
the sect is not conducive of advancement in the 
science of medicine, and its further life as a sect 
should be in every way discouraged in all intelligent 
communities 
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BY JOHN A, STERLING 

ATTORNEY AT LAV,, BLOOMINGTON, ILL 

The field of medical jurisprudence, by the neces¬ 
sities and conditions of the timeB has been enlarged, 
until it now assumes a phase of high importance to 
the profession, both of medicine and law Its prin¬ 
ciples wmre applied m a primitive form centuries 
ago, but not until recent years haB it developed into 
a science It has made its present growth largely 
within the present century, and is now fully recog¬ 
nized by the general practitioner of both professions, 
as an indispensable part of his professional learn¬ 
ing This increased importance of the new science 
is due to two causes 

1 The science of medicine has been improved 
Its rules and principles have been reduced to greater 
certainty, and the accuracy with which they have 
come to be administered, has firmly established the 
profession m the confidence of the people 

This was absolutely necessary to render medical 
knowdedge available for the purposes of the law In 
general theory the law of evidence deals only with 
facts, and not until the science of medicine had by 
experiment, observation and learning, been reduced 
to practical truth, was the medical expert an impor¬ 
tant factor m the administration of pure justice 
But when he had arrived at that point in learning 
and skill where his opinion could be received by the 
court and jury with the force of a fact sworn to, then 
it became admissible as testimony, not so much as 
an exception, but rather because in effect, if not in 
fact, it came within the general rule 

2 The increased importance of medical jurispru¬ 
dence is due to the changed necessities of the legal 
profession The grow th of population , the applica¬ 
tion of law principles to new r fields of enterprise, 
the use of new inventions and motor power, mcreas* 
mg the number of “ dangerous avocations,” thegen- 

2 Homeopathy the Science of Therapeutics p 19 
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eral growth of life insurance, and the frequency of 
insanity inquisitions, all tend to increase the num¬ 
ber of cases where the medical expert is useful and 
necessary, and the general recognition, by the legal 
profession of the value of this kind of testimony, as a 
means of arriving at the truth, impel lawyers to resort 
to it whenever applicable to the case m hand In this 
connection, Justice Foster of New Hampshire, in 
Dole vs Johnson said “ In the multiplication of 
interests connected with the application of the laws 
of science, which are daily growing more and more 
numerous and refined, it is hardly possible to dis¬ 
pense with the aid of experts in determining the 
rights of parties ” 

To define the term, medical jurisprudence, it ib 
perhaps sufficient to say “Medical jurisprudence 
is that science which applies the principles of medi¬ 
cine and surgery to the purposes of the law Presum¬ 
ably the puipose of all law is justice, and when the 
established facts pertaining to the medical profes¬ 
sion will contribute to that end, justice, then it is 
not only legitimate but highly pioper for the court, 
the medium through which justice is administered 
to litigants, to resort to them to ascertain the truth 
It is the general rule that witnesses aie permitted to 
testify only to facts, and it is sometimes said that 
the admission of medical expert testimony, is an ex¬ 
ception to that general rule In a sense this is true, 
and it is on this account that there has grown up a 
system of legal rules governing the subject matters 
of expert testimony, the qualifications of the compe¬ 
tent medical expeit, the manner of his examination, 
the manner of weighing his testimony, the means of 
discrediting him, his compensation and his respon¬ 
sibility, and these rules have become so well estab¬ 
lished by long usage and general approval that they 
are now the principles of medical jurisprudence and 
constitute it a science It is of the expert witness 
and his relation to these several rules that I wash to 
treat 

The first question to be determined when the medi¬ 
cal expert takes the witness stand, is whether he is 
qualified to testify on the subject matter of the ex¬ 
amination The necessity of resorting to this char¬ 
acter of evidence arises from the fact that the sub¬ 
ject matter of inquiry is such that unskilled and 
inexperienced persons are not capable of forming a 
correct judgment on it, without assistance of this 
kind If the expert, by study, training, experience 
and observation has become specially skilled in a 
particular science or profession, then he can speak 
with sufficient authority to entitle him to testify 
It is not required that he should have gained emi¬ 
nence or distinction by his learnedness, or that he 
should understand the minutiae or technique of the 
science It is sufficient if he has made a special 
study or practice of the science or profession The 
knowledge must be peculiar to himself and his pro¬ 
fession, and not common to mankind generally It 
is this general rule that admits the testimony of the 
physician or surgeon on all subject matter pertain¬ 
ing to the field of medicine and surgery He need not 
have had any actual practical experience m the par¬ 
ticular disease or injury to which he is called to 
speak, and even his scientific observation need not 
extend to that particular branch of the medical sci¬ 
ence For example, the expert may never have treated 
a fracture, and yet be competent to testify as to the 
best methods of reducing it He may m his practice 


never have seen a case of strychnia poison, yet he is 
entitled to speak on the witness stand of the symp¬ 
toms of that poison, and its effect on the human 
system and of its antidotes His information and 
learning concerning the particular case m hand, may 
be based entirely on the books and still he is compe¬ 
tent to testify It is consideied that his study and 
reflection on the subject, and his observation and 
treatment of its analogies enable him to speak with 
authority It is not sufficient, however, that a per¬ 
son not a physician or Burgeon should read the med¬ 
ical books, and then testify to the information 
gathered therefrom, neither is it competent to read 
to the jury from medical books, even though they be 
the same from which the medical expert gathers hiB 
learning on the subject m hand To admit the con¬ 
tents of such books m evidence, would be to accept 
the statements of the author unsworn to, and to 
permit the person unskilled m medicine and suigery 
to testify to what he had learned solely from such 
books would be m effect to admit as evidence the 
statements of a third person, and hearsay evidence 
is always incompetent But perhaps a more impor¬ 
tant reason why such statement is not admissible, is 
due to the fact that the jury, being men unskilled m 
the science, is not capable of drawing correct con¬ 
clusions fiom the matter read to them from the 
books, or related to them by the witness It is just 
here that the usefulness and reliability of the medi¬ 
cal expert is important 

1 He is capable of knowing what authors are 
standard authority 

2 He understands the technicalities of the medi¬ 
cal author’s language and properly interprets them 
to the jury 

3 Being skilled in the study of the principles of 
the science he can draw correct conclusions from 
what he has read 

So while it is competent that the juiy may know 
what standard authors may say on the subject in 
hand, it must come through the proper channel—the 
man who has given the matter study and reflection— 
and m a sense has mentally digested it for the jury,' 
who otherwise could not have assimilated and appro¬ 
priated it to the purposes of the questions involved 
m the litigation If it were possible to have a jury 
of twelve medical men in all cases where medical 
evidence is requned, then the medical expert would 
be unnecessary But he stands m two relations to> 
the court 

1 As an interpreter, he ti an slates the terms and 
language of the science to the jury 

2 As a thirteenth juror he draws conclusions from 
medical facts m evidence, and gives them to the 
other twelve 

The rule as to the necessary qualifications of the 
expert, generally, is so ably laid down by the author¬ 
ity above cited and it is so applicable to the medical 
expert particularly, that I quote the following 

“The object of all testimony m couits is to place 
before the jurj T a knowledge of facts pertaining to 
the case under consideration, and it is a serious 
departure from this purpose even to admit, instead 
of actual knowledge, mere opinion, however correct 
it may probably be, and therefore, opinion if admitted 
at all, should be as nearly approximated as possible 
to the actual knowledge of facts for which it is substi¬ 
tuted , and it should always be required of an expert 
that he should at least be sufficiently acquainted 
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with the subject matter of his testimony to know 
what its laws are, and not merely to conjecture or to 
have an idea about it That is, he should be really 
a man of science The science (especially in the 
absence of skill) which an expert should be required 
to possess and employ on a given subject, implies 
that special and peculiar knowledge acquired only 
by a couise of observation and study, and the expen¬ 
diture of time, labor and preparation, in a particular 
employment and calling of life 

“We admit the wisdom of the rule which, permit¬ 
ting a man of genuine science to give as hi6 opinion the 
results of study and research into books of knowledge 
and authority, yet will not allow such books to be 
read in court to the jury The rule is founded partly 
in the delay which would thus be occasioned to the 
business of courts, and partly in the idea that it 
is safer, on the whole, to trust to the judgment of 
learned men, acquired by study, observation and 
skill, than to the imperfect deductions of jurors hast¬ 
ily derived from readings not familiar to them, 
unassisted by study, examination and comparison of 
kindred subjects 

“But so long as the opinions of the most distin¬ 
guished and most learned authors in the world, 
expressed through the direct and pure media of their 
celebrated works, are thus excluded from the jury, 
surely it can be neither wise nor prudent to admit 
opinions unsustained by the slightest experience or 
even observation, the deductions of readings at best 
scanty and superficial, because not pertaining to the 
special study and business of the reader 

“Of course it must be admitted that the testimony 
of knowledge and opinion, obtained from mere read¬ 
ing, without study, reflection or observation, is no 
ibore than a relation by the witness of that which the 
policy of the law excludes, namely, the books them¬ 
selves which the witness has read 

“The limit of safety in this direction is reached, it 
would seem, when we admit the opinions of medical 
men with regard to a disease (or injury) which in 
actual practice they may not have treated, but con- 
' cernmg which the science and skill of long experience 
in the affinities and analogies of the subject have 
prepared them to speak with confidence, from a 
knowledge of the rules and laws governing the spe¬ 
cial subject of inquiry 

“And so the practice in this State permits the 
skilled practitioner, who has made himself familiar 
with the science of medicine and surgery by a long 
course of study and practical experience with kin¬ 
dred subjects, to testify as an expert, and common 
sense demands that such a man shall have respect 
given to his opinion, though he may have had no 
practical experience in a particular case ” 

It would thus seem that to render the medical 
expert qualified to testify, he must really be a man 
of science, a practitioner, or one fitted by study and 
reflection to be a practitioner of medicine and sur¬ 
gery The question as to whether or not the quali¬ 
fications of the witness bring him within that rule, 
is a preliminary question for his honor on the bench, 
and with which the jury have nothing to do It his 
honor finds on preliminary examination that the 
qualifications of the witness are such as to bring him 
within the rule, then his testimony is admissible, and 
his view's are entitled to go to the jury The weight 
to be given his testimony, is a matter purely within 
the province of the jury, and to enable them to act 


intelligently in weighing his testimony it is proper 
that they should know any and all facts pertaining 
to the knowledge of the witness, of the subject mat¬ 
ter of which he testifies, the time spent in the study 
of the science, his years of experience, the extent of 
his observation, and whethei or not the witness bases 
his opinion on the study of the books, or on Ins prac¬ 
tical experience and observation, or both And the 
law makes it the duty of the jury to take these mat¬ 
ters into consideration, when they come to say 
whether they will give his statement much or little 
weight 

Assuredly it is not in all cases an easy matter foi 
the court to determine the question as to whether 
the qualifications of the witness admit his opinions 
to the jury as an expert Certainty the quack and 
the mountebank are not to be ranked as competent 
to give an opinion on which the life or property of a 
litigant may depend They may be practitioners of 
medicine, yet poor reliance on which to hang impor¬ 
tant rights But who is the quack? The man who 
first derogated from the practice of bleeding the 
patient, once so universal with the profession, may 
have been called a quack He who first insisted on 
other remedies, than calomel, for certain diseases, 
perhaps violated the rules laid down and followed by 
the profession At one time the man who dared to 
administer cold water and ice to the fever stricken 
patient, might have been refused admission as a mem¬ 
ber to your honorable society Such men may, m 
their day, be called quacks, and yet they are pre¬ 
eminently qualified to lender an opinion, because 
they are truly men of science He who by his dili¬ 
gence in study and research makes new discoveries 
in any science, is first of all entitled to speak, and 
yet it ib not always an easy matter for the court, who 
is not a scientist in that line, to distinguish him from 
the mountebank and impostor 

“Nor does the court consider, in passing upon the 
qualifications of the expert, whether he belongs to 
this or that school of medicine It is not piesumed 
that he can say which is right and which is wrong, 
in their theory and practice of the profession, nor 
from what particular college he happens to hold a 
diploma These are facts which the jury are enti¬ 
tled to know, and it is within their province to say 
on their oaths how much weight they will give to the 
opinion of the Regular, the Homeopath and the 
Eclectic 

Before leaving this phase of my subject it may be 
of interest and profit to refer to what the Supreme 
Court of our own State says on the qualifications of 
the medical expert, in Siebert et al , vs The People 
‘A licensed, practicing physician who is shown to be 
a graduate of a regular medical college, and to have 
practiced his profession for many years, is compe¬ 
tent to give his opinion upon an hypothetical ques¬ 
tion setting forth the symptoms of a person immedi¬ 
ately prior to his death, whethei the death was from 
the effects of arsenical poison, although he may not 
be shown to have had any case of such poisoning A 
medical witness, in giviug his opinion as an expert, 
is not confined to opinions derived from his obser¬ 
vation and experience, but may give an opinion based 
upon information derived from medical books ” 

While the courts of this and of European countries 
have very generally recognized the visdom of resort¬ 
ing to expert opinion, to determine rights involving 
medical scientific questions, yet themannpr of select- 
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ing the expert witness differs widely in the different 
countries, and theie has been no little discussion as 
to what is the best method In France it is made 
the duty of the court to appoint the expeit, and it 
then devolves upon him to investigate the medical 
questions involved m the case, and report his con¬ 
clusions to the court In Germany, the state, after 
an examination as to competency, appoints medical 
men as experts to testify m cases where such testi¬ 
mony is required, and if desired by the litigants the 
opinions of these may be referred to a higher tribu¬ 
nal of medical expeits, also appointed by the state 
In Prussia, the law provides for the appointment 
of a physician and surgeon in each county to act as 
medical experts In case an appeal is desired, the 
matter is submitted to the medical college of the 
province in winch the county is situated, and a still 
higher appellate authority is provided, by the appoint¬ 
ment of a national commission of medical experts, 
which is a court of last lesort 

In this country 7 - as m England, the manner of 
selecting medical experts is entirely different, and as 
we believe fai superior to that of the countries named 
Here each litigant may call from the profession who 
ever he chooses, to testify in his behalf, or in sup 
port of his theory of the case It has been urged 
against this method that it offered too great induce¬ 
ment to fraud, that the expert would appear rather 
as an advocate, working for a fee than as a non¬ 
partisan witness, but this objection has but slight 
weight when placed m the balance with the objec¬ 
tionable featuies of other systems The same may 
be chaiged against all other plans with equal force, 
for it simply means that there is danger of the liti¬ 
gant bribing the witness The other plans mentioned 
involve the danger to which all appointive offices are 
more or less subject, namely, partisan prejudice and 
political conuption, and to the still greater danger 
of absolute mcompetp-ncy and ignorance There is 
no substantial objection to the American plan The 
profession is made up very generally of men w r hose 
high moral and social standing is a guaranty against 
dishonorable means There is peihaps no class of 
men, taken as a body, who have a deeper professional 
pride than that of physicians and surgeons It is 
with them as with Cassio—it is reputation—and 
there is but little to fear of the medical expert risk¬ 
ing his reputation by an unlawful collusion with the 
litigant who calls lnm Moreover, if he should at¬ 
tempt to prostitute the science to false and fraudu¬ 
lent ends, he can hardly hope to escape disaster when 
it comes to cross-examination for a false or igno¬ 
rant cxpei t witness is more vulnerable than any other 
This’s true because under the American plan he can 
be met by the most talented men in the science, and 
can be confronted by the very works on which he 
chooses to base his opinions If the cross-examiner 
is equal to the occasion—and if he does his duty to 
his client he is thoroughly familiar with the medical 
side of his case—he will detect the falsehood or error 
of the testimony and disclose it to the jury The 
very strength of the system is its tendency to en¬ 
courage the selection of the best talent the profes¬ 
sion can boast 

The manner of the examination of medical experts 
has occupied the minds of medico-legal text writers 
perhaps as much as any other one phase of the sub¬ 
ject, and it is a matter on which there has not always 
been uniformity of opinions m the decisions of the 


courts If the witness was the attending physician 
he is asked to state his conclusions from the facts ai 
he observed them, but if he has had no personal con¬ 
nection with the case, the facts, or what is claimed 
by the litigant calling him, to be the facts, are statec 
to him hypothetically and he must state Ins conclu¬ 
sions, drawn from the hypothetical statement of facts 
Certainly if the facts are conceded or agreed upoi 
by the litigants, or if they are proven and undis 
puted, then they need not be assumed But if then 
is contention as to what the facts are, then counse 
is bound to state the facts hypothetically according 
to his theory of the case, and call for the professiona 
opinion of the witness thereon, and opposing coun 
sel on cross-examination may propound to the sam< 
witness the hypothetical question based on his theorj 
of the facts If the facts are agreed on, or conceded 
then the question must contain all the facts agreei 
on or conceded, and no more, for if the conclusioi 
ot the expert is based on more or less than the actua 
facts it is the duty of the jury to take that into con 
sideration, and they could not logically give weigh 
to an opinion based on a state of facts different fron 
that involved in the case When the facts are n 
dispute then counsel may assume any state of facts 
pertinent to the case, of which there is any evidenci 
before the jury, and the first thing for the jury tc 
determine, when they come to consider the exper 
testimony, in making up their verdict, is whether 01 
not the facts assumed m the hypothesis are the facti 
proven in the case, and if they believe from the evi¬ 
dence that they are, then they should give the con 
elusion of the expert, based on the hypothesis, duf 
consideration, and such weight as they deem it en 
titled to On the other hand, if they find from tin 
evidence that the facts assumed by counsel m tin 
hypothetical question are not the facts proven in thi 
case, then, although the opinion of the expert is cor 
rect from the standpoint of counsel, yet it is of nc 
value to the jury in arriving at the truth, because i1 
is not applicable to the case proven, and they have 
no right to consider it It is doubtless true tha 
much profound medical learning and many able pro 
fessional opinions have been wasted on the “ deser 
air ” simply for the reason that unskilled or unfaii 
counsel do not embody the true state of factB in thei: 
hypothesis If the hypothesis of the lawyer falls 
the conclusion of the doctor falls with it It is i 
pure, simple syllogism, if one premise fails the con 
elusion fails Ab to the duty and rights of counse 
m this matter I quote the following from Rice oi 
Evidence 

“ Counsel m framing hypothetical questions to hi 
put to expert witnesses, are not confined to fact 
admitted or absolutely proved, but facts may h 
assumed, where there is any evidence on either sid< 
to establish them, which are pertinent to the theorie 
which they are attempting to uphold In the direc 
examination of their own witnesses, it would tend b 
confusion if facts were assumed in hypothetic ques 
tions which did not bear upon the matters unde 
inquiry, or which were not fairly within the scope o 
any of the evidence Upon the cross exannnatioi 
of an expert, counsel may not be so narrowly coi 
fined but may, m putting hypothetic questions, as 
sume any facts pertinent to the inquiry, vbetbe 
testified to by witnesses or not, with the view o 
testing the skill and accuracy of the expert, butsucJ 
cross-examination must, to some extent, be unde 
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control of the trial court The proposition here con¬ 
tended for, finds ample vindication in a recent deci¬ 
sion of the Neiv York Court of Appeals ” 

It is the prevailing rule that the expert witness is 
entitled to demand and receive adequate compensa¬ 
tion for his opinions on the stand, and he can not 
be required to speak until it is assured This 
applies only where he is called to give a professional 
opinion on a scientific question He may be required 
to testify to matters of fact without other reward 
than the non-expert is entitled to, even though he 
becomes possessed of the facts while acting m his 
professional capacity Thus, if a physician be called 
to attend a dying patient and the cause of the death 
should afterwards become a question involved m a 
suit at law, the physician may be required to testify 
to all facts he learned while attending the patient, 
and to all material matters observed by him And 
this he does with the same rights as an ordinary wit¬ 
ness, although his statement of the symptoms may 
be much more valuable than that of a non-profes¬ 
sional man But when the examination goes beyond 
the range of fact and calls for an opinion on a ques¬ 
tion on which none but a man of science is com¬ 
petent to give an opinion, then the expert may 
decline to answer until he is fitly rewarded for the 
information which the litigant seeks This is so 
because this information is property It is the phy¬ 
sician’s capital To acquire it, cost him the expen¬ 
diture of labor and money, and he can not by any 
rule of law or morals be compelled to divulge it m 
court for the benefit of the litigant who calls him, 
without pay, no more so than if called professionally 
to the bedside of the same party to administer to 
him If the law were different it might create a 
gieat hardship on some members of the profession 
It would be dangerous to acquire great distinction or 
eminence The man most learned in this or that 
specialty of the science would be sought after on all 
occasions where questions in Ins line were involved 
He thus might be called upon to devote his whole 
learning and energies to the benefit of parties m 
court to the demoralization of his own personal and 
private affairs and to his great loss Law requiring 
this would seem to be hardly consistent with reason 
and justice, yet some courts have so held We 
believe tbe Supreme Court of thiB State has not 
passed on the question In general, that for which 
the expert is entitled to extra pay is his answer to 
the hypothetical question, yet there may be many * 
other questions incidental to the leading issues that 
call for expert opinion, and to which the rule 
equally applies The pay must necessarily be 
demanded from the party calling the witness The 
testimony is presumably for his benefit, and he must 
pay, and this is true, even though the testimony 
should prove disastrous to his cause The expert 
can not require pay from both sides of a case so long 
ds lus testimony is confined to the subject matter on 
which he was examined primarily Thus if he offers 
an opinion on the plaintiff’s theory of the case, he 
can not require pay from the defendant on cross- 
examination on the same subject The defend¬ 
ant is entitled to have the jury know the qualifica¬ 
tions of the witness, his means of knowledge and the 
authorities on which the opinion is based, and his 
reasons for his conclusions He is bound to submit 
himself to all the legal tests, and he may be required 
to aiisu er questions purely for the purpose of deter¬ 


mining his credibility and reliability But if the 
cross-examination goes beyond this and outside of 
the subject matter of the direct examination, and 
calls for a scientific opinion on other matters, the 
witness may refuse to answer on the ground that he 
has not been paid for the information sought 

Can a physician be compelled to divulge m court 
professional secrets, if a reasonable and satisfactory 
fee is first tendeied? This is a question on which there 
seems to have been some diversity of legal opinion 
m the past, and a number of the States have settled 
the question by statutes governing the matter We 
are not aware that the Supreme Court of Illinois has 
passed on the question, but m those States generally 
where it is not controlled by statute, the courts have 
held that the physician can not refuse to answer on 
the ground that his answer will divulge professional 
secrets, or that it is privileged communication and 
that is the common law As to the amount of the 
compensation, the law only requires that it Bhall be 
reasonable and its reasonableness should be measured 
largely by the qualifications and professional repu¬ 
tation of the witness, and the impoitance and diffi¬ 
culty of the questions on which he ib called to testify 
It would be impossible foi me in this paper to 
speak at length of the duties of the medical expert 
His duties are so bioad and varied, even a review of 
them can not be covered in so Bhoit a time The 
ehiefest part of them arises and must he performed 
before he is called to the witness stand This is 
specially true of the physician who happened to be 
connected professionally with the case It is not 
infrequently, that the very source of justice 01 injus¬ 
tice may be traced to the attending physician Eor 
example, a physician is called to attend a person 
injured m an accident The patient dies from the 
effects of the injury, and the question of the cause 
of the death arises m court in a suit for damages 
If the physician has had an eye to the medico-legal 
phase of the case it often happens that through him 
the exact truth may be discovered, and if not through 
him it may not be discovered at all It may be that 
a thorough and minute examination of all the details 
of the person and his injuries will disclose the source 
of the injury, and locate the negligence that caused 
it He may be able to tell whether the force came 
from behind or m front or whether the patient him¬ 
self, by his negligence, contributed to the injury, 
and numerous other facts may be developed from the 
observations made by the physician Again, he may 
be called to attend a patient to whom poison or 
abortifacients have been criminally administered, 
and while he is endeavoring to save the life of his 
patient he should gather and retain every fact that 
will tend to the discovery of the criminal Every 
symptom that indicates the nature of the poison, 
should be caiefully noted and the statements made 
by the patient not forgotten And in case of death, 
no more valuable service can be rendered the cause 
of justice than that of taking m legal form the dying 
declarations of the victim These statements, to 
render them admissible must have been made m 
extremis, under a sense of impending death, and at a 
time when the patient has lost all hope of recovery 
It is better, though not imperative, that they be 
reduced to writing, read over to, and signed by the 
patient Courts have expressly recognized the fact 
that these statements are more valuable if made to a 
medical attendant Courts have admitted this kind 
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of unsworn testimony on tlie theory that the sol¬ 
emnity of the hour and the belief that death is immi¬ 
nent, and at hand, dissolves every motive to false¬ 
hood and impels the person to speak the truth From 
these considerations courts give to such statements 
the sanctity of an oath In a case of this kind a 
postmoitem examination of the deceased is often 
absolutely necessary to discover the true cause of 
death, and should never be omitted, even though it 
adds but little to the physician’s knovdedge of the 
case Eveiy postmortem symptom should be noted 
and eveiy part and organ of the body likely to dis¬ 
close the kind of poison, should be preserved foi 
chemic analysis If the attending physician would 
bear in mmd that the slightest mmutne and detail 
are often of the utmost importance when it comes to 
the medico legal side of the case, his sense of justice 
would piompt him to faithfully preserve them for 
use m couit If he should wilfully neglect or dis¬ 
card them from his mmd to avoid the inconvenience 
or embanassment of being called as a witness, he is 
simply guilty of professional cow r ardice 

It is only fair to the expert who has had no profes¬ 
sional connection with the case, to state to him fully 
before he is called as a witness, all the facts in the case 
pertaining to the medical side of it He may thus be 
placed to some extent on the same footing as the at¬ 
tending physician It enables him to consider the 
facts m connection with his knowledge of medicine 
or surgery and reviews, if he desires, the authors he 
read m his novitiate He can consequently give a 
more certain and mature and hence a more valuable 
judgment to the court and jury 

The duties of the medical man in cases where legal 
questions arise, are so numerous and important that 
no member of the profession can afford to be indif¬ 
ferent to them To act as a witness m couit may be 
odious to him but it is not optional, and however 
secure he may feel himself to be from the demands 
of the court he is almost certain, sooner or later, to 
be connected with a case where he is a material wit¬ 
ness and will be required to testify If he nas had a 
due regard for his medico-legal duties as a physician 
he may be prepared to establish an important right, 
or redress a grievous wrong If he has failed to note 
any material facts, it will likely piove the vulneia- 
ble point of attack on cross examination His deie- 
liction will be made the most of by artful opposing 
counsel The responsibility of the medical expert is 
commensurate with his duties, as the one is impoitant 
so the other is grave While he is by no means 
legally liable for an honest mistake of judgment, yet 
there is a moral responsibility fiom which theieis 
no escape There is perhaps no instance where 
the private citizen is placed m a more onerous posi¬ 
tion than the doctoi, when called to the witness 
stand in certain cases It is frequently the case that 
great property rights turn on the truth or error of 
Ins judgment, and he confronts a still more serious 
condition when the liberty or life of a citizen hangs 
on his testimony Through his mistake a death by 
fiendish murder may be ascribed to innocent causes, 
or, what would be almost as bad, by an error on his 
part the guilty man would go unhung It is true the 
medical expert has been the subject of much harsh 
criticism and abuse, and even courts m the past have 
spoken adversely to that character of testimony 
Numerous decisions not a quarter of a century old 
may be found where high legal authority has de¬ 


nounced it as unreliable and unworthy of considei 
ation But latei decisions indicate that conits havi 
radically reformed then opinions m this directioi 
and have come to regard medical expert testimony o 
the highest importance in determining rights mvolv 
mg medical and surgical problems I venture tin 
opinion that if to-day a case involving intricate med 
ico-legal questions, w ere submitted to the Suprenu 
Court of the State of Illinois for consideration, n 
which no medical expert testimony had been offeree 
to assist it in anivmg at the truth, it would censun 
counsel for what it considered a gross neglect o: 
duty In short, it has come to be regarded as abso 
lutely indispensable to the functions of the couit ir 
many cases, and the physician who is ready, wliei 
called, to give an honest and mature judgment or 
questions m Ins line is a poweiful and importanl 
factor m the administration of justice - 


I CONGENITAL AND HEREDITARY GOITRE 
BY CHAS W ROOK, M D 

C1UINCV ILL 

Case 1 —Frederick, second child of Mr and Mrs F B ,ius 
delivered by me, Aug 22,1893 Position of child m utero 
L 0 A Because of maternal exhaustion, the labor was 
terminated instrumentally For a few hours, the child was 
cyanosed and respiration stndulous The right lobe of the 
thyroid gland was of the size of a hen’s egg, while the left 
was one-third less in size Although the goitrous tumors 
have gradually decreased in size, the child involuntarily 
keeps its head extended that respiration may be more easily 
performed 

The mother, aged 23, and her sister aged 26 years, have 
been goitrous since the ages of 12 and 17 years respectively 

The notes of Cases 2, 3 and 4, the latter being a 
case of hereditaiy goitre, were kindly furnished me 
by my friend, Dr E B Montgomeiy, of Quincy, Ill 

Case 2 —Mrs W H M , aged 29 years, was attended by 
me, May 24,1893, m her seventh labor as she had been in 
the previous six accouchements, she has been goitrous since 
her marriage thirteen years ago The other children were 
all sound, healthy and free from blemish The seventh child 
had, at birth, a very large goitrous tumor, extending well 
over the entire neck and up into the submaxillary regions 
and by pressure rendering the breathing stridulous as in 
laryngismus stridulus 

The infant remained cyanosed and the respiration noisy 
and croupous until its death, which occurred eight hours 
after birth 

Case 3 —Infant daughter of Mr and Mrs R AY F , born Oct 
24,1893 Each lobe of the thyroid gland was markedly en¬ 
larged Respiration stridulous for twelve hours, after which 
it became easier The following very unique family history 
was obtained An elder brother of Case 3, nearly 5 years 
old, has been goitrous since birth The mother of these 
children, aged 22, and her sister aged 19 years, each have 
well marked goitres, and the father, aged 2S, and Ins sister 
aged 24 years, have goitres which they-have carried since 
their earliest recollection, while the father’s mother is 
also goitrous 

Case f —Miss E B , aged 23, goitrous tumor involving the 
right lobe of the thyroid Miss £ has always had a fat neck, 
but whether her goitre was congenital or not is unknown 
The mother of Miss B is about 50 years of age and also has 
a very large goitre, tlie growth being much larger on the 
right side A daughter of the mother’s sister is also 
goitrous ' 

For references to the literature of this subject, I 
am indebted to Surgeon J S Billings, USA, and 
the Index Mcdicus 

Dr Geo S Chalmers, now of Galesburg , Ill, men¬ 
tions, m the Neio Yorl Medical Record, Oct 6, 1883, 
Yol xxiv, p 390, “ A Case of Congenital and Heredi¬ 
tary Goitie ” 

He writes “ A few days ago I w as called to a lady 
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in labor, and in due course she was delivered of a 
large boy There was nothing remarkable m the 
progress of delivery, except that when labor had pro¬ 
gressed veil into the last stage, things almost stood 
still with the head firmly wedged m the lower stra'it 
Imagine my siupnse to see a well developed goitre 
on the child’s neck The swelling came up under 
the ears and with quite an enlargement over the 
windpipe The goitre felt moderately firm as if from 
simple enlargement The child was cyanotic at first, 
and had to be encouraged by cold water douches and 
manipulation before it commenced breathing, and 
then it was fully an hour before its color became 
natural We soon discovered that if the head was 
kept fully extended, breathing progressed naturally, 
blit if the head became flexed, breathing became ir¬ 
regular and the face cyanotic It is now doing well, 
six days after delivery, and is a vigorous feeder 

“The mother is exophthalmic, with quite an en¬ 
larged neck and noticeably prominent eyeballs I 
have never seen a case of congenital goitre recorded 
What can be done for a case like this?” 

Fiom a recent correspondence with Dr Chalmers 
concerning the above mentioned case the following 
notes aie extracted 

“In regard to the case you speak of I would say 
that the subject has been under my almost daily 
observation since his bnth until somewhat over a 
year ago He was a puny lad and I hardly expected 
to see him pull through the period of adolescence 
but, thanks to kindly care and the best of home sur¬ 
roundings, he has developed into quite a boy His 
goitre nevei increased, in fact, is not as noticeable 
now as it was at birth He is now tall for his age 
but slender, with rather a pale face He is not bright, 
is somewhat dull of hearing and inclines to stutter 
in Ins speech He is of an extremely nervous tem¬ 
perament, easily startled and, in that respect, quite 
childish He has kept his place in school without 
falling noticeably behind and, if nothing happens, 
is likely to go through the high school course 

“The mother, also of a veiy nervous temperament 
but m better health than before the birth of the boy, 
is quite noticeably exophthalmic ” 

Captain I C Worthington, M D, Asst Surg, 
USA, leports in the New York Medical Re,cot d, 
1883, Vol n, p 708, “A Case of Congenital Goitre 
Cured by a Single Application of Mercuric Bimodid ” 
He v rites 

“ I first saw the patient, S D B , a well developed 
male infant, Inly 26, 1883, sixhoure afterbirth The 
mother, a native of Prince Edwaid Island, and for a 
year past resident on her husband’s ranch on the 
Uncompahgre River, Colorado, had had a slight 
goitie for over two years, the spelling having first 
been noticed during her previous pregnancy The | 
family was much alaimed at the appearance of the 
child’s throat On examination, I found a marked 
goitrous swelling, soft, but not fluctuating, on the 
right side of the trachea The tumor was as large 
as a hen’s egg I advised that nothing should be 
done until the child was three months old, when I 
vould attempt to cure it by an external application, 
ulncli I thought would not be advisable before that 
time I did not see the child until November 12, 
when it was brought to me by the mother for the 
treatment that I had promised I found him a well 
nourished baby, healthy m every lespect except the 
deforming tumor on the light side of hie throat, 


which had increased with his growth, and filled the 
whole space betw'een the chin and sternum on that 
side His mother stated that the tumor now inter¬ 
fered with his bieathmg when he lay on his back 
The flattening of the crown of the head, mentioned 
by Aitken, was now well marked I confess it was 
with some misgivings that I prescribed foi the child 
the treatment mentioned in Aitken’s ‘ Practice of 
Medicine ’ as having been attended with such won¬ 
derful success m India I ordered the following 

R Mercuric bimodid gr x 

Lard 5 1 

M S Apply as directed 

“I directed as follow T s At 10 am on a bright, 
sunny day, rub well into the skin over the whole of 
the tumoi a lump of the ointment the size of a fil¬ 
bert Then hold the child, with the tumoi exposed 
to the sun, at a closed window, as the weather was 
cool, for half an horn, then for an hour m front of 
a fire At 2 p m of the same day repeat the applica¬ 
tion, and expose to the sun and file as before On 
November 28, the child’s mother brought him to me 
—cured She stated that the treatment had been 
carried out as directed on the 17th, except that the 
exposuie to the sun in the afternoon had been foi less 
than thirty minutes, on account of its being so pain¬ 
ful to the little patient, that he had had much pain 
and cried a great deal the following night, that the 
skin had become very red and had peeled off wher¬ 
ever the ointment had touched it, that she thought 
the next day the swelling seemed smaller and on the 
20 th, three days aftei the application, the tumor was 
almost gone, and had grown smaller ever since until 
it entirely disappeared When seen November 28, 
eleven days after the application, there was no evi¬ 
dence of cutaneous irritation, and the thyroid gland 
was just perceptible to the touch as m a nonnally 
formed infant The cure was complete No saliva¬ 
tion or other indication of constitutional effects of 
the mercury occuired ” 

A T Sloan, M D , Edinburgh, wntes m the British 
Medical Journal for 1886, Vol n, p 859, “Is Goitre 
Hereditary?” 

“Whatever maybe the pi imary source of goitie, 
there is every reason for supposing that, once estab¬ 
lished, it is often continued m families by inheri¬ 
tance, or at least, in this manndi a strong predisposi¬ 
tion to the disease is acquired The question whether 
the malady is hereditary or not has given rise to much 
discussion , and not a few r w nters, including St Leger, 
dispute the fact (See Cretimsme, p 108 ) His ar¬ 
guments, however, are by no means convincing, and 
confirm the typically endemic nature of the disorder, 
without in the least degiee piovmg that a disease 
which is endemic can not at the same time be hered¬ 
itary That heredity plays an impoitant part m the 
production of goitre, a study of my cases clearly 
show r s, thus of twelve cases collected by me at 
Wishaw, Lanarkshire, eight show distinct heredity 
In six, the mother and grandmother both suffered 
fiom goitre, while, of the remaining two, one had a 
cousin affected with the disease, while the other’s 
mother died of the exophthalmic variety It i6 in¬ 
teresting to note this case, the mother for years sub¬ 
ject to exophthalmic goitre, and the daughter, a strong, 
healthy girl, now with the ordinary variety 

“ Of eighteen cases collected at Penrith, Cumber 
land, ten are distinctly hereditary, m eight the 
mother being affegted, m two the father suffering 
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from goitre In one case grandfather, mother and 
aunt were afflicted with the disease, m another, it 
revealed itself m grandmother, mother and aunt, 
while a third w as congenital, the mother also being 
goitrous No less than five cases instance the occur¬ 
rence of the affection m members of the same family, 
those affected being sisters Some of these had lived 
for a longtime in different parts of the country Dr 
Croford mentions the case of a woman with goitre, 
whose grandmothei,father, paternal aunt and cousins 
also had it, although they did not live m the same 
place and no other person in then neighborhood was 
affected with the disease (Cyclop of Prac Med , p 
335 ) 

“ The disease is not only hereditaiy, but may even 
be sometimes congenital In one of my own cases 
the goitre has existed fiom birth, and recently I had 
notes sent me of two cases of congenital broncliocele 
where the mother also was affected Dr Keiller 
(Edinburgh Medical Journal, 1855), records an in¬ 
stance where he delivered a Mis K , aged 24, of her 
first baby, which with the exception of a very large 
goitrous tumoi, was a remaikably fine male infant 
Mrs IC was brought up in Cumberland, hei mother 
being a native of Keswick None of her immediate 
relations had goitre 

“Dr James Reid, (Edinburgh Medical Journal, 
1836, p 49) has seen three infants who had the thy¬ 
roid tumor fully developed, and Fodeie thinks he 
observed a distinct goitre m three cases of newly born 
children M Godelle, physician to the hospital at 
Soissons, had a preparation of the body of an infant, 
which lived a few hours only, and which came into 
the world with a goitre, the mother being afflicted 
with the same disease Mr Biomley affirms that in 
India both children and animals are born with it, 
and cases of congenital goitre have been recorded m 
Derbyshire 

“ I think the facts just mentioned go to prove that 
goitre is really a hereditary disease ” 

Dr A W McAlester, Columbia, Mo , leports, m 
the Transactions Missouri State Medical Association, 
1882, a case of “ Congenital Multilocular Cystic De¬ 
generation of the Thyroid Gland,” from which leport 
I take the following extracts 

“By the courtesy of Dr Tumble, I was called m 
consultation June 4, 1881, to see the child of Mrs B 
When first seen by me, the child, a girl, was ten days 
old I found a tumoi, with nregular outlines, ex¬ 
tending from the angle of the right lower jaw to the 
median line of the neck, seven inches, thence tow aids 
the opposite side, two inches, from center of light 
clavicle to middle of lower jaw, five and a half inches, 
lobulated, translucent and, as I thought, fluctuant, 
with somewhat of a solid base near the median line 
and lower part of the tumor The child grew and 
did well for three months, aftei which time it became 
emaciated, the tumor still growing, thus showing 
that the child was not capable of standing this divi¬ 
sion of nutrition, to-wit to nourish the growth and 
the body at the same time The emaciation contin¬ 
ued, and the tumor increased until the day of the 
death of the child, Oct 21, 1881 Pneumonia w as 
the immediate cause of death At the postmortem 
held the following day, the tumor was found attached 
to the hyoid bone, thyroid cartilage and three adjoin¬ 
ing rings of trachea, thus making an attachment of 
two inches Its dimensions were, long diameter, 
eleven inches, tiansverse, six and a half inches, 


weight two pounds, and was partly cystic and partly 
solid The fluid evacuated from the cj’stswas tians 
parent, odorless and composed largely of albumen ” 

Lennox Browne, F R C S,Ed, reports m the Lancet 
(London), Aug 9, 1890, a case of “Congenital En¬ 
largement of the Thyroid, Removal, Recovery,” from 
which report I make the following extracts “M T, 
female, aged 10 years, was admitted to the Central 
London Throat and Ear Hospital on Nov 21, 1889 
The patient was bom with a ‘ lump ’ m her neck the 
size of a maible, which has been growing ever since 
When admitted, there was in the region of the thy¬ 
roid gland a large irregular tumor about the Bize of 
a fetal head at 7 months Dec 22,1889, Mr Lennox 
Browne removed the tumor under chloroform, the 
resulting wound healing bv Feb 24,1890 The growth 
was a fibro cystic goitre ongmating from the isth¬ 
mus of the thvioid gland ” 

George H Oimsby, M K Q C P I, repoits in the 
Lancet (Lond ) Feb 25, 1888, the following case of 
“ Congenital Goitre ” 

“ On Febmaij’-10 I attended Mis T m confine¬ 
ment She had a rather tediouB time owing to the 
pains being feeble, but m every other respect the 
labor w r as natural, and she w as delivered of a son 
The cord was round the neck once Immediately the 
child was born, I noticed the large size of the neck 
m front, and at first thought it was due to constric¬ 
tion by the cord However, on examination it proved 
to be a true case of enlargement of the thyroid on 
both sides, the light side being much larger than the 
left When I told the patient what waB the matter 
with the baby’s neck, she said she was not surprised, 
aB liei own neck had troubled her a good deal since 
last Septembei, at times causing her some pain and 
a good deal of uneasiness About the same time it 
began to enlarge, and she was m the habit of fre¬ 
quently feeling it, but though it bothered her, she 
did not think it worth while getting advice about it 

“ Goitie is very common in (his district, and I have 
two cases of Graves’ disease under my notice at pres 
ent I have only had one case of goitie in the male, 
and have never till now heard of or seen an instance 
of congenital goitre Taking the mother’s statement 
into consideration, I am inclined to think that ‘ma¬ 
ternal impression ’ has had some influence m pro¬ 
ducing the complaint I have seen the child again 
to-day (February 17), and although the left side 
seemB a little smallei, the light is still the same 
size The defomnty does not m any w ay mterfeic 
with the child’s breathing, oi with his taking food 
Perhaps some of your readeis will kindly say if they 
have met with a similar case, and what treatment, if 
any, they adopted I feel inclined to leave it alone 
foi the present, and see what natuie will do ” 

Dr Fiank J Lutz, St Louis, Mo , presents m the 
Transactions Missouri State Medical Association, 
1882, a repoit upon “ Congenital Cysts of the Thyroid 
Gland” From the Doctor’s report the following 
cases are obtained 

“ Berand and Dangan, ( Bulletin dc la Sonde do 
Ghirutgie, 1861, p 108) leports the case of a five and 
a half months fetus, which w T as born alive, with a 
vascular, soft, follicular struma extending from one 
parotid gland to its opposite fellow ” 

Virchow, (Die Krankbaften Geschwuelste, Vol m, 
p 51) “observed a case, also, m a five and a halt 
months fetus, in wdnch the stiuma was coveied with 
veins and weighed 16 grams ” 
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Boucher, (Kystes Congenit du Con These de Paris, 
1868, p 108) “ saw blood effused into a congenital 
cyst of the thyroid in a seven months fetus ” 
Bednar, (Die Krankheiten Neugebornen und Saen- 
glinge, Vol in, p 80) narrates a case “in which there 
existed congenitally a cyst as large as a walnut m 
the right lobe of the thyroid ” 

Hecker (Monatschnft fuer Geburtskunde, 1868, 
Vol xxxi, 2 and 3, p 119) reports the “case of a 
child which at birth weighed seven pounds, and which 
died immediately afterwards of asphyxia It had a 
goitie weighing 41 6 grams, the normal weight of 
the thyroid gland being between two and seven grams ” 
Hubbaner, (Wertembergsche Zeitschrift fuer Chi- 
rurgie und Geburtskunde, 1858, p 1, and Honel Soc 
Anat, Oct 3, 1873) mentions the “case of a boy 
from whose left lobe of the thyroid gland there grew 
a soft fluctuating tumor much laigei than the child’s 
head, constituting an impediment to delivery ” 

V Ammon, (Die Augebornen Chuurg Krankhei¬ 
ten des Menschen, p 57) details a “case reported to 
him by Adelmann, who observed it in Dieffenbach’s 
clinic The child was fourteen days old when seen 
by Adelmann The goitre was so large that several 
physicians diagnosticated a fetus in fetu When the 
child cried, the goitre became of a dark red color, 
and the veins of the neck became immensely swollen 
The child lived ten months, and at the postmortem 
examination serous cysts and cartilaginous forma 
tions were found ” 

Demme, (Geihard Handbuch der Kmderkiankhei- 
ten, Bd 111, 2d Haelfte, p 390) mentions a case m 
which he “ observed a neoplasm of the thyroid which 
weighed 102 grams The child died thirty-six hours 
after birth ” The same author (p 391) illustrates 
the case of a “ twin boy with a congenital cystic 
struma The twin sister of this boy was also born 
with a congenital enlargement of the entire thyroid, 
hyperemic m itB nature Both the father and mother 
of these children have bronchoceles, the former’s 
bemg follicular, the latter’s cystic ” Demme also 
gives the following statistics “ Of 462 cases of 
struma observed in the Children’s Hospital, Berne, 
Switzerland, 53 were congenital Of the 53 congen 
ital cases, 27 were simply hyperplastic in tlieir nature, 
14 were follicular and 9 weie cyBtic ” 
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VACCINATION 
BY JOHN H RAUCH, M D 

Owing to the increase of smallpox m the United 
States during the last tw o months, the State Boards 
of Health of Ohio, Iowa and \\ isconsin hat e ordered 
vaccination of all the school children, and in some 


cases of the entire population, as they were author¬ 
ized to do by the laws creating them m order to 
protect the public health At least 90 per cent of 
the population of this country aie favorable to vac¬ 
cination Still, m certain localities in Iowa, Wis¬ 
consin, Springfield, Ohio, and Williamsport, Pa , op¬ 
position has spiung up against the enforcement of 
vaccination This opposition arises from prejudice, 
ignorance and resentment against a supposed inter¬ 
ference with personal liberty and the dispensations 
of Divine Providence The writer, during a profes 
sional experience of ovei forty years, and an official 
sanitary experience of ovei thirty years, has vacci¬ 
nated or personally superintended the vaccination of 
more than two hundred thousand individuals, and 
has never known any one to die because he had been 
vaccinated, but has known thousands to die because 
they had not been vaccinated and re-vaccinated 
While there are no doubt cases w r here vaccination has 
been the direct or indirect cause of death, still, they 
are so raie that compared with the protection given, 
the objection can not be regarded as valid, and from 
a general standpoint the refusal to submit to this 
measure of protection can not be tolerated Indi¬ 
vidual rights must be respected, certainly, but it is 
the right of no man bo to use his liberty of action as 
to endanger the rights and lives of others 
In IllmoiB, during the epidemic of 1881-1883, the 
recovery of the vaccinated w'as 94 per cent and the 
mortality 6 per cent , while of the unvaccinated 51 
per cent recoveied and 49 per cent died Smallpox 
proved to be as destructive of life as m any epidemic 
of the pre-vaccination period w'herever its contagion 
was intioduced among the non-vaccinated, the mor 
tality rising in this class to nearly 50 per cent On 
the other hand, just m proportion as vaccination and 
te vaccination had been efficiently peiformed, that 
mortality was diminished—falling from a death rate 
of over forty-foui in a bundled attacked who had 
not been satisfactorily vaccinated, to absolutely no 
deaths among the few who, having been efficiently 
vaccinated, weie still attacked with the disease, but 
were again successfully vaccinated after exposure 
The duration of the disease, its severity, and its re¬ 
sults were found to beai a dnect lelation to the vac¬ 
cinal histoiy of the patient, wheie this was nil, there 
was the longest duration (except w’lieie terminated 
by death), the gieatest seventy, and the most disas¬ 
trous sequelae, w r here the vaccinal histoiy was good, 
the disease w r as mild, often of only a few days’ dura¬ 
tion and nevei followed by disfiguiement oi loss of 
sight or hearing, or by other disability It was also 
found that, after the contagion had obtained a foot¬ 
hold in a community wdiere vaccination had been 
neglected, no enforcement of samtaiy measures, noi 
isolation of cases, then availed to restrict the epi¬ 
demic influence oi tendency until vaccination and 
re-vaccination had been made general It was not 
until vaccination and re-vaccination became general 
in this State that the epidemic w r as stayed 
A recent report of the Philadelphia Municipal 
Hospital shows that of seventy-eight unvaccinated 
infants under one yeai of age admitted wffiile suffer¬ 
ing from smallpox, fifty-seven or almost three-fourths, 
died, while of vaccinated infants of the same age 
none died In Leicester, England, during the epi¬ 
demic of 1893, there were 126 persons who had never 
been vaccinated, and who caught smallpox, 83 weie 
under 10 years of age, and m 9 of these the dis- 
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fire and heated until Mater in vessel boils eight to 
fifteen minutes As a rule eleven minutes is suffi¬ 
cient But should water in vessel be heated very 
rapidly let it boil fifteen minutes If water comes 
to a boll slowly, say thirty minutes, allow it to 
remain eight or ten minutes The vessel should be 
taken from stove and covered with dry cloths and 
allowed to stand for about a half hour 
A temperature of 140 degrees F , which is suffi¬ 
cient to destroy glowing and adult germs can be 
obtained without the scrupulous caie mentioned 
above A lnghei degiee of heat than 167 degrees is 
not desnable m stenlizing milk, on account of the 
cliemic disoiganization w Inch takes place 

A temperature of 200 to 212 degrees F is desira¬ 
ble in sterilizing water This high temperature is 
easily obtained by filling the stenlizing vessel with 
cold water as high as the level of the ivater m the 
bottles, i e, x, Fig B Covei the perforated lid 
with cloths, then allow water m vessel to boil from 
thirty to sixty minutes, after bottles are partially 
cooled, they can be tiansferred to ice chest 
Watei or milk sterilized in this manner does not 
taste “flat ” They lose none of the absorbed oxygen 
or nitrogen which makes them palatable The ques¬ 
tion is often asked at our table “What mineral 
water do you use? It is so palatable ” 

It is the simplest way to sterilize water and 
remains an tight until used The cheapness of the 
apparatus is another factor m its favoi Professor 
Cary says that nnlk can be raised to higher tem¬ 
perature in this way without cliemic change than by 
the open method 
264 S Halsted Street 


APPENDICITIS, WITH ORIGINAL REPORT 
AND ANALYSIS OF ONE HUNDRED AND 
FORTY-ONE HISTORIES AND LAPAR¬ 
OTOMIES FOR THAT DISEASE 
UNDER PERSONAL OB¬ 
SERVATION 

Read before the Pan American Medical Congress 

BY J B MURPHY, M D 

CHICAGO 

PROFESSOR OF SURGERY AND CLINICAL SURGERT COLLEGE OF PHYSICIANS 
AND SUPGEONS, CHICAGO PROFESSOP OF SURGERY, POST GPADUATE 
MEDICAL SCHOOL AND HOSPITAL ATTENDING SURGEON TO COOK 
COUNT\ HOSPITAL ATTENDING SURGEON TO AIE\IAN 
BROTHERS HOSPITAL CONSULTING SURGEON TO 
HOSPITAL FOR CRIPPI ED CHILDREN, ETC 

(Continued from page So2 ) 

Case S7—Date of operation, April 9,1893 Operator, Dr 
Murphy Miss W , aged 12 years Case occurred in practice 
of Dr T J Conley Typical attack Examination Indu¬ 
ration with resonance on percussion, tenderness general 
Temperature at time of operation 99 degrees pulse 9G Op¬ 
eration Lateral incision into general peritoneal cavity, 
escape of about one quart of pus No foreign body to be 
felt Appendix was not removed, general suppurative 
peritonitis The coils of intestines were covered with a 
thick layer of fibrin, which, I believe, accounts for the 
absence of absorption and toxm symptoms , recovery 
Case SS—Date of operation April 21,1893 Operator, Dr 
Murphy Mrs I, aged 24 y ears Ca=e occurred in practice 
of Dr Heartier Present illness commenced with sudden 
general abdominal pain and vomiting, fe\ er Examination 
revealed tenderness over appendix , induration Operation 
on fourth day after attack Lateral incision into periton¬ 
eal cavity, circumscribed intra peritoneal abscess Ap¬ 
pendix removed, drainage, recoiery An extensive gan¬ 
grene of the appendix was present, but no perforation 
Case S9—Date of operation May 6, 1893 Operator, Dr 
Murphy It C , aged 13 years, male Case occurred m 
practice of Dr McKee Patient w as sick one month before 


seen by operator Onset typical Examination Large 
induration extending over lower half of abdomen , tympan¬ 
ites, tenderness Patient very much emaciated and ca¬ 
chectic Temperature normal Operation Abdomen opened 
at most prominent point of induration, which was to the 
left of the median line, appendix not removed, drainage, 
recovery A general suppuratne peritonitis was present 
The intestines were covered with a layer of fibrin 
Case 90—Date of operation May 13,1S93 Operator, Dr 
Murphy Alexian Brothers’ Hospital H S , iron worker, 
aged 26 years Patient had first attack about two and one 
half years ago, which came on suddenly while riding in a 
streetcar, the sudden pain commenced in the right iliac 
fossa and soon spread over the entire abdomen Patient 
has always had more or less tenderness over the appendix 
since this time, and has had quite a number, twenty-four, 
similar attacks in intervals of five or six weeks The 
attacks consisted of pain in right iliac region, vomiting, 
nausea, slight chills and fever Bowels have always been 
kept regular by use of cathartics During the attacks there 
has been a desire to micturate which persisted until attack 
subsided This attack has been more severe than any other 
Herpes zoster in right iliac region Operation Appendici- 
sectomy and drainage Time, four and one half min¬ 
utes Temperature after the operation remained below 100 
degrees Recovery 

Case 91—Date of operation June 3,1893 Operator, Dr 
Murphy Mr K , aged 22 years Was operated upon five 
months previous Recurrent attack , patient sick five days 
Operation Lateral incision, intra peritoneal abscess 
Appendicisectomy , enteroliths , drainage , recovery Ap¬ 
pendix was perforated and showed local gangrene 

Case 92—Date of operation June 4, 1893 Operator, Dr 
Murphy C H , male, aged 28 years Patient was taken 
sick May 31,1893, with moderate pain in abdomen which 
gradually became worse and localized in lower half Nau¬ 
sea, vomiting On the second day pain became localized in 
the right iliac region and gradually increased In the 
evening of the third day he experienced a sudden severe 
pain accompanied by a sensation as if something had rup¬ 
tured within the abdominal cavity Examination Tender¬ 
ness, induration and dullness in right inguinal region 
Operation Appendicisectomy Intra peritoneal abscess in¬ 
cised , fecal stone escaped with pus Fecal fistula followed 
operation which lasted for ten days Temperature ranged 
up to 1015 degrees after operation Recovery Subse¬ 
quent examination show'ed protrusion of abdominal wall, 
a small hernia 

Case 93—Date of operation June 5,1893 Operator, Dr 
Murphy Alexian Brothers’Hospital P H , aged 30 years, 
male About six years previous to operation, patient was 
attacked with severe pain in the abdomen, followed by 
nausea and vomiting The pain was very intense for five 
hours then the fever set in He has had a dozen similar 
attacks since, felt drowsy and sleepy the day before 
each attack Had chills and fever each time Examina¬ 
tion Induration, increased local tenderness tympanites 
Operation sixth dny aftpr onset Lateral incision , general 
peritoneal cavity opened , appendix adherent,removed , fecal 
stone Drainage, recovery For twelve days after opera¬ 
tion temperature remained below 100 degrees On the 16th 
rose to 103 degrees, but fell to normal shortly 
Case 94—Date of operation June 16,1893 Operator, Dr 
Murphy F, aged 18 years, male, Woodstock, Ill Case 
occurred in the practice of Dr L C AVaters Sickness 
began five days ago with a typical attack Examination 
Induration, local tenderness, temperature 99 5 degrees at 
the time of operation Operation Lateral incision, mtra- 
peritoneal abscess, appendix adherent, removed Drain¬ 
age , recovery Pathologic conditions Fecal stone, local 
gangrene of appendix, perforation 
Case 95—Date of operation June 16,1893 Operator, Dr 
Murphy Th M G aged 13 years, male Case occurred in 
the practice of Dr P H Conley Illness began June 9 with 
sudden pain nnd tenderness in the abdomen , this was soon 
followed by vomiting and fever This condition lasted 
until time of operation General tympanites, circum¬ 
scribed induration in right iliac region, local tenderness 
temperature before operation 102 degrees F pulse 110 Op¬ 
eration Lateral incision, large intra peritoneal abscess 
appendicisectomy, no foreign body, appendix ulcerated’ 
not perforated Recoiery ’ 

Case 96-Date of operation July 8 1893 Operator, Dr 
Murphy WF , aged 16 years, male Case occurred in the 
practice of Dr AA H Bouton Commenced with sudden 
attack of pain in right iliac region, extending all over 
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abdomen Fever, slight induration, which was more pro¬ 
nounced under anesthesia, and under the influence ot the 
latter, appendix could be outlined In attempting appen- 
diciseetomy the ligature, which was tied around the base 
of the appendix cut through no further attempt at 
ligation was made, intra peritoneal abscess at seat of ope¬ 
ration drained Appendix slightly adherent, adhesions 
easily separated, owing to a complete gangrenous condition 
of appendix, which also accounted for the ease with which 
silk tore through in attempting ligation Appendix not 
perforated Fecal fistula on third day, which closed in 
thirteen days Temperature subsided immediately after 
operation, recovery 

Case 97—Date of operation July 12,1893 Operator, Dr 
Murpliy Female, 26 years of age Patient had a typical 
attack on the 9th of July, 1S93, three days before operation , 
had pain, tenderness, vomiting, temperature and slight in¬ 
duration Operation Incision and removal of appendix, 
about an ounce of pus escaped, which was of a very offen¬ 
sive nature Drainage, recovery The appendix showed a 
perforation on its side near the base No foreign body 
Cicatrix showing seat of previous perforation This case 
was operated upon May 1,1S92 Simple drainage of abscess 

Case 98—Date of operation July 13,1893 Operator, Dr 
Murphy Case occurred in practice of Dr Hoelscher Mrs 
N , aged 24 years Present illness began five days before 
operation, with severe vomiting and slight pain in right 
iliac region The vomiting persisted up to the time of the 
operation regardless of treatment No induration, no local 
tenderness, no tempei aturc, pulse 120, anxious expression 
Operation Lateral incision, general peritoneal cavity 
opened, no peritonitis Cecum drawn over towards uterus, 
and firmly held there by the appendix, which was adherent 
to the uterus and produced intestinal obstruction Appen 
dix removed, twenty-four hours drainage, rapid recovery 
Appendix very much elongated, contained no pus.eeehj- 
motic at the end where it was adherent to the uterus 

This case is very instructive as the symptoms corre¬ 
sponded exactly with the pathologic conditions, and did not 
suggest acute appendicitis, but intestinal obstruction, and 
is the only case in vdnch there was an absence of pus or 
cicatrices showing the previous existence of pathologic 
conditions 

Case 99—Date of operation July 18,1893 Operator, Dr 
Murphy I D , aged 56 years, male Alexian Brothers’ 
Hospital Four weeks ago patient experienced a sudden 
attack of severe pain in right half of abdomen Progress of 
disease characterized by a dull, heavy, aching pain in right 
groin and hip Patient jaundiced since commencement of 
attack Stools normal, difficulty in micturition, great 
tenderness on palpation over right iliac region induration 
Patient is unable to completely extend right thigh Opera¬ 
tion Drainage of a large circumscribed abscess contain¬ 
ing about three pints of pus Appendix situated behind 
cecum , not removed Recovery 

Case 100—Date of operation July 23,1893 Operator, Dr 
Murphy Mrs C, aged 25 years Patient was attacked on 
July 19 with severe pain all over abdomen, the pain was 
more severe over right side It was accompanied with 
nausea and vomiting, which continued up to time of opera¬ 
tion Temperature July 19,103 degrees , pulse 96 , 20th, the 
same, 23d, 10 p m .temperature 102 degrees,pulse 90 Abdo¬ 
men enormously distended, dull over lower half Opera¬ 
tion Lateral incision a quart of fluid of sero purulent 
nature escaped from the general peritoneal cavity, which 
covered the bowels to a great extent Drainage, recovery 

Case 101—Date of operation July 24,1S93 Operator, Dr 
Murphy T S , aged 25 years, male Aldxian Brothers’ 
Hospital Twelve recurrent attacks during the past two 
and one-lialf years, lasting from three to ten days Appen- 
dicisectomy in immediate stage, drainage, recovery 
Appendix extensively adherent, mucous membrane eccliy- 
motic A marked stricture in middle of appendix, result¬ 
ing from cicatricial contraction of former ulcerations 

Case 102—Date of operation July 25,1893 Operator, Dr 
Murphy J H , aged 14 years, male Case occurred in 
practice of Dr Quine Patient had a typical attack of 
appendicitis two weeks previous to the operation accom¬ 
panied by fever, local tenderness, induration The temper¬ 
ature subsided on the tenth day to normal, and remained so 
for three days when it gradually began to increase and by 
the thirteenth day reached 102 degrees The area of indu¬ 
ration increased rapidly and was somewhat tender On the 
fourteenth day there w as a large induration in right iliac 
region Pulse and temperature both good Operation 
Lateral incision directly into 


an abscess General 


peritoneal cavity not opened There was no gush of 
pus when the abscess was opened as is usually the ease 
showing an absence of tension m the abscess There was’ 
considerable fresh blood in the abscess cavity Two fecal 
stones No effort made to locate or remove the appendix 
Drained After recovering from the anesthetic the patient 
complained of intense abdominal pain and vomited persis¬ 
tently Tympanites rapidly set m, patient collapsed, and 
died fourteen hours after the operation The course of 
this ease after the operation indicated that the abscess rup 
tured between the coils of the intestine and the pus emptied 
into the peritoneal cavity before the incision was made, 
explaining the reason why pus did not escape when abscess 
was opened, as well as the hemorrhage into the abscess 
This opening was not detected at the time of operation, 
nor could it be seen that the pus escaped into the peri' 
toneal cavity as that was not opened beyond the line of 
adhesion This also accounts for the collapse of the patient, 
for the symptoms were those of a fatal sapremia 
Case 103 —Date of operation July 26,1893 Operator, Dr 
Murphy Case occurred in practice of Dr Rohr F 0, 
aged 43 years, male A wrnek before operation patient was 
suddenly attacked with pain m right iliac region, followed 
by vomiting, nausea and tympanites Pain and tenderness 
all over abdomen, especially in lower half Temperature 
99^< degrees at time of operation , pulse 100 
Operation Lateral incision General peritoneal cavity 
opened A general dry septic peritonitis present Appen¬ 
dix situated behind cecum, very difficult to locate, the 
adhesions around the same were loosened and the appendix 
removed The appendix was large,gangrenous and showed 
perforation through which a fecal stone projected Iodo 
form gauze drainage 

I desire to call your attention especially to the fact 
that this patient was not collapsed at the time of 
operation, that his temperature was 99-t degrees, and 
his pulse 90, notwithstanding that he had a general 
septic peritonitis involving all of the abdominal vis¬ 
cera, and had it for some time previous to operation 
Death twenty-four hours aftei operation 
Case 104—Date of operation July 27, 1893 Operator, Dr 
Murphy M O C , aged 22 years, male Patient suddenly 
attacked with pain in region of right kidney Extreme ten 
derness over appendix extending high up above crest of 
ilium and up to margin of ribs behind, but not in front 
No tympanites until the morning of operation At 4 am, 
on day of operation patient felt the abscess rupture, he 
described a sudden bursting in Ins abdomen, followed by 
great pain and depression Operation four days after 
attack Incision , appendix difficult to locate, an abscess 
cavity was found and the appendix formed a part of its 
wall, it was gangrenous, had ruptured and located behind'' 
cecum Two fecal stones were removed There was present 
a dry septic peritonitis, the result of a rupture of the 
abscess the morning of the operation The intestines were 
denuded of tlieir endothelium and flakes of pus and some 
sero purulent fluid rested between the coils The operation 
was refused forty eight hours preceding the rupture of the 
abscess, and the delay sacrificed the patient’s life Death 
thirty six hours after operation from sapremia 
Case 105—Date of operation July 28, 1893 Operator, Dr 
Murphy T , aged 18 years, male Case occurred in practice 
of Dr Berry Patient complained of abdominal pain and 
vomiting on the night of the 24th Called the doctor on the 
evening of the 25tli, temperature at this time was 103 de 
grees, pulse 120 July 26, am, temperature 102 degrees, 
tympanites increased, pain diminished July 27, r w , tem 
perature 101 degrees, pulse 100, very little pain July 28, 
temperature 101 degrees, pulse 100 Operation Lateral in 
cision, circumscribed abscess, general peritoneal cavity not 
opened Fecal stone escaped with pus Appendix not 
removed Drainage, recovery 
Case 106—Date of operation July 28,1S93 Cook County 
Hospital Operators, Drs Murphy and La Count, House 
Surgeon J M , aged 32 years, male Patient’s trouble 
began twelve days before entrance to hospital, with severe 
pains in abdomen, accompanied by vomiting Later on a 
dull aching pam developed in the right iliac fossa w r hich was 
persistent, vomiting continued a little every day until day 
of operation Could keep nothing on stomach Bowels 
moved daily No chills , no fever Later on an induration 
became visible in right iliac region Operation Usual in¬ 
cision general peritoneal cavity not opened, escape oj 
eight to ten ounces of purulent, fecal smelling pus Digital 
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examination of pus cavity detected sacculated condition 
which was broken down and made into single cavity 
Packed with gauze Upper part of wound sutured with silk 
Patient made rapid recovery 

Case 107— Date of operation July 31,1893 Operator, Dr 
Murphy A J , aged 22 years, female Case occurred in 
practiced Dr P H Conley Patient had a previous attack 
about a year before operation, but not as severe as present 
one Sudden attack July 24,1893, pain in right iliac region, 
nausea, vomiting, tympanites, induration, dulness on per¬ 
cussion Operation Lateral incision, extensive suppurative 
peritonitis extending into Douglas pouch and up behind the 
cecum and colon to the kidney , drainage , recovery 

Case 10S—Date of operation Aug 5,1893 Operator, Dr 
Murphy R W , aged IS years, male Alexian Brothers' 
Hospital Patient had had previous attack June 25,1S92, 
for which he was operated, simple drainage (see Case 55) 
Had a second attack in August, 1892, which only lasted a few 
days The present attack (third) began with sudden pain 
in the abdomen caused by straining himself while working 
at his lathe The pain and vomiting were so severe that he 
was compelled to go to bed Ac first, pain was located in 
right iliac region, but in a few hours it extended over the 
entire abdomen Examination The temperature reached 
102 degrees, fifteen hours after onset, and he presented him¬ 
self for operation sixteen hours later Temperature 99 7 
degrees, pulse 80 Tympanitic, general abdominal tender¬ 
ness, dulness on superficial percussion over lower half of 
abdomen Operation Jjateral incision , general peritoneal 
cavity opened, found full of a thin purulent fluid The wall of 
an old circumscribed abscess was seen m which was detected 
a small opening On opening this wall extensively half of the 
appendix was found to protrude into it The appendix w'as 
very much enlarged, thickened, and at its tip an enterolith 
protruded This condition had existed fora long time, as 
could be seen from the pathologic condition of the opening 
Although the peritoneum of the intestine and omentum was 
congested, it still retained ts gloss, and was not eroded of 
its endothelium Appendix ligated, amputated Recovery 

Remarks —The cause of the peritonitis m this 
case was the rupture of a circumscribed abscess that 
had existed since the previous August, or the time of 
the second attack The wall of the abscess was very 
firm It will be noted that while a general suppuia- 
tive peritonitis was present at the time of the opera¬ 
tion, and had existed for thirty one hours, the patient 
waB not collapsed, his temperature was only 99 7 
degrees, and his pulse 80 

Case 109 —Date of operation Aug 8,1893 Operator, Dr 
Murphy J J D, aged 23 years, male Present attack 
began July 28 with sudden pain in the region of the umbili¬ 
cus, which rapidly localized itself in the right iliac region 
Marked induration over appendix Temperature 102 degrees 
day before the operation Has vomited several times since 
the onset of attack Temperature on morning of operation 
100 degrees Operation Lateral incision, general periton¬ 
eal cavity opened, circumscribed abscess found which con 
tamed half a pmt of pus Appendix amputated Drainage, 
recovery Pathologic conditions Appendix enlarged, local 
gangrene with perforation No foreign body 
(To be continued ) 
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FURTHER STUDY OF ELECTRO-ANESTHESIA AM) FREQUENCY OF 
INDUCTION VIBRATION 

The following illustrations will show what class of cases 
I have found benefited by the anesthetic current, where 
other forms of electricity failed 
Miss F , age 25, a strong, handsome woman, had been for 
several years a victim to supra orbital neuralgia of an 
aggravated type During the crises she was in the habit of 
taking large quantities of drugs to quell pain, principally 
such denvatnes as antipynn, acetamhd, etc .until stomach 
action was greatlj impaired and heart rhythm completely 


broken up Fortunately, she had avoided opium, having 
sense enough to know that remedy to be worse than disease 

Examination of heart gave 110 beats, w ith a confused mix¬ 
ture of sounds from w hich nothing normal could be extracted, 
considerable dyspnea, aversion to food and general hyperes¬ 
thesia of nerves She came to my rooms in a violent attack, 
pam being too severe to admit careful testing of nerve im¬ 
pulse rate, and faradism employed with the rheotome sound¬ 
ing 0 major In fifteen minutes the painful spot was anes¬ 
thetic, all suffering gone and patient happy 

Tests were then made to ascertain normal speed of nerve 
force, with a result of 0500, corresponding to a tone very 
slightly above major C, closely enough for practical wmrk 

Miss F is now in her third week ot daily twenty minute 
sittings, and the neuralgia has only recurred once, in a much 
modified form I propose to continue the treatment a month 
longer and then suspend for a month, when, if there is no 
trouble, I shall dismiss the case 

Miss S , age 48, nurse Pure nervous temperament, slen¬ 
der, sallow For years Miss S has been under more or less 
medical treatment for uterine displacement and catarrh In 
1882,1 operated upon her electrolytically for rectal stricture, 
during the course of which she had formed opium habit, which 
required four months to cure Pain during defecation and 
afterwards was so severe that any habit was as nothing com¬ 
pared to relief at the time 

From that time until two months ago I lost sight of her, 
when she returned with a beginning of the old sensations 
of uneasy rectum, difficult spindling stools and general 
nervousness, together with intense pain in right flank, ex¬ 
tending dowm the front of leg on that side Rectal exam¬ 
ination showed no stricture, but a mass of hemorrhoidal 
veins nearly occluding the canal some protruding through 
the sphincter, contraction of which probably caused the pam 
The muscle was stretched and veins obliterated by fine elec¬ 
tric needles, but the neuralgia persisted, recurring at irreg¬ 
ular intervals and aggravated by patient’s nervous hyperes¬ 
thesia 

She was placed upon Mariam’s Thfe Cocoa, a preparation 
which I have found almost magical in relief of nervous 
debility, and soon grew better of her restless uneasiness 
Still the sharp pain kept up 

Some two weeks ago, on a stormy day when leisure was 
plenty, I spent several hours measuring her nerve rate, using 
both medians, both sciatics and the long thoracic trunks 
There was remarkable unanimity of speed, a dead point 
being reached by C a little sharp in each nerve, which is 
about normal 

Sne was therefore placed under faradic treatment with 
rheotome singing sharp C, one electrode a broad sponge, at 
the sacrum, the other at the motor point of adductor mus¬ 
cles just inside the knee A sharp thrill followed circuit 
closure w'hieh went to the toes, and after ten minutes a 
certain sense of numbness in the thigh, but not much relief 
to pain I suspected that neuritis had begun, but sent her 
away to wait three days Upon her return she reported 
improiement, and the same applications were continued 
until the present, with steady gain, but slow In this case 
it was impossible to produce anesthesia ex tending far enough 
to be of value, yet the curious sense of numbness in the 
foot which follows circuit closure each sitting, indicates 
clearly that it is not the fault of the remedy that she is not 
cured, it is but the ignorance of the operator 

I do not know why pam should subside under the electrode 
alone, while eiery experiment I have made shows that an 
entire nerve trunk, when intercalated, is traversed and 
phys ologically affected by the electric energy employed 

Some of you may recall that during the discussion which 
followed the reading of my paper before you last year, Dr 
Herdman remarked that purely mechanical explanation was 
sufficient to account for the action of the singing rheotome, 
and Dr Kum said that there is undoubtedly a percussion 
taking place through the cells of the body when a muscle 
contracts under the influence of induced electricity 

The-e later studies seem to indicate that the keen percep¬ 
tion of these gentlemen was right, and that mechanical 
vibration may enter into diagnosis and treatment of nervous 
disease more than before Yet, bearing m mind my own 
therapeutic failures when percussion without electricity was 
employed I believe that the latter is a part of effect, not the 
former 


m V , , V L “ese gentlemen who have taken 

the trouble to provide themsehes with a singing rheotome, 

i to con8 ^ ex P«fifients, or to fail, as I have 
often done myself Let us hope the former 
The following communication on 



390 


SOCIETY PROCEEDINGS 


[March 17, 


ALTERNATING CURRENTS IN ELECTRO-THERAPY 

by Dr Georges Gautier and J Larat of Paris, France, was 
then read m abstract by Dr Lvpthorv Sviitii 

Preamble —In reviewing the works, treatises and mono 
raphs relating to medical electricity that have appeared 
uring the last fifteen years, we find that so far from remain¬ 
ing stationary, electro-therapy has extended its domain, 
multiplied and defined its applications, but using only forms 
of electricity already known Franklinism, faradization, 
galvanism 

During the last twenty months, however, an altogether 
new way has been opened to electro-therapeutists It is a 
method not yet used in medicine , alternating currents with 
high and low potential, with medium and extra rapid fre 
quency 

It is well first to define these terms before proceeding to 
show what physiologic or clinical results have been already 
obtained by the use of these currents or what future one has 
to expect from the use of them 

The common faradic current, furnished by a Ruhmkorff’s 
coil, connected with a vibrator is in the strict sense of the 
word an alternating current, since, if w’e consider one of the 
rheophores, this is alternately positive and negative but it 
has defects or rather qualities which distinguish it essen¬ 
tially from the current which we mean when we use the 
word alternating Let us consider the nature and action of 
the current which is produced during an oscillation of the 
vibrator At the moment that the hammer by ics electri¬ 
city or w r eight comes in contact with the block, the circuit 
is closed and we have the inducing current which develops 
by induction a secondary current (induced) in the opposite 
direction (it is understood that we leave out the question of 
extra currents which do not belong here), but this momen 
tary current has sufficed to render the soft iron a magnet 
the hammer is attracted by the electro-magnet and oscil¬ 
lates in the space, to come in contact with the soft iron At 
the moment when it leaves the contact, we get the induced 
current m the same direction During this oscillation there 
is no induced current, and as the duration of this oscilla¬ 
tion is very long in proportion to the time of contact the 
time lost is considerable 

The faradic current then possesses the property of being 
very rapid and consequently of attaining its maximum very 
rapidly It is a current essentially intermittent and a sim¬ 
ple graphic representation explains the nature and form of 
the electro-faradic wave 

The current which we propose to study under the name of 
alternating, produced by alternating dynamos, (Siemens, 
Patin Ferranti, etc,) attains its maximum very gradually 
and no time is lost It can be represented graphically by a 
curved line, somewhat undulated on account of phenomena 
of self-induction which the scope of this article does not per¬ 
mit us to analyze 

On the one hand, then, the time during which the current 
acts is more considerable on account of no time being lost, 
on the other hand, its potential can be born, higher, the irri 
tation of the sensitive nervous system being, as demon¬ 
strated by Prof D’Arsonval, a factor in the variation of the 
fall of potential (e=fct) In a wrnrd the alternating form per¬ 
mits the use of a greater quantity of electricity (Q,=It) 

The ‘ current sinusoidal” differs from the preceding only 
in that the undulation is perfectly regular without any 
notch From this short description it is evident that the use 
of the alternating current is a thing altogether new from 
the point of view of electro-therapy Also the physiologic 
properties of these currents are themselves new and full of 
interest 

Physiologic effects of the alternating cun ent at lore frequency — 
The alternating current of low frequency, 1 e , presenting a 
maximum of 20,000 per minute, has been first studied by 
Prof D’Arsonval, who in his laboratory of the College of 
France has measured on the human subject and on animals, 
on the one hand the variations m the absorption of oxygen, 
m the production of carbonic acid, and on the other hand 
the modifications m the production of heat by his calorime¬ 
tric method Without any muscular contraction, without any 
pain, it is show n that is possible to increase instantaneously 
by more than a quarter the activity of the gaseous respira 
tory changes 

It seemed probable that this powerful action on the gas¬ 
eous changes w ould be accompanied by a correlative increase 
in the excrementitious products and we have in fact shown 
by several hundred analyses of urine that the amount of 
urea is alw ays increased in a variable proportion and that it 
can reach double the amount eliminated before the expert-1 
ment 


Besides, certain substances eliminated by the urine seem 
to be transformed Thus, to cite an example, the urine no 
longer has the characteristic odor after the ingestion of as¬ 
paragus We are continuing our researches on this subject 

When not proceeding experimentally, there fceems to be 
no difficulty in producing muscular contractions, on the 
contrary, general faradization by means of a bath modifies 
itself the nutritive changes, augmenting the production of 
heat 

The other physiologic effects are on the one hand par¬ 
tially those of the faradic current, on the other partly those 
of the continued current Like the latter, the alternating 
current produces a chemic action, weaker, it is true, but 
very distinct, like the faradic it determines vasomotor 
changes and muscular contractions 

THERAPEUTIC effects 

1 General —In order to obtain the maximum effect by ap 
plying the current to the whole surface of the body we have 
adopted water as a conductor The patient is plunged into 
a bath of lukewarm water containing starch, the starch ren 
dering the water opaque for purpose of decency The bath¬ 
tub may be of marble or porcelain, or of iron carefully enam¬ 
eled,or of wood A series of nickel plates (nickel to avoid 
oxidation) can be arranged around the inside of the tub, hung 
by conducting cables, isolated by rubber and provided with 
hooks A system of movable plates permits the localization 
of the maximal action of the current and is preferable to 
fixed plates difficult to cleanse The carbon plates which 
we used at first are too heavy and break the threads that 
support them very easily 

We speak here only of the therapeutic results which we 
consider absolutely determined We are studying others, as 
the application of electric douches to hysterical subjects, 
but our experiments are of too recent a date to make them 
worthy of mention here Since the principal effect of the 
alternating current is increased action in the nutritional 
: changes, it is rational to think that a retardation in this 
I process, would be amenable to this treatment, and in fact 
arthritic subjects generally do well on it Rheumatism in 
its subacute and chronic form, especially the rheumatic 
neuntes are rapidly improved by the alternative baths 

It is, therefore, diseases of this order, characterized by a 
retardation in the nutritive process that have been the first 
to be the object of our researches We have already made 
known in a certain number of previous publications the 
favorable results of our method of treatment We have 
called attention to the good effects obtained in obesity, m 
I chronic gouty subjects and in dyspeptics Our attention has 
also been called to chronic skin diseases and especially to 
eczema Eighteen cases of eczema of long standing have 
been rapidly improved and all had resisted numerous treat¬ 
ments In a case of vitiligo we have been able to obtain a^ 
marked diminution in the dyschromatic lesion after fifty 
baths 

The treatment of sciatica has given results to which no 
other medication can pretend fifteen cases, fourteen suc¬ 
cessful In infantile paralysis, m pseudo hypertrophic par 
alysis the improvement has been more rapid than by other 
electrical treatment 

Thanks to the enlargement of our electro therapeutic 
laboratory, we have been able to extend the field of our 
researches during the past year We have been able to treat 
about a hundred patients,children and adults, with anemia, 
lymphatism, scrofula, adenitis and rickets We shall pub 
bsh later interesting observations on the results which we 
have obtained Dr Segretti of Rome, who considers rickets 
as a functional derangement of the trophic nervous system 
which always manifests itself by the lack of calcareous salts 
in the osseous system, as chlorosis alw ays manifests itself by 
the lack of iron in the blood, has been recommending for 
some time past tlie use of hydro electric baths in this dis¬ 
ease and has obtained the best results from this medication 

2 Local Effects —One of the first aims of our researches 
was to take all the advantage possible of the use of the alter¬ 
nating current in gynecology In our article read in 1891 at 
the Academy of Science of Paris, we called attention to the ^ 
great advantages to be derived from the use of this form oi 
electricity m the diseases of women, promising to give later 
the indications Pure results obtained can be formulated 

as follows 

1 The alternating current is always contra-indicated when 
the hemorrhagic symptom is marked It is useful in amen¬ 
orrhea and dysmenorrhea 

2 In inflammations of the uterus, in fibromata, the con¬ 
tinuous action is preferable to the alternating 
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3 In inflammations of the ovaries, tubes and pelvic tissue, 
the alternating current has rendered such services that the 
other medications must give place to it 

4 When properly applied it is the treatment par excel¬ 
lence for pain 

These statements need explanation which will be) given 
m extensolater 

We have already mentioned the applications of the) alter¬ 
nating current m a large number of affections such as 
Muscular atrophy, dilatation of the stomach, neuritis, etc 
We add summarily that we now recommend it in constipa¬ 
tion, hemorrhoids,engorgements of the prostate and certain 
forms of cystitis In torticollis and lumbago, one sitting is 
usually sufficient to bring about a permanent relief 
Finally, the alternating current increases indisputably the 
domain of electro therapy , as a local agent it enjoys thera¬ 
peutic properties worthy the attention of electricians, its 
application is painless and dosage easy Lastly in its action 
on those nutritive derangements which constitute the dia¬ 
theses, the source of numerous chronic diseases, the alterna¬ 
ting current is one of the greatest acquisitions of thera¬ 
peutics 

Production and Transformation of the Alternating Current — 
The electric energy which we use is produced by the ma¬ 
chines of Ferranti It is known that Ferranti has modified 
the Siemens’ machine, which is the type of the machines 
with alternating currents, whose coil does not contain iron, 
by giving to this latter a special form presenting many ad¬ 
vantages This coil is constructed by winding a long copper 
band in a wavy curve, a sort of circular zigzag Several of 
these can be superimposed separated from each other by 
vegetable fiber The two extremities of the metal end in 
two metallic collars on which rest friction plates (rubbing 
surfaces) The current engendered by the Ferranti machine 
comes into our cellar where it is transformed, the strength 
being reduced from 2,400 volts to about 110 volts Thus 
transformed it is easy, by the aid of apparatus for reduction 
of potential of different types, to utilize it either locally or 
in baths, beginning with a minimum and increasing gradu¬ 
ally to a dose that is beneficial and can be borne 
The apparatus for reducing potential consists of liquid 
resistances or of solenoids in the interiors of which move cores 
of soft iron which have the property of reducing consider¬ 
ably the alternating current 

The graduation of the current is obtained by means of a 
coil of very fine thread which can be passed more or less 
over another coil which is directly connected with the po 
tential reducer 

Alternating Current with High Frequency —We only recall 
to menlory the well known experiments of Tesla and E 
Thomson, not dwelling on them After the demonstration 
of Tesla at Paris and the conferences of Prof d’Arsonval, 
having obtained sufficient knowledge of these currents, we 
tried for a year and a half to render them utilizable m 
medicine 

The method used for demonstration and in laboratories is 
lacking in one essential quality for current usage , it is not 
practical As well known, we use piles or accumulators as 
the source of the current, as a transformer we use Ruhm- 
korff’s coil Now, on the one hand, the source is exhausted 
too rapidly, hence the necessity of constant and troublesome 
changes, on the other hand, the vibrator of the coil soon 
gets out of order These defects in apparatus have per¬ 
mitted us to pursue our experiments only intermittently 
The solution for us who had at our disposal the alter¬ 
nating current of the city, was to use this Unfortunately 
all the transformers which we applied to this current either 
did not give sufficient voltage or became heated after a few 
minutes trial It is only after all these trials that we, with 
the aid of the firm Ducretel, have succeeded in finding 
a coil which works perfectly This coil gives a transforma¬ 
tion of 1-100 Its inductor is composed of three layers of 
copper thread of 22-10=531 turns , its length=4S cm , w'eight 
of thread = 2 900 kilos, (6 lbs), its resistance = O, 57 ohm 
Its induced coil is composed of fifty layers of copper thread 
of 21-100 = 53 000 turns Weight of copper thread = 5 200 
kilos, its resistance = S,600ohms 
The current w hich we have under 100 volts traverses at 
first a series of coils of resistance, arrives at the transforming 
coil whence, like d’Arsonval, we let it pass through a battery 
of Leyden Dottles to end either in a final transformer 
plunged. \wto nil ws \w w. selewevi \w ttva eewtex of YiVuob the 
patient is placed 

Our experiment is too recently completed to have made 
its application to patients possible as yet 
From an experimental point of view, we have been able 


to reproduce all the experiments of M d’Arsonval, to light 
a lamp held in the hand, the current passing through the 
human body without being perceived, provided that the 
conductor fixed to the wires attached to the lamp is of suf¬ 
ficient surface , to prove the local anesthesia which is pro¬ 
duced by this imperceptible current and the accompanying 
vaso motor dilatation, etc When the person is touched at 
one of the poles, the other being in connection wuth the 
ground, a short spark and local heat is observed 
In the solenoid when the vibrations are extra rapid and 
with a- spark from the condensers of three millimeters at 
least and very bright, a sort of general vibration is felt 
Under these conditions a lamp held simply betwmen the 
hands is lighted We propose next to try the treatment on 
hysterical subjects, with the cooperation of M Grilles 
(To be continued ) 


NECROLOGY 

G V Ewing, M D of Ogden, Colo 
Butler E Tamil, M D February 24 
G Wyman, M D of Topeka, Kan , March 3 
W G A Banes, M D , New Albany, Ind , March 6 
H S Stimson, M D , of Athens, Ohio, February 25 
R H Johnson, M D of Atlanta, Ga , February 19 
H W Simmons, M D of Conneaut, Ohio, February 19 
C Loftns Martin, M D of Janesville, Wis ,_ February 24 
H K Porter, MD of Duluth, Minn , March 2, aged 30 years 
Dr Stevens of "Windsor, Ohio, February 9, aged 90 yehrs 
James Shook, ID of Chillicothe, Ohio, February 18 

W B Lapham, M D at Togus, Maine, February 21, aged 66 
years 

G W Norton, M D of Earlville, Ill, died March 2, aged 80 
years 

Henry B Mathiot, ID of Smithfield, Pa , died Feb 24,1894, 
after a brief illness in the 79th year of his age 

De Casper Vitzhnm, M D , formerly of Moline, Ill, died Feb¬ 
ruary 24, aged 71 

J G James, ID of Bradford, Pa, February 25, aged 42 
He was a graduate of Bellevue Medical College, New York 

J C Suavely, M D , ex-President of the Lancaster County 
Medical Society, and ex-member of the Legislature, at 
Manheim, Pa , February 26, aged 75 

E E Hutchins, M D of Clyde, Ohio, was killed by the ex¬ 
plosion of a new self lighting kerosene lamp, February 28 
He was a graduate of Jefferson Medical College, and was 48 
years of age 

N G Thompson, M D died suddenly of heart disease at 
Coatesville, Pa , March 1 He was one of the best known 
physicians in Chester County, and was a graduate of the 
Philadelphia Medical College, class of 1852, and forMorty 
years successfully practiced his profession at Brandywune 
Manor Tiring of country life two years ago he removed to 
Coatesville, where he erected a handsome residence 

Charles H Bressler, M D died at York, Pa, February 21, 
aged about 72 years He was stricken with apoplexy about 
ten days before and had been slowly sinking ever since Dr 
Bressler was always prominent in Republican politics, hav¬ 
ing been a candidate several times for Congress in this dis¬ 
trict, and also was several times a candidate for 'Congress- 
man-at-large He was appointed by Governor Curtin 
Sheriff, to fill the vacancy caused by the death of Sheriff 
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Wolfe He was a member at times of the City Council 
He was a consistent member of the Methodist Church, and 
also of the Masonic fraternity 

Bernard Segmtz, MS of New York died February 28 Dr 
Segnitzwas84 years old and was one of the best known 
German physicians in this country Among his writings are 
"The Physician and His Work, 5 ' "Mortality Versus Progress” 
and " Fashion and Medicine” He recently invented an in¬ 
haler for use in diseases of the respiratory organs, and was 
engaged in perfecting it when the stroke occurred that 
caused Ins death He had been House Physician to Baron 
Mayer, Carl von Rothschild and Prince Isenberg Birstem 
His fame m Germany grew rapidly, until he took a stand 
against the Government and became a political refugee, 
Dr Segmtz w r as a strong advocate of the prohibition of mar¬ 
riage to consumptives 

Joel Seaverns, M D of Roxbury, Mass , died March 1 Joel 
Seaverns was born at Jamaica Plains, N Y, May 25,1S2S 
At the age of 18, he graduated from the Roxbury Latin 
school Leaving college in 1850, he spent one year in teach¬ 
ing, when he entered the Harvard Medical School from 
which he graduated m 1854 Commencing private practice 
then at Jamaica Plains, he continued there until May 25, 
1862, when he entered the Army as Acting Assistant Sur¬ 
geon, holding this position until Dec 4,1863, w'hen he was 
appointed Assistant Surgeon of U S Volunteers, and pro¬ 
moted March 80,1864, to the rank of Surgeon In 1865 he 
was made Brevet Lieutenant-Colonel for faithful and meri¬ 
torious service His first two commissions were signed by 
Abraham Lincoln and his last by Andrew Johnson During 
his army life he was Surgeon-m Charge of hospital ship, the 
New IForfd and of steamer Be Malay Before and after that 
time he was Post Surgeon at Fort Warren in Boston harbor 

Michael Jean Baptiste Messemer, MD died at Mentone, 
France, February 21 He was born in New York City of 
German and French parents, forty-five years ago As a boy 
he attended a Roman Catholic parochial school, and before 
he was of age he graduated from St Francis Xavier’s College 
Later he studied law for two years, but he decided not to be 
a lawyer, and began the study of medicine In 1S85, he was 
graduated from the College of Physicians and Surgeons 
Before he had gained much of a practice at his office in Sec¬ 
ond Avenue, he began to take an active part tn politics and 
in 1881 he was appointed a deputy coroner by Coroner 
Merkle He was elected coroner before the expiration of 
Merkle’s term of office to succeed him, and he was reelected 
in 1S87 and in 1890 He was large and stout, with ruddy 
face, blue eyes and large flowing sidewhiskers His con¬ 
genial habits made him popular with his Tammany support 
ers He was a bachelor and belonged to many clubs He 
also held memberships in several medical societies,and in the 
Liederkranz and Arion Societies, and was physician to the 
outdoor poor department of Mt Sinai Hospital His last term ! 
of office as coroner did not expire until Dec 31,1893, but he 
performed no duties connected with his office for many 
months previous to that time 

Paul Diday, M D —In M Diday, who died a short time ago at 
the age of 83, Lyons loses one of its leading surgeons and 
the medical profession in France one of its most distin¬ 
guished members Born at Bourg in 1812, he studied medi¬ 
cine m Pans, where he was a favorite pupil of Dupuytren, 
and afterward of Ricord Soon after taking his degree he 
became surgeon to the Antiquaille Hospital at Lyons, a 
post which he continued to fill for many years It was 
largely owing to his influence that this institution was trans¬ 
formed from a mere special hospital into a school of scien_ 


tific syphilography, where much work of the greatest value 
was done by Diday himself and his pupils 

Early in his career Diday was appointed General Secre¬ 
tary of the Lyons SociCtC de MCdecine Into the duties of 
this office, which he held for thirty-four years, he threw 
himself with the greatest enthusiasm He was one of the 
founders and the first editor of the Lyon Medical, and for 
twenty-five years he was a constant contributor to its pages 
He also wrote largely, though anonymously, in the Gazelle 
MSdtcale de Paris His literary activity was extraordinary, 
and continued to the end, a paper from his pen on the 
expediency of subjecting a pnmipara, presumed to be 
syphilitic, to mercurial treatment having appeared in the 
Lyon Medical on December 24 

Of his books the best known are the Tiaite de la Syphilis 
des Nouveau-nh et des Enfants a la MameJle (1854), Hisioire de 
la Syphilis (1863), Therapcutique des Maladies VenSriennes (1876) 
and Pratique des Maladies Venh icnncs (1886) At his best 
Diday w'as a brilliant writer, incisive, epigrammatic and 
exquisitely lucid 

Diday had suffered for some time from an affection of the 
bladder, for which he was successfully operated on (a fact 
which he commemorated m verse only a few weeks ago) 
His death appears to have been due to a tumor of the chest 
wall which was discovered quite recently, it proved fatal 
by extension into the pleural cavity He was buried on 
January 11 in the presence of an immense concourse of his 
professional brethren and friends, including all the aca¬ 
demic and official notabilities of Lyons —British Medical 
Journal 


The Numbers of the Profession —The Medical Directory for 
1894, now published, gives the following as the numbers of 
the medical profession for the year 1894 In London, 5,590, 
in the provinces, including Wales, 14,897, in Scotland, 3,107, 
in Ireland, 2,485, registered practitioners resident abroad, 
3,209, Naval, Military and Indian Medical Services (exclud¬ 
ing those which appear also in other lists), 2,426, " too late” 
list—additional names 58 The total number of practition¬ 
ers in the ‘Directory” for 1894 is 31,772, as against 30,759 
in the previous year This shows an increase in the twelve 
months of 1,013 The obituary list, which seems to be wonK- 
derfully complete, gives the deaths as 639 The above figures 
give one medical practitioner in London for every 750 of the 
population , in the provinces, one in 1,650, m Scotland, one 
m 1,300, in Ireland, one m 1,900, and in the United King¬ 
dom generally, one in 1,450 —The Lancet 

The Statistics of the Medical Profession in Austria —Accord¬ 
ing to the official statistics published recently there were in 
Austria, 6,057 physicians holding the diploma of M D in the 
year 1891, and 6,565 m 1892 In the former year there were 
also 1,588 surgeons of the old surgical schools, but in 1S92 
this number had been reduced by death to 1,682 The total 
number of medical practitioners m Austria in 1892 was 8 097 
against 7 645 in 1891 The figures for 1893 have not yet been 
published 

The Medical Profession m Italy —According to the Anmiano 
Statishco Itahano for 1892, just issued under the authority of 
the General Direction of Statistics at Rome, the total num¬ 
ber of medical practitioners in Italy m that year was 19,1-0, 
being a proportion of 6 2 per 10,000 of population The ratio 
varied in different parts of the Kingdom from 111 per 10,(w 
m sixty-nme chief towns of provinces to 5 3 in the rural j 
communes The following figures show' the numbers 01 % 
practitioners and the proportion to population per 10,000 in 
several of the principal cities Rome, 510 (116), r' a P'® s ’ 
1,506 (28 3), Milan, 374 (8 8), Turin, 292 (SS), Palermo,225 
(8 2), Genoa, 255 (12 0), Florence, 258 (131), Bologna, W 
(10 2), Venice, 127 (8 5), and Catania 114 (9 5) Between 
1878 and 1892 the absolute number of doctors increased ny 
rather more than 1,000 (19,120 as against 18,044), but the rela¬ 
tive number decreasedfrom 6 5 to 6 2 per 10,000 of popula¬ 
tion —British Medical Journal 
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1 MEDICAL EDUCATION IN THE UNITED STATES 
J , Report of the Illinois State Board of Health on Medical Educa¬ 
tion and the Regulation of the Practice of Medicine in the United 
States and Canada Revised to Jan 1,1894 

In an address delivered before the Section on Peda¬ 
gogy of the Pan-American Medical Congress, 1 by J 
Collins Warren, M D , President of the Section, the 
speaker took occasion to pay the following tribute to 
the Illinois State Board of Health “ The reports 
on medical education by the Illinois Board, I do not 
hesitate to say, have exeited a more powerful influ¬ 
ence on the movement in education than any other 
publication which our medical literature has pro 
duced ” 

The latest volume of this series, recently completed 
for the Board by its former Secretary, Dr F W 
Reilly, presents a collection of facts and figuies 
which seem to fully justify Dr Warren’s recogni- 
/""tion of the value of these publications The reports 
were projected in 1880 by Dr John H Rauch, mem¬ 
ber, President and Secretary of the Board from its 
organization in 1877 until 1891, and the eight volumes 
prepared by him are a monument to his ability, 
sagacity and untiring zeal in the cause of higher 
medical education A brief summary of what has 
been accomplished by the Board, directly through its 
own action and mediately through the influence of 
these publications, can not fail to be of interest 
The Illinois Medical Practice Act of 1877 empow- 
eis the State Board of Health to determine the “ good 
standing” of any medical college whose diploma 
may be presented to the Board as the basis for the 
license or certificate authorizing the practice of med¬ 
icine and surgery in the State The necessity of some 
standaid by which to determine this point was soon 
npparent, and the Board early in its existence ad¬ 
dressed itself to an investigation of the methods and 
character of instruction m vogue among the medical 
schools of the period—the requirements and condi- 

i Journal Amer Med Ass n, Sept 9,1S93 


tions upon which they conferred the degree of Doctor 
of Medicine upon their students 

Of the 57 institutions in the United States whose 
diplomas had been presented to the Board prior to 
October, 1880, and which thus became the legitimate 
subjects of this investigation, there weie 43 regular 
schools, 10 homeopathic, 3 eclectic and 1 physio- 
medical It was found that qualifications for matucu- 
lation were exacted by only 15 of the total 57 schools 
—14 regular and 1 homeopathic, in the remaining 
42 schools no evidence of preliminary education waB 
required before students were permitted to enter the 
lecture room By 30 of the r 43 regular schools, 8 
of the 10 homeopathic and the 3 eclectic schools 
the degree of M D was conferred after two years of 
study and attendance upon two annual courses of 
lectures of an average duration of 22 6 weeks—in¬ 
cluded in the two years of study Only 13 regular 
and 2 homeopathic schools required three annual 
courses of lectures and thiee full years of study 
before graduation More than half the regular 
schools had lecture courses averaging less than 20 
weeks duration 

After a careful study of the facts disclosed by this 
investigation the Board framed a schedule of require¬ 
ments for medical colleges which desired to be lec- 
ognized as m “good standing ” This schedule pre¬ 
scribed certain matriculation qualifications, the 
branches of medical science to be included m the 
curriculum of instruction , the duration and number 
of lecture terms, the percentage of attendance upon 
lectures, recitations and quizzes, the amount of dis¬ 
section to be performed and of attendance upon clin¬ 
ical and hospital instruction, the period of study, 
the cnaracter of the corps of instructors and of the 
teaching equipment This schedule was promul¬ 
gated in 1880, and the Board announced that, after 
the sessions of 1882-83, it would recognize no college 
as in “good standing” that did not conform to these 
requirements 

The following table shows to what extent this 
schedule was complied with during the next three 
years 
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Following are the figures for 1893 

Total number of existing medical colleges in the United States Janu 
an - 1894 186 

Number exacting matriculation qualifications 131 

Or 96 3 per cent of the u hole number 

All of the 19 homeopathic colleges, the 8 eclectic 
and 104 out of 109 regular colleges now require some 
sort of preliminary education before admitting stu¬ 
dents to the lecture classes The five exceptions are 
the Medical College of Georgia, the Atlanta (Ga ) 
Medical College, the Southern Medical College of 
Atlanta, the North Carolina Medical College (newly 
organized) and the University of Virginia Medical 
Department 

The proportion of schools requiring attendance 
upon three or more courses of lectures before gradu¬ 
ation has also risen from 26 8 per cent in 1880 to 
96 3 per cent m 1893 There are now 11 regular 
schools and 1 homeopathic that require attendance 
upon four annual courses of lectures, and 45 regular, 
17 homeopathic and 6 eclectic schools require four or 
more full years of study before graduation No 
school required four courses of lectures or more than 
three years of study m 1880 or m 1883 

The only schools which still graduate upon two 
courses of lectures are the Atlanta Medical College, 
the Baltimore Medical College, the University of Vir¬ 
ginia, the Medical College of Virginia and the 
Georgia College of Eclectic Medicine and Surgery 
The Georgia schools still adhere to the system of 
repetitional lectures, m all other cases, with the ex¬ 
ception of one newly-organized homeopathic school, 
the lectures are graded 

In 1880 the average duration of the lecture term 
was a fraction over 22 weeks, of the 56 colleges ex¬ 
amined, 38 had terms of lesB than 24 weeks and 18 
had terms of 24 weeks or more During the current 
sessions, 1893-94, the average duration of the lecture 
term is 28 19 weeks, only 10 schools have terms of 
six months or more 

In 1884, immediately following the enforcement of 
the Illinois Board’s schedule of minimum require¬ 
ments, there was an extinction of 4 regular and 3 
eclectic, and the number of regular schools did not 
again reach that of 1883 until 1888 The eclectic 
schools have steadily diminished m number from 15 
in 1883 to 8 m 1893, while the homeopathic schools 
have increased from 10 in 1882 to 19 in 1893 

Missouri and Ohio are the most prolific States m 
the Union aB to medical-diploma issuing institutions 
Each has 16 existing medical colleges—Missouri, 12 
regular, 2 homeopathic, 1 eclectic and 1 miscellan¬ 
eous , Ohio, 11 regular, 3 homeopathic, 1 eclectic and 
1 miscellaneous Since 1840 Missouri has had 38 
schools—25 regular, 9 homeopathic, 2 eclectic and 2 
miscellaneous, since 1819 Ohio has had 42-20 regu¬ 
lar, 6 homeopathic, 7 eclectic, 9 miscellaneous 

recular schools, 13 homeopathic and 7 eclectic, which required attend 
ance upon three courses of lectures before graduation, and the percent 
ace of schools requiring attendance upon three courses of lectures rose 
from 26 8 In 18S0 to 88 S fn 1881 


The fluctuations in the numbers of regular, homeo¬ 
pathic and eclectic medical colleges since 1882 are 
shown m the following 
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THE MICROBIC DISEASES OF THE NERVOUS 
SYSTEM 

The microbic or, to Bpeak more exactly, the infec¬ 
tious diseases of the nervous system at present recog¬ 
nized are very few in number and this recognition is, 
except in the case of hydrophobia, entirely a matter 
of recent date Even now, if we except tetanus, 
rabies, diphtheritic paralysis, cerebro-spinal menin¬ 
gitis, certain formB of neuritis, one or two tropical 
disorders and the tubercular affections, a spinal 
infectious etiology is not generally admitted Per¬ 
haps we ought to add tabes and paresis to this liBt in 
view of their probable specific origin, and there are 
one or two affections Buch as Lanbri’s paralysis 
that Btand as yet in an undetermined position in 
this respect Apart from these forms any infec¬ 
tious nature of diseases of the nervous system is 
seldom admitted 

It is a question, however, whether we may not, in 
the near future, have to enlarge our ideas to some 
extent, and put poliomyelitis, syringomyelia, and pos¬ 
sibly gliomas in general into this category It is jimt 
probable that even some of the disseminated scleroses 1 
and paralysis agitans may be found to have special 
germs that cause their appearance and may have to 
be classed with the microbic diseases Suppurative 
inflammations wherever they occur, whether within 
the cranium or elsewhere within the nervous system, 
are m all probability attended with the usual organ¬ 
isms of suppuration, and it seems probable from cer¬ 
tain observations that have been reported, that other 
microorganisms than those usually found may some¬ 
times be their exciting causes The nervous system, 
protected and resistant as it is, presents constantly 
points of weakness which the roving microbes in the 
system may attack 

It is a rather significant fact as regards the future 
that tetanus, the one purely nervous disorder that is 
a typical bacillary disease, has only been recognized 
as such within the past few years It is not alto¬ 
gether improbable that discoveries as striking as 
that of Nicolaer’s bacillus will yet be made in the 
pathology of diseases of the nervous system, the 

* No report published in 1887 f No reports published in 1891-92 
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possibilities are not exhausted, indeed, we are prob 
ably only at the threshold of the investigation 
Setting aside the necessity of specific microbes 
and admitting only a toxme action we find that the 
latter plays a most important part in these disorders 
The number of nervous structural diseases that fol 
low acute infectious fevers is m evidence, to say 
nothing of the known effects of such agents as alco 
hoi, lead, mercury, and other mineral and organic 
poisons The nerve centers are influenced from 
every part of an organism, which has been truly called 
a laboratory of poisons, and every failure m their 
elimination thiough disturbances of function reacts 
at once upon the brain and cord The recent discov¬ 
eries m regard to the thyroid gland are in evidence 
here, to say nothing of the long known effects of dis¬ 
orders of the organs of excretion The part played 
by toxmes in the etiology of these diseases is one of 
the most important if not actually the predominant 
element of their causation 


IMMIGRATION STATISTICS 
The United States Commissioner of Immigration 
at New York m a recent report states that there were 
352,885 immigrants received into the United States 
during the year ended Dec 31, 1893 
The comparative figures of the six leading na¬ 
tionalities are as follows, Italy, 69,074, Germany, 
55,981, Russia, 37,100, Ireland, 30,236, Sweden, 
28,965, Austria, 28,872 The number of illiterate, 
those who could neither read nor write, was 52,919, 
and of these Italy furnished by far the largest mim 
her with Russia a close second, while only 530 out of 
the nearly 29,000 Swedish immigrants did not have 
the rudiments of an education 

< Thus we have more than fifty thousand illiterates 
added to our population who are practically certain, 
sooner or later, to become inmates of our charitable 
institutions, and nearly the whole number will be 
added to the already large class of persons seeking 
employment In ordinary times this mass of hu¬ 
manity could be taken care of with comparative ease 
but at this time, when there is much suffering and 
too little work, it is not doubtful that a temporary 
suspension of immigration would be in the common 
interest of intending immigrants, not less than in 
the interest of those already among us 


REGARDING THE PRACTICE OF MEDICINE IN 
KENTUCKY 

The Kentucky State Board of Health has suc¬ 
ceeded m removing nearly all the opposition to the 
new law regulating the practice of medicine in that 
State The courts have sustained the validity of 
the Act, and the Legislature which has just ad¬ 
journed v as m thorough sympathy v, ith the manner 
in ii hich it was enforced One of the results is that 


now they do not have an advertising or tiaveling 
doctor in the State The Copeland advertisers that 
infest so many of the States made a strong fight, 
and were the last to surrender and leave the State 
Kentucky is to be congratulated 


AN EXPLANATION 

The Pittsbuig Medical Rcvieiv in an ill-natured 
commentary on Dr Cohen’s letter lately published 
m this Journal, refers to our foot-note that the letter 
was “published by order of the Trustees ” That 
foot-note simply meant that as the article was an 
attack on the Board it was only printed by their 
own order 
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“The Code ” 

To the Editoi - Doubtless there are many good men nr 

favor of revision, but I believe each of these good men will 
admit that they have been benefited by adhering to the 
Code, and I believe that most of these good men will say 
that no man was ever injured in reputation by adhering to 
the Code Now if it is true that the Code will benefit all 
of its adherents and at the same time injure none of them, 
it ought not to be changed in any way Ever so small a 
change in a perfect instrument may make it useless When 
a patient is doing well on any special treatment, the pru¬ 
dent doctor will hesitate before making a change The 
same principle applies in all things Sometimes a change 
makes the patient improve faster, but this is the exception, 
not the rule 

The strongest reason outside the above, why the Code 
should not be changed is, that the enemies of the Associa¬ 
tion and regular medicine are clamoring for a change 
Editors of medical journals who interleave their pages with 
such nostrums as “Cactina Pillets," “Yinola Cream,” 
“Maito Yerbine,” “Sing,” “Chioma,”“SanmettoTerrahne” 
Uric Solvent, and the host of nondescript compounds, have 
no use for a code They claim that the “Golden Rule” is a 
sufficient code So it is, but if a man will knowingly violate 
the present Code every day of his life, is there any hope of 
that man’s adhering to the Golden Rule? The Golden Rule 
without penalties for its violation or rewards for its fulfill¬ 
ment would be a dead letter 

The irregulars have made war -upon regular medicine for 
the past century They have told the people that regular 
medicine was a “humbug” and none but the “reformed” 
men were doctors The men who never use “calamy” (cal 
omel) or other mmerals, the men who claim that venesec¬ 
tion is a crime and who give little doses of pleasant medi¬ 
cines were the ones to employ Not satisfied with telling 
uhat they knew was false, they now have the “cheek” to ask 
regulars to change their rules of action (tbeir Code), that 
they (the little pill men) may unite with us What for? If 
we are humbugs and commit crime by our methods of prac¬ 
tice why do they want to join our ranks? Why do they 
not keep themselves “unspotted from the world?” They 
call us all manner of mean names and then ask us to meet 
them in consultation, and because we refuse they are 
furious and want us to change this part of our Code Shall 
vie do it? I say, no We have prospered wonderfully under 
the present Code we are decidedly “on top” in every branch 
of medicine Why should we step down and out and let our 
enemies dictate what is best for us? If they are so “tony” 
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and can do so much better by their patrons than we can, 
why do they not take the advice of the Kentucky doctor, 
who advised them to roost w r here they belonged? Surely 
we do not need them nor their suggestions There has 
been a hue and cry for union, union, union Union of what? 
Regular and irregular medicine? “No sir-ree ” These are 
incompatible They might make a mixture but no solution 
The mixture w ould kill the Association so dead that the 
buzzards \vould not eat The next meeting of the Associa¬ 
tion will be in a place where it will be costly for many to 
attend, and there will be a strong effort made to revise the 
Code It is to be hoped that every member of the Society 
who can will be present and do all he can to prevent any 
legislation that has for its object the union of regular med¬ 
icine with quacks Write up your objections and send them 
to the Journal Show the rascals up in their proper colors, 
and instead of making a change in the Code whereby these 
high toned gentlemen can be admitted, make it more difli 
cult for them to enter Let it be universally understood 
that no vendor of nostrums need apply I am sorry I can 
not paint them in more natural colors 

Very respectfully submitted, 

W P Howle, MD 


Tsclieimug’s New Tlieory of Accommodation 

Paris, Feb 22,1894 

Dear Doctor —I have been told by Dr Javal and others 
that Tscherning’s theory of accommodation has not yet 
been published in the English language, inasmuch as it has 
just appeared for the first time in the Archives de Physiologic, 
published in Paris I therefore thought that it might be of 
interest to the medical profession in America I shall not 
undertake to give a complete exposition of this theory, but 
only a brief resume of its most important features I will 
say, however, that the conclusions to which Dr Tsclierning 
has arrived have been the outgrowth of a vast deal of very 
careful study in the laboratory of Javal in the Sorbonne, and 
from my limited personal acquaintance with him I w'ould 
judge that his inquiries have been conducted in the proper 
spirit of scientific investigation His numerous experi 
ments on the lower animals and his accurate observations 
on the human eye by the aid of theaberroscope and ophthal- 
mophakomOter (specially devised by him) have furnished 
him with the data upon which he has founded his new theory 
■of accommodation in opposition to thew'ell-known theory of 
Helmholtz which has existed so long According to the 
latter the increased refractive pow'er of the eye during ac¬ 
commodation depends upon a relaxation of the suspensory 
ligament which allows the lens to assume a more spherical 
form, and that this relaxation of the suspensory ligament is 
brought about by the contraction of the ciliary muscle 
Now Tscherning’s view is quite different from this He 
holds that one action of the ciliary muscle is to render more 
tense the suspensory ligament, thus giving to the lens by an 
active and not by a passive process a form which is respon¬ 
sible for the augmentation of its refractive power Tschern¬ 
ing’s theory seems to explain not only the mechanism of 
refraction in the human eye but also is applicable to the 
various modifications of refraction observed m the low r er 
animals For example, in the case of fishes the crystalline 
lens is perfectly spherical in a state of repose and hence 
could not become more spherical during accommodation, 
which would be required by the theory of Helmholtz if his 
theory is universal 

The following is a resume of Tscherning’s conclusions 

1 During accommodation the summit of the anterior sur¬ 
face of the lens remains almost stationary 

2 The anterior surface of the lens during repose resembles 


the surface of a sphere, but during accommodation it ap 
proaches that of an hyperboloid of revolution 

3 During accommodation the peripheral parts of the 
anterior surface of the lens are flattened, and the central 
parts become more convex 

4 During accommodation the refractive pow'er of the an 
tenor surface increases throughout, but especially towards 
the middle 

5 The spherical aberration diminishes during accommoda 
tion on account of the flattening of the peripheral portions 

6 The central part of the lens increases in thickness oi 
account of the flattened peripheral portions 

7 The rate of curvature of the posterior surface of lem 
increases a little at the center 

8 The lens recedes a little, at least in certain cases 

9 The pupil contracts The contraction commences i 
little after the change in the lens During this contractior 
even the most peripheral parts of the iris take on a centrip 
etal movement which does not occur after a simple inci 
dence of light 

10 The plane of the iris changes The central parts anc 
the peripheral parts remain in the same plane, but th< 
intermediate parts undergo a slight depression 

11 The ciliary processes advance slightly towards the 
axis of the eye 

12 The choroid is drawn forward 

13 The tension in the anterior chamber is diminished 

Without attempting to decide as to the value of tnese 

observations, I simply present them as being, in my opin¬ 
ion, w’orthy of consideration Very sincerely, 

Jno McReanolds, ES,MD 

To Dr R H Chilton, Dallas, Texas 

Dallas, Texas 


NotPeisons but Principles, Not Woicls but 
Actions 

Rhiladei phia, Feb 20,1894 

To the Editoi —Your correspondent, “ Constancy,” objects 
to the language in which I criticised the action of the Jour¬ 
nal in disobeying the order of the Association and the pro¬ 
vision of the Code prohibitory of nostrum advertising 1 
am unaware of anything “unprofessional” in my remarks 
—but be that as it may, if my letter is worth noticing at 
all, the question is not as to the literary merit of my style, 
but as to the justness of my contention, not as to my words 
but as to the Trustees’acts While I am perfectly wfiling 
to be criticised, I do not desire to obtrude, or have others 
obtrude, my personality into what should be a discussion of 
principles Let us avoid side issues of all kinds and stick 
to the mam point 

The facts are undisputed, that 1, the Code and, by resolu¬ 
tion at Detroit, the Association, have prohibited the adver¬ 
tising of nostrums (i e , secret preparations) in the Journal 
of the Association, and 2, the Journal, notwithstanding 
this repeated prohibition, does publish such advertisements 
I would therefore respectfully ask “ Constancy ’’ for a direct 
answer to the following question “Is the Journal justi¬ 
fied m publishing advertisements of nostrums’” 

A r ours truly, S Solis Cohen, M D 


Tlie Advertising War 

Chicago, March 6,1894 

To the Editor —I write simply to indorse in their entirely 
the contents of Dr Solomon Solis Cohen’s letter published 
in the issue of Jan 20,1894, of the Journal, with reference 
to nosti um advertising Unlike “Constancy,” I see nothing 
undignified about Dr Cohen’s letter It is precisely the 
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attitude of “ Constancy,” that is, one of timidity as to the 
statement of the bare truth, that is threatening the over¬ 
throw of medical ethics There is no doubt that a lukewarm 
consideration of the subject makes the enemies of medical 
ethics still bolder 

My individual opinion on the matter at issue has already 
been expressed elsewhere, and now I only desire to be placed 
on record as indorsing every sentence of Dr Cohen’s letter 
Very truly yours, David Cerna, M D 


LETTER FROM EUROPE 

Major Girard, Surgeon V 8 Armj, to Professor Senn 

No III 

HEIDELBERG—PROFESSOR CZERNV —STRASSBURG — PROFESSOR 

LUECKE—PROFESSOR VON RECKLINGHAUSEN—BALE- 

PROFESSOR SOCIN 

Heidelberg, Feb 14,1894 

Dear Dr Senn —The purpose of my visit to Heidelberg 
was to see Professor Czerny and observe the management of 
his clinic If I am a little disappointed I must ascribe the 
major cause to the miserable weather and lack of expected 
news from home, both of which will to a certain degree 
affect even a stoic Perhaps, to the taste of the distinguished 
Professor, I was not a big enough personality, and when on 
inquiry, if I was a Surgeon-General, I replied in the n egative 
I thought I perceived a shade of difference in manner, all 
of which may be a result of my mental depression and goes 
to show that, even with the most honest intentions, reports 
of clinics depend to a certain degree on the mental con¬ 
dition of the writer 

Professor Czerny is one of the foremost of German surgeons, 
and is spoken of as the successor of the lamented Billroth 
He is said by lus assistants to have deprecated any intention 
of leaving Heidelberg, a view ardently indorsed by those 
who well know that with him one of Heidelberg’s brightest 
s k ars will leave, but it stands to reason that he can not re¬ 
fuse one of the greatest chairs in Germany (including 
Austria among the German-speaking universities) The 
present operating room of the clinic is very antiquated and 
will be replaced m May by one in course of construction, of 
■which anon 

While the cases presented in the clinic were not of the 
brilliant kind, they still conveyed valuable lessons A 
woman with a synovitis of the knee joint of a metastatic 
nature, m consequence of an attack of quinsy, had been 
aspirated some weeks ago and allowed at once to return to 
her home Result Severe inflammation The lesson con¬ 
veyed was that an aspiration should not be considered a 
slight operation and absolute immediate rest in bed must 
be insisted on 

A case of non-venereal multiple papillomata of penis and 
scrotum was operated on by one of the assistants with scis¬ 
sors and the Paquelin knife, while the Professor proceeded 
to operate on the case of the day A boy of about 18 had 
been suffering w ith tubercular perforation of the squamous 
portion of the temporal bone and of the mastoid process, 
both of which were in communication with the external 
meatus Gradually cerebral symptoms set in, leading to the 
suspicion of pyemic infection and thrombosis of the sigmoid 
sinus With chisel and gouge the canal of the sinus was 
laid open, without revealing the expected thrombus The 
operator then dissected down to the internal jugular and 
found no evidence of thrombus there He was certain of the 
presence of a pyemic focus somewhere, but deemed ligation 
of the jugular or further investigation unjustifiable and 
the prognosis more grave on account of his inability to 
locate the trouble 

The wards of the surgical clinic are built on the two story 


pavilion system, eight in number,each abutting on a central 
corridor, and accommodating about forty public patients and 
some private ones The new operating amphitheater is at the 
end of this corridor and has on its lower floor rooms for the 
surgical policlinic, and on the second one, beside the large 
operating room, the office of the Professor and several rooms 
for special examinations such as ophthalmoscopy, cysto¬ 
scopy, etc The operating room faces north and, as far as 
illumination is concerned, combines the advantages of 
Wurzburg and Gottingen 

Strassburg 

I visited Prof Luecke at Ins clinic 1 The buildings per¬ 
taining to the clinical departments of the University have 
all been built, with the exception of the internal clinic, since 
the Franco Prussian w’ar, and are beautiful structures and 
m every w r ay equal to those heretofore described in other 
places Asepsis is carried out so scrupulously in Luecke’s 
clinic that visiting physicians, who in the area are more or 
less m contact with the operating paraphernalia, are in¬ 
vested with operating aprons and sleeves, a good precaution 
no doubt Ether has been introduced in this clinic for sev¬ 
eral months Fearlessness of the results has, in my opinion, 
led to the practice of too profound an anesthesia, approach¬ 
ing asphyxia, and sooner or later fatal cases will be reported 
which will unjustly be attributed to ether—it should be 
abuse of ether 

The first case, enucleation of a large lipoma of the occip¬ 
ital region (large orange), calls for no special remark 
Prof Luecke operates rapidly and nervously and his assis¬ 
tants have no easy task 

The next case was a suicidal attempt of an actor—three 
pistol wounds inflicted with a small pistol on right temple 
and forehead Two bullets were found flattened against 
the temporal bone, without injury to the osseous tissues (!) 
(the third entered the right supra-orbital arch, under which 
it passed to the right frontal sinus, which it entered The 
opening was enlarged with the chisel, but the bullet was 
not found The usual packing with iodoform gauze termi¬ 
nated the operation A NClaton probe, which would have 
found special application m this case for location of the 
bullet among the osseous tissues, had unfortunately been 
mislaid and was not available 

The third case was a tubercular abscess over the ninth 
rib of the right side After incision and evacuation a small 
focus was discovered, which was cut out with the spoon I 
remarked, that Prof Senn did not believe the spoon suffi¬ 
cient to prevent recurrence, upon w’hich (possibly if might 
have been done without it), subperiosteal resection of the 
rib through sound tissues with the bone forceps was imme¬ 
diately performed Prof Luecke agreed entirely with your 
views on the subject 

To-day I witnessed an operation for removal of a goitre, 
which by compression of the trachea threatened the life of 
the patient The tumor being almost solid was not suitable 
for Socin's enucleation, and it was removed in toto The 
only point of importance was that the anterior superior thy¬ 
roid artery was enormously distended, and being incised 
caused an extraordinary hemorrhage, which left the patient 
pulseless without alarming the operator, w T ho as sole meas¬ 
ure of restoration ordered hypodermic injection by hydro¬ 
static pressure of the 3 per cent solution of sodn chlond 
with perfectly satisfactory results, since the patient was 
restored to consciousness by the time the various ligatures 
had been applied 

I learned various points of Prof Luecke’s methods in con¬ 
versation, when he very kindly made the rounds of his clinic 
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with me The same obtains here as at other similar insti¬ 
tutions m Germany, 1 e , the director of the clinic meaning 
the professor of surgery, selects the cases for admission 
The patients generally pay two marks (50 cents) a day and 
in exceptional cases only are admitted gratis 
Prof Luecke rarely resorts to extra capsular resection of 
the head of the femur for cavities He cuts the upper rim 
of the acetabulum from an interior incision and either 
removes the head inside the capsule with the chisel or only 
the diseased parts with the sharp spoon I saw several 
cases which made an excellent recovery with free motion of 
the joint 

He exhibited to me his modification of Gluck’s method in 
pseudarthrosis and arthrodesis Gluck drives a hollow 
ivory nail with lateral perforations into the medullary 
canal of each of the bones to be united and connects them 
with a screw peg Luecke, finding that this peg produced 
an impassable bridge for bone formation, does not attempt 
bringing the two hollow pegs forcibly together, relying for 
this on the elasticity of the muscles and only prevents lat¬ 
eral displacement by the introduction of a central peg, like 
the pencil in a pencil holder I saw a foot which had been 
operated on in this manner a few days ago for paralytic 
varus, the joint surfaces having first been denuded It 
appeared already fairly solid 
A little boy with gastrostomy with valvular opening was 
cheerfully perambulating the ward Three children had 
been successfully operated on in this manner during the 
year and in all three cases lye was the irritant which 
brought about the stenosis of the esophagus Dilatation 
from below was not attempted 

I met in Strassburg in the Pathological Institute Pro¬ 
fessor von Recklinghausen, who was first assistant to Vir¬ 
chow, when I made my studies there in 1859 and 1860 His 
pathological establishment is on a large basis, the collection 
very rich and, no doubt, would offer a splendid school for 
Americans, who desire engaging in that particular study 
My next stop was in Bille, where my principal purpose 
was to visit the clinic of Professoi A Socin, who had been 
my teacher thirty years ago He is rated among the prom 
inent surgeons of Europe I found him as fresh as ever, a 
painstaking, thorough clinical teacher and a fearless, but 
careful operator His clinic was in proportion to the num¬ 
ber of students in the University very well attended, better 
than any of those I had visited heretofore His plan is to 
operate as little as possible during the hours of clinic, but 
to present the cases and submit them to an exhaustive 
clinical analysis, during which the “consulting staff” have 
no easy time, but are induced into methods of careful reason¬ 
ing and defense of views 
Among the cases I witnessed in the clinic I will mention 
a hydrocele combined with irreducible inguinal hernia The 
canal was opened by an incision extended down to the 
scrotum, the hernia liberated and reduced into the periton¬ 
eal cavity, without attempt at radical cure The hydrocele 
was treated according to Volkmann’s method, incision, 
ablation of part of the walls of the sac, suture of sac with 
external integument, application of a solution of carbolic 
acid, and then again suture of the scrotal wound I relate 
the disposition of the hernia as a matter of observation 
The next case was a recurrent carcinoma of orbit, neces¬ 
sitating the removal of the margin with chisel and gouge 
The wound was packed with iodoform gauze after steriliza¬ 
tion of whatever skin covering was left No attempt at 
primary transplantation 

A “cold” abscess at the lower angle of the scapula was 
the next case, patient being a young man of about 20, ex¬ 
istence of the swelling having been noticed about four 
years and no tubercular localization having been found on 


palpation in scapula or ribs, simple evacuation by means of 
trocar was deemed the safest treatment In this connec¬ 
tion Prof Socin related a remarkable case of his practice, 
which has not yet been published 
A young man presented himself with a swelling in the 
groin, with impulse on cough, having all the other appear¬ 
ances of a hernia He had had some disease of the spine 
some years before, leading to scoliosis Prof Socin diagnosed 
a cold abscess, incised m the groin and evacuated several 
pints of pus with pieces of the dorsal vertebrse 
The next case, a return of carcinoma m upper maxilla 
was treated by incision Injury to the internal maxillary 
leading to great hemorrhage, which was arrested with a 
Langenbeck serre-fines, left in the wound, led to abandon¬ 
ment of further procedure 

A metastatic sarcoma of the size of a child’s head in the 
groin was another case presented It was the result of 
osteosarcoma of the great toe, which was amputated about 
two year's ago The Professor drew attention to his method 
of making a semi-plantar, semi-internal flap, thus bringing 
the cicatrix where it would be free from any pressure 
The inguinal sarcoma was operated on, not with the hope 
of cure or prolonging life, but to alleviate the annoyance to 
the patient resulting from probable extensive ulceration 
and the danger from hemorrhage 
An operation for radical cure of hernia presented some 
novel features Prof Socin makes a horizontal incision about 
two and one-half inches long about the level of the inguinal 
ring He claims that being in a line with the natural folds, it 
heals more readily and gives sufficient room The sac is passed 
through an incision in the transverse fascia, to which it is 
stitched with catgut Four catgut sutures fasten it then in 
the inguinal canal No attempt is made to approximate the 
pillars of the ring, which accounts for returns of the hernia, 
he is said to have Owing,to considerablehandling of the tis 
sues holding the spermatic cord, he introduced a glass 
drainage tube in the lower part of the canal The natural 
opening is accurately closed with continued suture He 
uses for that purpose a very fine aluminium wire, as flexible 
as silk, the proper alloy of which he determined after numer¬ 
ous experiments He has not published yet his results 
I saw among other cases operated on, a nephrectomy for 
tubercular kidney, in which a considerable part of the peri¬ 
toneum had been removed, an excision of the tongue for car 
cinoma with preliminary tracheotomy, and numerous other 
major operations, showing, that while Prof Socin deprecates 
the excessive use of the knife, owing to the impunity con 
ferred by Lister’s discovery, he is well m the advance in the 
boldness of his operations In his clinic he predicted that 
in the next generation a reaction would set in and that 
many surgical diseases, which at this time led to operations, 
will be cured by internal medication, and that internal 
medicine, which has been thrown into the shade by surgery 
during this age of new operations, will recover its place 
Sincerely yours, A Gikabd 
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The Association Train will leave Chicago Monday, May 28, 
via Santa Fe R R, Rio-Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
Leadville, Manitou, Glenwood Springs Salt Lake, Ogden, 
Truckee and Sacramento Returning, after the meeting, 
the tram will pass through Sacramento and Northern Ca‘- 
forma to Portland, thence east by way of the No™*!?, 
Pacific R R to St Paul CM A St P R St Paul to Chi¬ 
cago A stop over at Yellowstone National Park for to 
who desire it has been arranged, and it has been un - 
stood that at several places on the journey there win 
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short stops President Hibberd’s party in a special car join 
the train at Chicago, and the St Louis party are expected 
to join at Kansas City From all points east and south, 
concentrating on this tram should be effected at Chicago 
and St Louis For all information relating to this train, 
fares, etc , address G M Connell, 212 Clark st, Chicago, or 
any agent of Santa Fe line in other cities Kates prom¬ 
ised are the lowest excursion rates at time of departure 

Hotel Rates —The following hotels, centrally situated and 
convenient to the place of meeting, have quoted special 
rates for members and their families, which will apply dur¬ 
ing the entire stay of the guests, who should, upon register¬ 
ing, signify that they are in attendance upon the meeting of 
the Association 

The rates quoted are for single persons, the variation de¬ 
pending upon the size, situation and appurtenances of the 
rooms, as single, en suite, with private bath, etc Special 
arrangements will be made for families, or parties, on timely 
notice 

Some of the hotels entertain upon the American plan only, 
some upon the European plan only, and some upon either 
plan to suit guests 

Palace Hotel (headquarters) American plan (rooms and 
board) $3 50 to $5 50 per day, European plan (rooms only) 
$1 50 to $3 50 

Baldwin Hotel, American plan $3 50 to $5 per day, Eu¬ 
ropean plan $1 to $3 per day 

California Hotel, American plan $3 50 and up per day, 
European plan $1 50 and up per day 

Lick House, American plan $2 50 and up per day, Euro¬ 
pean plan $1 and up per day 

Buss House, American plan $2 to $3 50 per day, European 
plan 50 to $2 00 per day 

Occidental Hotel, American plan only, $2 50 and up per 
day 

Hotel Pleasanton, American plan only, $2 50 to $5 per day 

Grand Hotel (connected with the Palace by a glass en¬ 
closed bridge across New Montgomery Street), European 
plan only, $1 to $2 per day 

In addition, there are many other hotels, boarding houses, 
lodging houses and restaurants contiguous to the place of 
meeting where one can be made happy and comfortable at 
less cost 

Post Office Section K is located in the Palace Hotel, on the 
office floor, adjacent to the registration room, where mem¬ 
bers can receive all mail matter by having it so addressed 

R H Plummer, Chairman 

San Francisco, March 4 1S94 

Section on State Medicine, American Medical Association 
It is proposed that diphtheria shall be the prominent subject 
of discussion at the coming session of this Section, to be held 
June 5, in San Francisco Original work is desired, and all 
members of the Association interested in preventive medi¬ 
cine are invited to participate in the discussion Papers on 
any subject relating to public health or preventive medicine 
will be welcome Kindly notify, as soon as convenient, by 
sending title and outline of paper to 

Ciias H Shepard, Secretary 

81 Columbia Heights, Brooklyn, N Y 

Section on Surgery and Anatomy, American Medical Associ¬ 
ation, San Francisco meeting, June 5-S, 1894 It is proposed 
to devote a portion of the time of this Section to the sys¬ 
tematic consideration of a few'selected subjects, upon which 
papers, each not occupying more than ten minutes will be 
read It is hoped that speakers discussing these papers will 
confine their remarks to brief addresses of five minutes’ 
length The topics and papers to be so presented are as 
follows 

1—Malignant Growths 

The Pathology of Malignant Growths , E Laplace, Phila¬ 
delphia, Pa 

A Critique of the Sporozoan Theory of Malignant Neo¬ 
plasms from a Micro-technical Standpoint, A P Ohlmacher, 
Chicago, Ill 

Clinical Recognition of Malignancy in Tumors, C A 
IVlieaton, St Paul, Minn , Henry W Coe, Portland, Oregon 

The Necessity of Early Surgical Interference m Malig¬ 
nant Tumors, R A McLean, San Francisco, Cal 


The Value of Caustics in Malignant Growths, JohnPar- 
menter, Buffalo, NY 

The Radical Cure of Malignant Tumors by Operation , J 
H Wythe, Oakland, Cal 

The Value of Inoculations with Septic or Toxic Agents in 
the Treatment of Malignant Neoplasms, John A Wyeth, 
Neu r York, N Y 

2—Tubercular Disease or Joints 
E arly Symptoms and Diagnosis of Tubercular Joint Dis¬ 
ease, Emmet Rixford, San Francisco, Cal , A B Judson, 
New York, N Y 

Conservative Treatment of Tubercular Joints, R H Sayre, 
New York,N Y , Harry M Sherman, San Francisco, Cal , 
James E Thompson, Galveston, Texas 

Operative Treatment of Tubercular Joints, Robert W 
Lovett, Boston, Masb 

Treatment of Tubercular Joints by Injections of Iodoform, 
N Senn, Chicago 

Treatment of Tubercular Joints by Injections of Corrosive 
Sublimate, R H Plummer, San Francisco, Cal 
3 —Hernia 

The Causation and Prevention of Hernia, James T Jelks, 
Hot Springs, Arkansas, C M Richter, San Francisco, Cal 
The Management of Reducible Hernia, Emory Lanphear, 
Kansas City, Mo , C M Fenn, San Diego, Cal 
The Treatment of Irreducible Hernia, James B Eagleson, 
Seattle, Washington 

Tne Treatment of Strangulated Hernia, Joseph Ransohoff, 
Cincinnati, Ohio 

The Radical Cure of Hernia, W E S Davis, Birmingham, 
Ala , H 0 Marcy, Boston, Mass 

4 —Hemorrhoids, Fistule, and Fissure 
T he Pathology and Symptomology of Hemorrhoids, Anal 
Fistule, and Anal Fissure, J M Matthews, Louisville, Ky , 
David Powell, Marysville, Cal 1 

Treatment of Hemorrhoids, H M Bishop, Los Angeles, 
Cal , Charles B Kelsey, New York, N Y 
Treatment of Anal Fistule, J McF Gaston, Atlanta, Ga , 
G B Somers, San Francisco, Cal 
Treatment of Anal Fissure, Thomas W Huntington, 
Sacramento, Cal , Lewis H Adler, Jr , Philadelphia, Pa 
5 —Fractures 

Treatment of Fractures of the Lower End of the Humerus, 
Oscar H Allis, Philadelphia, Pa 
Treatment of Fractures of the Lower End of the Radius, 
P T Conner Cincinnati, Ohio, C L Bower, Philadelphia, 
Pa 

Treatment of Fractures of the Neck of the Femur, Bedford 
Brown, Alexandria, Virginia 

Treatment of Gunshot Fractures, George A Goodfellow, 
Tucson, Arizona 

Treatment of Fractures of the Shaft of the Femur, 
Llewellyn Eliot, Washington, D C 
Treatment of Open or Compound Fractures, II H Mudd, 
St Louis, Mo 

6—Obstruction to Urination in the Male 
E ffects of Obstruction in Urination Upon the Bladder and 
Kidneys, J William White, Philadelphia, Pa 
Diagnosis and Treatment of Enlargement of the Prostate 
Gland, Hunter McGuire, Richmond, Va , Wm T Belfield, 
Chicago, Ill 

Symptoms and Treatment of Stone in the Bladder, Wm 
T Briggs, Nashville, Tenn 

Symptoms and Treatment of Tumors of the Bladder, John 
B Deaver, Philadelphia, Pa , C F Buckley, San Francisco, 
Cal 

Treatment of Stricture of the Urethra, J Rosenstein, San 
Francisco, Cal 

Members who have patients specimens to exhibit bear¬ 
ing on these topics or who wish to make remarks in the dis¬ 
cussion of them are cordially invited to be present during 
the meetings of the Section The titles of other papers to 
be presented to the Section will be published when the pro¬ 
gram of the meeting of the Association is issued by the 
Committee of Arrangements 

John B Roberts, Chairman, 

1627 Walnut Street, Philadelphia, Pa 
Li on d IV McRve Sec’y, Atlanta, Ga 

The Coming Meetings —“We doctors ought to feel happy, we 
can pay our money and take our choice—the State Medical 
at San JosC m April, or the National at San Francisco m 
June We can also combine business with pleasure by at- 
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tending the greatest attraction ever seen on the Pacific 
Coast, and, in many respects, save the World’s Columbian 
Exposition, the greatest exhibition ever in America This 
latter will be an extra inducement to the Eastern visitors 
to come to the Pacific Coast So very rare is it for the Na¬ 
tional Association to go so far from the popular center, it 
behooves us to show our appreciation of the compliment by 
attending in large numbers and by causing a respectable 
increase in membership 

Los Angeles, considering her importance as a noted health 
resort and number of physicians, ought to have a larger 
representation in the National Association Of all places 
in the world, this city can least afford to be local, and that, 
too, upon medical matters With us there wull be a twofold 
good—the benefit derived from the attendance upon the 
meetings of the Society, and the indirect adiantage aecru 
mg to the city Many of the visitors will undoubtedly pay 
their respects to Los Angeles All Southern California 
representatives will be eagerly questioned The old story 
told on the Californian visiting his Eastern friends is prob 
ably true So frequent had been his praises of the magnif¬ 
icent weather of this favored State, that by preconcerted 
arrangement every one of his callers asked, “ How did you 
leave the climate ?” Though this was a joke, yet the inquiry 
as to climate is the first question asked in good faith by the 
rest of the country—save the dwellers in Florida, or some 
other place of low latitude 

In pleading for the National we by no means wish to 
belittle the claims of the State Association Southern Cali¬ 
fornia is a very important part of the State climatically, 
and it is very essential for its proper recognition that a 
goodly number of its pnysicians be present in San JosC in 
April 

On the day before the convening of the State society 
there will beheld Monday, the 16th inst, the second annual 
State Sanitary Convention The time is so arranged so as 
not to interfere with the sessions of the State Society, and 
at the same time allow one trip to do for both There is 
room for a great deal of work m this direction As this will 
be under the auspices of the State Board of Health, its 
utterances wull have a semi-official bearing and correspond 
ing weight with the laity Preventive and State medicine 
will be the themes chiefly discussed A topic, which is other¬ 
wise mentioned in this number, will be discussed under the 
following resolution 

Lcsolvcd That hereafter consumption (and other diseases due to the 
■bacillus tuberculosis) should be included In the list of diseases danger 
ous to the public health requiring notice bj householders and phyal 
clans to the local health officer as 6oon as such disease is recognized 

The utter disregard of many patients and landlords for 
the health of others can only be overcome by proper meas¬ 
ures initiated by the physicians themselves "—Southern Cal¬ 
ifornia Practitioner 
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The Second Sanitary Convention of the State of California — 

The second annual Sanitary Convention will be held at San 
TosC on April 16, the day preceding the meeting of the State 
Medical Society The convention will be held under the 
auspices of the State Board of Health, which will pay all 
the bills Invitation is extended to all medical men and 
sanitarians to be present and to present papers in the 
interest of preventive measures —Pacific Medical Joui nal 

The Morgan County (Illinois) Medical Society held its regu¬ 
lar monthly meeting in the Society’s rooms, Jacksonville, 
March 8, President Frank P Norbury in the chair C E 
Ruth, Professor of Anatomy and Clinical Surgery, Keokuk 
(low a) Medical College, by special invitation demonstrated, 
upon a dog, the use of the “Murphy button " in intestinal 
surgery The meeting was well attended A vote of thanks 
was tendered Prof Ruth for his highly interesting and sci¬ 
entific address and demonstration 

The Medical Society of the State of California —The twenty- 
fourth annnal session of the Medical Society of the State of 
California will convene at San Jos§, April 17, 18 and 19, 


1894 Chairmen of committees are requested to send the 
titles of their papers by the middle of March, to the Secre¬ 
tary of the Committee of Arrangements Dr John Wagner, 
Sixteenth and Valencia Streets, San Francisco A large and 
interesting meeting is promised, and it is hoped that all 
members will endeavor to be present to give^ur friends in 
San Jos6 a chance to show what they can do when they try 
—Pacific Medical Journal 

The Association of Military Surgeons —The fourth annual 
meeting of the Association of “Military Surgeons of the 
United States will be held in Washington, D C,May 1,2 
and 3,1894 

This National organization is composed of medical officers 
of the U S Army, U S Navy, National Guard of the United 
States and the Hospital Marine Service—in whose service 
are many of the most celebrated and distinguished surgeons 
of our country A brilliant and able literary program will 
be [resented The afternoon of one day will be set apart 
for an object lesson from the “Manual of Drill,” by the 
Hospital Corps The evenings will be given up to social 
entertainments There will be about five hundred dele¬ 
gates in attendance George Henderson, 

Chairman Committee of Arrangements 

Twenty-first National Conference of Charities and Correction, 

Nashville, Tenn , May 23-28, 1894 Provisional Program 
The Twenty-first National Conference of Chanties and 
Correction will be held at Nashville, Tenn , beginning May 
23 and closing Monday, May 28 
The Executive Committee has adopted the following pro- 
visional program, which is subject to amendment A re¬ 
vised edition will be published later 
Wednesday—May 23,8 p m , Opening Exercises and Recep¬ 
tion 

Thursday—May 24,9 30 a m, Reports from States 10 a m, 
State Boards of Charities Papers and Discussions 2 pm, 
Section Meetings 8 pm, Chanty Organization in Cities 
Ten minute reports from cities upon this winter’s emergency 
work 

Friday—May 25, 9 30 am, Reports from States 10 am, 
The Insane Papers and Discussion 2 30 pm, Section 
Meetings 8 pm, Juvenile Reformatories Papers and 
Discussions 

Saturday—May 26,9 30 a m , Reports from States 10 a m , 
The Feeble Minded Papers and Discussions 2 30 pm, 
Section Meetings 8 pm , Sociology in Institutions of Learn¬ 
ing Papers and Discussions 
Sunday—May 27, 11 am, Conference Sermon 8 pm, Child 
Saving Work Ten minute addresses 
Monday—May 28, 9 30 A M , Reports from States 10 a m , 
Prisons and Reformatories Papers and Discussions 2 30 
p m , Section Meetings 8 pm, Training Schools for Nurses 
Brief Addresses Closing exercises of the Conference 
The membership of the Conference includes members of 
State boards of charities, delegates from charity organiza¬ 
tion societies, officers of public and private charitable and 
correctional institutions, official delegates appointed by the 
Governors of States, and all other persons directly or indi¬ 
rectly connected with charitable work All persons included 
under this general description are in\ ited to attend the Con¬ 
ference, and the boards in charge of charitable or correc¬ 
tional institutions, public or private, are invited to send 
delegates 

The Conference is non sectarian and non-political whose 
aims are purely scientific and philanthropic 
The local arrangements for this meeting are in charge of 
a local committee composed of some of the best citizens of 
Nashville, who will make the necessary arrangements for 
reduced railroad and hotel rates, of which due announce 
ment will hereafter be made 

A large attendance is expected, and the papers and discus¬ 
sions will be of a high order of scientific value and practical 
utility , 

Persons receiving this circular will confer a favor by send¬ 
ing the Secretary the names of persons in their cities or 
States who are officially or personally interested in chari¬ 
table or correctional work, for the purpose of having circu¬ 
lars sent them P t lease give the official relation to mstitu- 




1894 ] 


MISCELLANY 


401 


tions or societies, and in large cities the street and number 
of residence, if possible 

L C Stokrs, Lansing, Mich, President 
A 0 Wright, Madison, Wis, Secretary 

John M Ghenn, Baltimore, Md, Treas 
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Ingham, Little Falls, Claude Wilson, Waterville, J F 
Huntley, Oneida, L Swartwout, Prospect, George Graves, 
Herkimer, D A Barnum, Cassville, D H Roberts, Tren¬ 
ton, J W Douglas, Boonville, G I Pollard, Onskany 
Falls, H G Dubois, Camden, M W Hurst, Holland Pat¬ 
ent, G A Armstrong, West Winfield, I M Comstock,New 
York Mills, 0 Langworthy,Hamilton, J E Casey,Mohawk’, 
I S Edsall, Middleville, C R Hart, New Hartford, G.M 
Seder, Gloversville, George Fisher, Clay ville, Alfred Goss, 
Adams, C C Yeeder, St Johnsville 


Dr J W C Neal of Gettysburg, Pa, at a meeting of the 
State Board of Chanties held at Harrisburg on March 1, was 
chosen a member of the Lunacy Commission 

Died of Ruptured Heart —Sewall Parker, a young man of 23, 
died suddenly March 4, at Toledo, Ohio, while sparring with 
a friend The postmortem examination made two days 
after showed that Parker’s death was caused by a broken 
heart, that organ being literally rent in two 

Registration of Tuberculosis —The State Board of Health 
and Bureau o! Yital Statistics of Washington, at its recent 
annual meeting, passed an order requiring physicians prac¬ 
ticing within the State to report all cases of pulmonary 
tuberculosis 

No attempt will be made at isolation, but a printed circu¬ 
lar containing full directions for the sanitary care of such 
patients will be sent out by the Board for the guidance of 
the persons having them in charge 

Yellow Fever Spreading at Rio —A cable from London bear¬ 
ing date March 7, says Captain John Piper, who succeeded 
Captain Lang as senior officer of the British fleet at Rio 
Janeiro, cabled to the Government to-day that yellow fever 
is spreading in the city He recommends that all vessels 
be withdrawn from the entire harbor and that the port be 
closed Advices from Rio Janeiro of March 9, state that all 
the foreign vessels of war have left the harbor, with the ex¬ 
ception of Admiral Benham 

Dr J H Ford of Wabash, Ind, has been appointed chief 
surgeon of the'‘Big Four’’ Railroad system It is the inten¬ 
tion to establish a hospital system like that on the Wabash 
and Missouri Pacific Roads Dr Ford will have jurisdiction 
over the "Big Four” and the Peoria A Eastern It is the 
intention to erect a large hospital at Indianapolis to accom¬ 
modate the divisions centering there, and to establish a hos¬ 
pital in every other division if the employes are favorable 

He Likes Our Reviews —It was with pleasure that we read 
the greater portion of our review of Dr Matthieu’s book on 
diseases of the stomach, and the major portion of our notice 
of Professor Koch’s book on operative surgery,in the March 
number of the Southern Practitioner It would have added to 
our pleasure if the articles had been properly credited to the 
Tournxl instead of being used as original matter of the Prac¬ 
titioner The notices in question appeared in our issue of 
February 17 

Faxton Hospital, Utica, N Y —The following staff appoint¬ 
ments have been made by Dr James H Glass, Surgeon-in- 
Charge of Faxton Hospital 

Surgical Service—A R Simmons, Judson G Kilbourn, 
F F Ellmwood 

Medical Service—H C Palmer, Charles B Tefft, F H 
Brewer, James M Ross, Walter B Palmer, LeRoy Jones, 
L F Pattmgill, M T Da\is, William Powell, W H Brown¬ 
ell, C R Ward, H E Shumway 

Eye, Ear and Throat Service—A R Simmons, Charles W 
Crumb, Assistant 

Obstetrical Service—F H Brewer, W H Brownell 

Gynecological Service—James H Glass, Judson G Kil- 
bourn 

Pathologist—Theodore Deecke 

Consulting Staff—G Alder Blumer, Utica, Stephen A 


Home for Feeble Minded Children —The Board of Directors of 
the Pennsylvania Training School for Feeble Minded Chil¬ 
dren, at Elwyn, Pa, at their meeting on March 2, elected a 
medical board of consultants for the first time in the his¬ 
tory of the institution These gentlemen have consented to 
give their professional services gratuitously and to aid m 
the cure and the mental and physical improvement of the 
children They are Surgeons, Dr John B Denver, Dr 
W W Keen, physicians, Dr John Madison Taylor, Dr 
D T Lame, neurologists, Dr S Weir Mitchell, Dr H C 
Wood, Dr C K Mills, Dr James Hendric Lloyd, orthopedic 
surgeon, Dr G T Morton, otologist, Dr C S Turnbull, 
ophthalmologist, Dr S D Risley, laryngologist. Dr S Solis- 
Oohen, gynecologist, Dr Anna E Broomall, pathologists. 
Dr H W Cattell, Dr Joseph Leidy, dental surgeon, Dr 
Thomas C Stellwagen 

The chief physician, Dr Martin W Barr, and the assistant 
physicians, Drs Frank White and Louise H Llewellyn, are 
also members of the medical board There are at present 
909 children in the school,of whom 100 are supported by the 
city of Philadelphia, 550 by the State of Pennsylvania, and 
the remainder by the District of Columbia, by relatives, or 
by the “Free Fund” of the institution 

Appointed General Superintendent of the Canadian Quarantine 
Service —Dr Frederick Montizambert, has recently been 
appointed by the Dominion Government, General Superin¬ 
tendent of the Canadian Quarantine Service Dr Monti- 
zambert has for many years had charge of the Quarantine 
Station at Grosse Isle, in the St Lawrence River about thirty 
miles below Quebec This station during the cholera and 
ship fever times, commencing in 1832 and extending about 
to 1855, was the best equipped m the world Steam having 
supplanted the sailing vessel, the plant was for many years 
crippled, on account of the steamships not being able to 
land at the wharf About ten years ago Dr Montizambert 
began to urge the building of a pier to deep water, so' that 
vessels could come alongside, and other improvements and 
additions to the plant as experience demonstrated were 
necessary He finally succeeded, so that by the beginning 
of the quarantine season of 1893 the changes desired were 
completed, and with the sub station at Point Levi near Que¬ 
bec it is once more the most complete quarantine station in 
the world During the past season all the baggage of immi¬ 
grants was inspected and disinfected whether cholera, or 
cholera suspects were on board or not, and m this way 
afforded greater protection to the United States (ns nearly 
all the immigrants went to the United States) than any of 
our own quarantines It not alone protected us from chol¬ 
era, but other infectious diseases He now will have super¬ 
vision of the stations at Halifax, Grosse Isle, and those off 
the Pacific coast Would that, we could have such super¬ 
vision of the quarantines of the United States Dr Monti¬ 
zambert is one of the best quarantine officers on this conti¬ 
nent, a good executive, and an accomplished sanitarian, 
and always acts m harmony with the sanitary authorities 
of the United States In 1890 he was elected the sixteenth 
President of the American Public Health Association, the 
first time in the history of that organization that a non¬ 
resident of the United States was selected for that honor¬ 
able position 

Water Supply of Bridgeport, Conn —Dr Garhck of the Bridge¬ 
port Board of Health, made a statement before the Water 
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tending the greatest attraction ever seen on the Pacific 
Coast, and, in many Tespects, save the World’s Columbian 
Exposition, the greatest exhibition ever in America This 
latter will be an extra inducement to the Eastern visitors 
to come to the Pacific Coast So very rare is it for the Na¬ 
tional Association to go so far from the popular center, it 
behooves us to show our appreciation of the compliment by 
attending in large numbers and by causing a respectable 
increase in membership 

Los Angeles, considering her importance as a noted health 
resort and number of physicians, ought to have a larger 
representation in the National Association Of all places 
in the world, this city can least afford to be local, and that, 
too, upon medical matters With us there will be a twofold 
good—the benefit derived from the attendance upon the 
meetings of the Society, and the indirect advantage accru 
ing to the city Many of the visitors will undoubtedly pay 
their respects to Los Angeles All Southern California 
representatives will be eagerly questioned The old story 
told on the Californian visiting his Eastern friends is prob¬ 
ably true So frequent had been his praises of the magnif¬ 
icent weather of this favored State, that by preconcerted 
arrangement everj one of lus callers asked, “ How did you 
leave the climate f” Though this was a joke, yet the inquiry 
as to climate is the first question asked in good faith by the 
rest of the country—save the dwellers in Florida, or some 
other place of low latitude 

In pleading for the National we by no means wish to 
belittle the claims of the State Association Southern Cali¬ 
fornia is a very important part of the State climatically, 
and it is very essential for its proper recognition that a 
goodly number of its physicians be present m San JosC in 
April 

On the day before the convening of the State society 
there will beheld Monday, the 16th inst, the second annual 
State Sanitary Convention The time is so arranged so as 
not to interfere with the sessions of the State Society, and 
at the same time allow one trip to do for both There is 
room for a great deal of work in this direction As this will 
be under the auspices of the State Board of Health, its 
utterances will have a semi official bearing and correspond 
ing weight with the laity Preventive and State medicine 
will be the themes chiefly discussed A topic, which is other¬ 
wise mentioned in this number, will be discussed under the 
following resolution 

Itcsolicd That hereafter consumption (and other diseases due to the 
haclllus tuberculosis) should be Included In the list of diseases danger 
ous to the public health requiring notice bj householders and pbvsi 
clans to the local health officer as soon as such disease Is recognized 

The utter disregard of many patients and landlords for 
the health of others can only be overcome by proper meas¬ 
ures initiated by the physicians themselves ”—Southern Cal¬ 
ifornia Practitioner 
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The Second Sanitary Convention of the State of California — 

The second annual Sanitary Convention will be held at San 
Josd on April 16, the day preceding the meeting of the State 
Medical Society The convention will be held under the 
auspices of the State Board of Health, winch will pay all 
the bills Invitation is extended to all medical men and 
sanitarians to be present and to present papers in the 
interest of prevents e measures —Pacific Medical Jow nal 

The Morgan County (Illinois) Medical Society held its regu¬ 
lar monthly meeting in the Society’s rooms, Jacksonville, 
MarchS, President Frank P Norbury in the chair C E 
Ruth, Professor of Anatomy and Clinical Surgery, Keokuk 
(Iow T a) Medical College, by special invitation demonstrated, 
upon a dog, the use of the “Murphy button” in intestinal 
surgery The meeting w as well attended A vote of thanks 
was tendered Prof Ruth for his highly interesting and sci¬ 
entific address and demonstration 

The Medical Society of the State of California —The twenty- 
fourth annnal session of the Medical Society of the State of 
California will convene at San JosS, April 17, IS and 18, 


1894 Chairmen of committees are requested to send the 
titles of their papers by the middle of March, to the Secre¬ 
tary of the Committee of Arrangements, Dr John Wagner, 
Sixteenth and Valencia Streets, San Francisco A large and. 
interesting meeting is promised, and it is hoped that all 
members will endeavor to be present to give^ur friends in 
San JosC a chance to show what they can do when they try 
—Pacific Medical Journal 

The Association of Military Surgeons —The fourth annual 
meeting of the Association of 'Military Surgeons of the 
United States will be held in Washington, D C,Mayl,2 
and 3,1S94 

This National organization is composed of medical officers 
of the U S Army, U S Navy, National Guard of the United 
States and the Hospital Marine Service—in whose service 
are many of the most celebrated and distinguished surgeons 
of our country A brilliant and able literary program will 
be presented The afternoon of one day will be set apart 
for an object lesson from the “Manual of Drill,” by the 
Hospital Corps The evenings will be given up to social 
entertainments There will be about five hundred dele¬ 
gates in attendance George Henderson, 

Chairman Committee of Arrangements 

Twenty-first National Conference of Chanties and Correction, 

Nashville, Tenn , May 23-28, 1S94 Provisional Program 
The Twenty-first National Conference of Charities and 
Correction will be held at Nashville, Tenn , beginning May 
23 and closing Monday, May 28 
The Executive Committee has adopted the following pro¬ 
visional program, which is subject to amendment A re¬ 
vised edition will be published later 
Wednesday—May 23, 8 pm, Opening Exercises andRecep 
tion 

Thursday—May 24,9 30 a m , Reports from States 10 a m , 
State Boards of Chanties Papers and Discussions 2pm, 
Section Meetings 8 r m , Charity Organization in Cities 
Ten minute reports from cities upon this winter’s emergency 
work 

Friday—May 23, 9 30 a m , Reports from States 10 am, 
The Insane Papers and Discussion 2 30 pm, Section 
Meetings S p m , Juvenile Reformatories Papers and 
Discussions 

Saturday—May 26,9 30 a m , Reports from States 10 a m , 
The Feeble Minded Papers and Discussions 2 30 pm, 
Section Meetings 8 pm , Sociology in Institutions of Learn¬ 
ing Papers and Discussions 
Sunday—May 27,11 a m , Conference Sermon 8pm, Child 
Saving Work Ten minute addresses 
Monday—May 28,9 30 a m , Reports from States 10 a m , 
Prisons and Reformatories Papers and Discussions 2 30 
p m , Section Meetings 8pm, Training Schools for Nurses 
Brief Addresses Closing exercises of the Conference 
The membership of the Conference includes members of 
State boards of charities, delegates from charity organiza¬ 
tion societies, officers of public and private charitable and 
correctional institutions, official delegates appointed by the 
Governors of States, and all other persons directly or indi¬ 
rectly connected w ith charitable work All persons included 
under this general description are invited to attend theCon- 
ference, and the boards in charge of charitable or correc¬ 
tional institutions, public or private, are invited to send 
delegates 

The Conference is non sectarian and non-political, whose 
aims are purely scientific and philanthropic 
The local arrangements for this meeting are in charge of 
a local committee composed of some of the best citizens of 
Nashville, who will make the necessary arrangements for 
reduced railroad and hotel rates of winch due announce¬ 
ment w ill hereafter be made 
A large attendance is expected, and the papers and discus 
sions will he of a high order of scientific value and practical 
utility , 

Persons receiving tins circular will confer a favor uy send¬ 
ing the Secretary the names of persons in their cities or 
States who are officially or personally interested in chari¬ 
table or correctional work, for the purpose of having circu¬ 
lars sent them Please give the official relation to institu- 
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tions or societies, and in large cities the street and number 
of residence, if possible „ , ^ . 

L 0 Storks, Lansing, Mich , President 

A 0 Wright, Madison, Wis, Secretary 

John M Glenn, Baltimore, Md, Treas 
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Dr J W C Neal of Gettysburg, Pa, at a meeting of the 
State Board of Chanties held at Harrisburg on March 1, was 
chosen a member of the Lunacy Commission 

Died of Raptured Heart —Sewall Parker, a young mad of 23, 
died suddenly March 4, at Toledo, Ohio, while sparring with 
a friend The postmortem examination made twP days 
after showed that Parker’s death was caused by a broken 
heart, that organ being literally rent in two 

Registration of Tuberculosis —The State Board of health 
and Bureau of Vital Statistics of Washington, at its recent 
annual meeting, passed an order requiring physicians prac¬ 
ticing ivithin the State to report all cases of pulmonary 
tuberculosis 

No attempt will be made at isolation, but a printed circu¬ 
lar containing full directions for the sanitary care of such 
patients will be sent out by the Board for the guidance of 
the persons having them in charge 

Yellow Fever Spreading at Rio —A cable from London bear¬ 
ing date March 7, says Captain John Piper, who succeeded 
Captain Lang as senior officer of the British fleet at Bio 
Janeiro, cabled to the Government to-day that yellow fever 
is spreading in the city He recommends that all vessels 
be withdrawn from the entire harbor and that the port be 
closed Advices from Bio Janeiro of March 9, state that all 
the foreign vessels of war have left the harbor, with the ex¬ 
ception of Admiral Benham 

Dr J H Ford of Wabash, Ind , has been appointed chief 
surgeon of the “Big Four” Railroad system It is the inten¬ 
tion to establish a hospital system like that on the Wabash 
and Missouri Pacific Roads Dr Ford will have jurisdiction 
over the “Big Four” and the Peoria A Eastern It is the 
intention to erect a large hospital at Indianapolis to accom¬ 
modate the divisions centering there, and to establish a hos¬ 
pital m every other division if the employes are favorable 

He Likes Our Reviews —It was with pleasure that we read 
the greater portion of our review of Dr Matthieu’s book on 
diseases of the stomach, and the major portion of our notice 
of Professor Koch’s book on operative surgery,m the March 
number of the Southern Practitioner It w ould have added to 
our pleasure if the articles had been properly credited to the 
Journal instead of being used as original matter of th 0 Prac¬ 
titioner The notices in question appeared in our issue of 
February 17 


Faxton Hospital, Utica, N Y —The following staff appoint¬ 
ments have been made by Dr James H Glass, Surg 0 °n-in- 
Charge of Faxton Hospital 

Surgical Service—A B Simmons, Judson G Kilbourn, 
F F Ellinwood 

Medical Service—H C Palmer, Charles B Tefft, F H 
Brewer, James M Ross, Walter B Palmer, LeRoy Jones, 
L F Pattingill, M T Davis, William Powell, W H Brown¬ 
ell, C R Ward, H E Shumway 

Eye, Ear and Throat Service—A R Simmons, Charles W 
Crumb, Assistant 

Obstetrical Service—F H Brewer, W H Browmell 

Gynecological Service—James H Glass, Judson G Kil- 
bourn 

Pathologist—Theodore Deecke 

Consulting Staff—G Alder Blumer, Utica, Stephen A 

Miff 


Ingham, Little Falls, Claude Wilson, Waterville, J F 
Huntley, Oneida, L Swartwout,Prospect, George Gravfes, 
Herkimer, D A Barnum, Cassville, D H Roberts, Tren¬ 
ton , J W Douglas, Boonville, G I Pollard, Oriskany 
Falls, H G Dubois, Camden, M W Hurst, Holland Pat¬ 
ent, G A Armstrong,West Winfield, I M Comstock,New 
York Mills, 0 Langwor thy, Hamilton, J E Casey, Mohawk’, 
I S Edsall, Middleville, C R Hart, New Hartford, C. M 
Sefler, Gloversville, George Fisher, Clay ville, Alfred Goss, 
Adams, C C Veeder, St Johnsville 


Home for Feeble Minded Children —The Board of Directors of 
the Pennsylvania Training School for Feeble Minded Chil¬ 
dren, at Elwyn, Pa , at their meeting on March 2, elected a 
medical board of consultants for the first time m the his¬ 
tory of the institution These gentlemen have consented to 
give their professional services gratuitously and to aid in 
the cure and the mental and physical improvement of the 
children They are Surgeons, Dr John B Deaver, Dr 
W AV Keen, physicians, Dr John Madison Taylor, Dr 
D T Lame, neurologists, Dr S Weir Mitchell, Dr H C 
Wood.. Dr C K Mills.,Dr James Hendnc Lloydorthopedic 
surgeon, Dr G T Morton, otologist, Dr C S Turnbull, 
ophthalmologist, Dr S D Risley, laryngologist. Dr S Solis- 
Uohen, gynecologist, Dr Anna E Broomall, pathologists, 
Dr H W Cattell, Dr Joseph Leidy, dental surgeon, Dr 
Thomas C Stellwagen 

The chief physician, Dr Martin W Barr, and the assistant 
physicians, Drs Frank White and Louise H Llewellyn, are 
also members of the medical board There are at present 
909 children in the school, of whom 100 are supported by the 
city of Philadelphia, 550 by the State of Pennsylvania, and 
the remainder by the District of Columbia, by relatives, or 
by the “Free Fund” of the institution 


Appointed General Superintendent of the Canadian Quarantine 
Service —Dr Frederick Montizambert, has recently been 
appointed by the Dominion Government, General Superin¬ 
tendent of the Canadian Quarantine Service Dr Monti¬ 
zambert has for many years had charge of the Quarantine 
Station at Gross© Isle, m the St Lawrence Ri\er about thirty 
miles below Quebec This station during the cholera and 
ship fever times, commencing in 1832 and extending about 
to 1855, was the best equipped in the world Steam having 
supplanted the sailing vessel, the plant was for many years 
crippled, on account of the steamships not being able to 
land at the wharf About ten years ago Dr Montizambert 
began to urge the building of a pier to deep water, so’ that 
vessels could come alongside, and other improvements and 
additions to the plant as experience demonstrated were 
necessary He finally succeeded, so that by the beginning 
of the quarantine season of 1893 the changes desired were 
completed, and with the sub station atPointLevi near Que¬ 
bec it is once more the most complete quarantine station in 
the world During the past season all the baggage of immi¬ 
grants was inspected and disinfected whether cholera, or 
cholera suspects were on hoard or not, and in this way 
afforded greater protection to the United States (as nearly 
all the immigrants went to the United States) than any of 
our own quarantines It not alone protected us from chol¬ 
era, but other infectious diseases He now will have super¬ 
vision of the stations at Halifax, Grosse Isle, and those oil 
the Pacific coast Would that we could have such super¬ 
vision of the quarantines of the United States Dr Monti¬ 
zambert is one of the best quarantine officers on this conti¬ 
nent, a good executive, and an accomplished sanitarian 
and always acts in harmony with the sanitary authorities’ 
of the United States In 1890 he was elected the sixteenth 
President of the American Public Health Association, the 
first timjiw. the tustesy ef tfcafc esgwWYLwtKm that a nnn 
resident of the United States was selected for that honor 
able position or 


Water Supply of Bridgeport, Conn -Dr Garhck of the Bridge 
Port Board of Health, made a statement before the Hates 
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Investigating Committee, February 28, the substance of 
winch was that the water taken from the upper and lower 
dams for the purpose of examination was found impure and 
highly prejudicial to the health of the community Accord¬ 
ing to the Bridgeport Fa 1 mei, he asserted that the typhoid 
fever outbreak last summer was caused by impure water 
There were in all sev^ * cases, two of which were fatal 

He ga\e the details of the examination of the water which 
he said was performed by Dr Foote, the bacteriologist of 
Yale The result of the test demonstrated the presence of 
germs w hich, while corresponding with and possessing all 
the known features of the typhoid fever germ, might not 
have been the real thing 

Speaking of his v isit to the dams last summer for the pur¬ 
pose of securing the samples of water for analysis, the Doc 
tor said 

"We found evidences of filth and uncleanliness on all sides 
Especially filthy were the quarters occupied by the Italian 
workmen It was cleai that the sanitary condition of the 
surroundings w as not what it should have been The privy 
vaults w’ere in a deploiable condition, and had a heavy ram 
storm or freshet occurred the refuse of these depositions 
would in all probability have been forced back into the 
reservoirs, with the result of tainting the water which flowed 
to the consumer ” 

The Doctor believed that the impure water and surround¬ 
ings were responsible tor the illness of the typhoid fever 
victims among the workmen 

President Sherwood, of the Hjdraulic Company, inquired 
if Dr Garlick was positive that the disease the men died of 
was typhoid fever, and the latter replied affirmatively 

Mr Sherwood asserted that Dr Bill, who attended some 
of the men, said that the symptoms were not those which 
indicated typhoid, but fever of another type Dr Garlick 
said examination of the water drawn from the faucet in his 
office showed it to be exceptionally pure, and from this he 
judged that it was on account of its being filtered At that 
time the Board of Health recommended the use of private 
filters in all homes and also wherever possible the boiling of 
the water used for drinking purposes 

When asked if he had any idea of what would improve the 
quality of the public water supply he said that as an indi¬ 
vidual he did not care to take the responsibility of offering 
a suggestion but intimated that the Health Board might 
submit a proposition for remedial measures 

Engineei Hotchkiss, of fire steamer No 3, and Engineer 
Tracey, of No 4, said that as a general thing the fire supply 
was adequate, but on several occasions they had been com¬ 
pelled to remain idle owing to the apparent absence of suf¬ 
ficient force in the water pipes In their opinion this was 
due to some irregularity of the water mains and not the 
hydrants 

Health Officer FitzGibbon substantiated the statements 
of Dr Garlick Of 102 eases of typhoid fever reported since 
1889, 38 proved fatal Some of the fatal ones were in his 
opinion due to impure water 

James Lyons, engineer at Hincks & Johnson’s carriage fac¬ 
tory, said he often found that there was not enough water 
in the boilers to get up steam President Sherwood said 
that the capital stock of the Hydraulic Company was be¬ 
tween $700,000 and $800,000 He refused to say how much 
the Company expended in constructing its system, intimat¬ 
ing that the question was an improper one City Attorney 
Davenport explained to the committee the legal relations 
betw een the Company and the city, and an adjournment was 
.made subject to the call of the chair 

Plxiladelpliia Notes 

The Poiacuimc Trustees have just signed the contract 
for improvements which will cost near fifty thousand dol- 
ars this sum having been appropriated for the institution by 
the State Legislature at the last session Among the addi¬ 
tional accommodations are a three story laboratory building 
a mortuary or autopsy room, a clinical amphitheater, and 
wards aggregating about fifty beds The alterations will 
be made during the summer and completed by September 


The German Hospital —has also just adopted plans for 
enlarging its administration building by bringing it out to 
Corinthian Avenue The addition will be modern in style 
80 feet front and 25 feet in depth, and three stories in height, 
and w ill afford additional w ards and private rooms 


THE PUBLIC SERVICES 


Ariin Clinnges Official list of changes in the stations ana duties ot 
officers serving in the Medical Department U S Army, from March 
3 1894 to March 9 1894 

Major John Van R Ho^f Surgeon U S A Is hereby assigned to 
the charge of the office and duties of the Medical Director, Ildars 
Dept of the East, during the temporary absence of Col Joseph K 
Smith, Asst Surgeon General Medical Director of the Department 
First Lieut Charles Wilicox Asst Surgeon U S A, is relieved from 
temporary duty at Boise Bks Idaho and ordered to return to his 
proper station Presidio of San Francisco, Cal Par 7, S O 54, A G 
O Hdqrs of the Army, March 5,1894 
Capt R B Bali Asst Surgeon U S A (Ft Monroe, Va),is hereby 
granted leave of absence for one month 
Capt E VV Johnson, Asst Surgeon USA, will proceed to Ft Monroe, 
Va , for temporary dut\ during the absence on leave of Capt R B 
Ball, Asst Surgeon Upon the return of the latter from leave, Capt 
Johnson will return to his station Washington Bks ,D C 
Major Timothi E Wilcox, Surgeon U S A , is granted leave of absence 
for one month 

Major John D Hall Surgeon USA leave of absence granted is ex 
tended one month 

Capt Henri I Rax mono Asst Surgeon, is granted leave of absence for 
four months, to take effect on or about Ang 10,1894 

Xnv 5 Changes Changes in the Medical Corps of the U S Navy for 
the w eek ending Mnrch 10,1894 

P A Surgeon F VV Oicott, from Naval Hospital, New Xork, and to the 
“ Richmond ” 

P A Surgeon S S WniTE, from the “Richmond," and to the Naval 
Academv 

P A Surgeon L W Cuptis, from the Naval Academy, Annapolis, and 
wait oiders 

P A Surgeon G T Lumscen Irom the 1 Kearsarge ” and w ait orders 
Medical Inspector VV H Jones, ordered before the Retiring Board 
Asst Surgeon C E Riggs, from Naval Hospital Mare Island Cal, and 
to Naval Lnborntorv and Department of Instruction, New lork 
Surgeon D N Bertolette and Asst Surgeon J M Moore, ordered to 
the Atlnnta 

Asst Surgeon J E Page ordered to examination preliminary fo pro 
motion ' 


LETTERS RFCEITEI) 


(A) Asdale, W J,Pittsburg Pa Auld J M Chicago,Ill 

(B) Birnev 1 , Greelv Iowa Brown.R S Brooklyn,NX Berger,S 
C , Philadelphia Pa Billings, John S Washington, D C , Bnnkerhoff, 
W C Chicago Ill Belkamp.L J St Helena, Cal 

(C) Connor A Wylie, W Superior, WIs , Currier C G.NewXork, N 
X , Culhane T H Rockford Ill Crothers T D Hartford Conu 

D) Devlin J B Denver, Colo Drevet Manf’g Co , New Xork,NX 

E) Eagleson J B Seattle W ash 

.F) Traid, Nathan Louisville,K> Formento,Felix, New Orleans, La 
French, Pinckney St Louis, Mo 

(G) Gage Homer, Woioester, Mass 

(H) Hudson VV G , New Xork N X Hall, Rufus B, Cincinnati, 
Ohio, Hazelwood A , Grand Rapids,Mich 

(E) Labordine Chemical Co , St Louis Mo 

[fll) Mealer,W L. St Louis Mo , McArthur Hypophosphite Co An 
sonia, Conn Monette, Geo N , New Orleans, La , Montgomery, E E, 
Philadelphia Pa 

(NX New Xork Post Graduate Med School,NewXork,N X 

(O) O’Brien, J, S Milwaukee W'is . „ 

(P) Petty J T Washington, D C , Penfield.R C Philadelphia, Pa 
Plummer R H , San Francisco Cal 

<«) Rauch J H , Lebanon Pa 

(S) Shepard, Chas H Brooklyn, N 1 , Stair, M P, Ft Atkinson, 

Wib Stowell, Chas H , Washington DC , _ _ 

(T) Tracy, J L (2) Toledo, Ohio The Medical World, Philadelphia, 
Pa Thorpe H H Liberty Hall, Texas, The American Ph>sicinnsSanita 
rium Association, V ashington, D C 

(IT) University of Buffalo N 1 

(V) Van Hook V eller Chicago, Ill _ , 

(W) Wadsworth L C Newport, K.y Uoodbridge, John E , Toungs 
town, Ohio Wells G R Livingston, Mont Ward Brothers, Jackson 
ville Ill \N ood, E A Pittsburg, Pa 

(T) Lates, W, Chicago, Ill 


PAMPHLETS RECErt ED 


Mechanism and Personally By Francis A Shoup DD 
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ML , 

Twenty sixth Annual Report New'Vork Orthopedic Dispensary and 
Hospital Bulletin, Medical Society of Woman's Medical College Balti 
more, Md « 

Twenty third Annual Report Woman’s Hospital Philadelphia 
The Operative Treatment of Complete Prolapsus Uteri et Vagin re 
Geo M Edebobls AM ,M D 

Latrines of the East By Edw S Morse m ,, . .. 

Total Extirpation of the Uterus By George M Edebohls, AM M v 
The Technique of Total Extirpation of the Fibromatous Uterus w 
George M Edebohls, A M , M D _ 

In Memoriam—Chas G Smith By Chicago Literary Club 
Society of tlie Lving in Hospital City of New \ ork—Medical Report 
Studies from Department oi Pathology College pf Physicans and bur 
geons, Columbia College, N \ »Vol III* 1S92 1893 
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APPENDICITIS OBLITERANS 

Read before the Chicago Aoiuleraj of Medicine. March 16,180-1 

by N SENN, M D , P H D , LL D 

CHICAGO 

H-OFESSOR PRACTICE OF SUItOERI AND CLINICAL BUnGKP.\ P.UhH MEDICAL 

COILEGE, PROFESSOR OP SDRGER1 CHICAGO POLICLINIC , ATTEND 
ISO SURGEON PBESBATERlAN HOSPITAL SUPGEOl. IN 
CHIEF ST JOSEPH S HOSPITAL 

The successful surgical treatment of peritonitis 
Scaused by infective lesions of the appendix vermi- 
jformis constitutes the most brilliant chapter of mod¬ 
ern aggressive surgery The surgeons have taught 
physicians by scientific research, as well as by les¬ 
sons learned from clinical experience, that periton¬ 
itis, in the majority of cases, is a secondary affection, 
and that its successful treatment depends largely 
upon the detection and removal of the primary cause 
The present large amount of knowledge concerning 
appendicitis and its complications is largely the re¬ 
sult of the work of American surgeons The Euro¬ 
pean surgeons are slow in accepting the teachings 
and practice, as developed and promulgated in this 
country, but m the near future they will have to 
submit to the most convincing proof—the results of 
clinical experience During the last five years so 
much literature on the surgical treatment of inflam¬ 
matory affections of the appendix has accumulated 
that this subject has become somewhat threadbare 
and confusing For a number of years it was cus¬ 
tomary tor a certain cIebs of abdominal surgeons to 
■JDport the result of their annual work on ovarioto¬ 
my , then it became the fashion to give the statistics 
of tubal surgery, but at the present time the appen¬ 
dix verimformis is the favorite topic of discussion, 
and to it is assigned a liberal space of the medical 
press and the programs of medical societies, both 
large and small 

It appears to me that it would be moie profitable 
m the future for this department of abdominal sur¬ 
gery to wnte less concerning individual experience, 
and elaborate more thoroughly upon a pathologic 
basis the conditions which demand surgical inter¬ 
ference The surgeon must bring more convincing 
proof than the simple recovery from the operation, 
viz The reasons for the necessity of operative in¬ 
tervention, in order to convince the mass of the pro¬ 
fession of the correctness of the ground taken hya 
number of surgeons, that the appendix Bhould inva¬ 
riably be removed when it is the seat of an infective 
llesion There are exceptions to nearly all rules, and 
fthe surgery of the appendix vermiformis has not ad¬ 
vanced sufficiently to enable us to lay down cast iron 
rules when and when not to operate Pelvic surgery 
has been degraded by the modern furor operatives, 
ana the same fate threatens the surgery of the ap¬ 
pendix The conscientious surgeon must bring his 
vorkm consonance with the pathologic conditions 


which he is expected to correct or remove If it 
were my intention to report the result of my own 
work m the surgery of the appendix, I should cer¬ 
tainly feel inclined to offer an apology in view of 
what has been presented by the medical journals, 
especially those of our country during the last five 
years, but as I propose to limit myself to the descrip¬ 
tion of a special pathologic form of appendicitis, I 
am confident that I have opened up a field that will 
afford ample space for future investigations of a sim¬ 
ilar character and which will, in the course of time, 
furnish a foundation for accurate diagnosis and an 
improved technique 

I have, for a long time, been convinced that ap¬ 
pendicitis is an infective disease, caused by patho¬ 
genic microbes which reside m the normal intestinal 
canal and exercise their specific pathologic proper¬ 
ties in the appendix whenever the essential locus 
minons resistcntire is produced by other conditions 
The anatomic location of the appendix is such that 
retention of its secretions is liable to occur, particu¬ 
larly m cases in which the lumen at the proximal 
end has become narrowed by congenital stenosis or 
antecedent affections of the cecal wall From a bac- 
tenologic aspect the appendix may he regarded as 
an open test tube, and the retained secretions a cul¬ 
ture medium I have but little doubt that future 
research will demonstrate that the most frequent 
microbic cause of appendicitis is the bacillus coll 
communis Pus microbes undoubtedly enter largely 
into the etiology of mixed infections here as else¬ 
where Intensity of the inflammation is determined 
more by the quantity than by the pathogenic quality 
of the microbes The same cause which in one case 
produces a mild form of inflammation may m others 
determine speedy death from gangrene or perforation 
and acute sepsis 

I have performed at least 150 operations for le¬ 
sions of the appendix, but instead of giving a de¬ 
tailed account of these it is my intention, m writing 
this paper, to call the attention of the profession to 
a pathologically and anatomically well-defined form 
of appendicitis that has heretofore not been sepa¬ 
rately described For a number of years I have no¬ 
ticed in the examination of specimens removed from 
cases of recurring appendicitis, varying degrees of 
contraction of the lumen of the appendix, differing 
in extent from slight stenosis to complete oblitera¬ 
tion In recent cases I have invariably found the 
vail of the appendix more or less thickened at the 
seat of constriction Similar observations have 
been made by other surgeons, but I have not seen 
anywhere special mention of this particular form of 
appendicitis The Medical Record, July 15, 1893, al¬ 
ludes to a specimen described by Dr Biggs, whic i 
had been removed from a man dying of chronic al¬ 
coholism The appendix consisted of a small 
about 8 1 ctm m length, and beyond this a 1 
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cord 2 mm m diameter, which, apparently as a result 
of an old inflammation, had been united by adhe¬ 
sions to the neighboring tissues The effect of this 
appendicitis had been to cause a complete oblit¬ 
eration of more than one-half of the lumen of the 
appendix Sections of the fibrous cord showed, un¬ 
der the microscope, unstriped muscular tissue, fibrous 
tissue and many small round cells Feuger(“Re- 
marks on Appendicitis ” American Journal of Ob¬ 
stetrics, No 2, 1893), has described a similar speci¬ 
men Nearly one-half of the appendix on the distal 
side was found obliterated (Fig 1 “Obliteiation 
of Appendix on Distal Side ” Fenger’s case ) T 
G Morton (“Two Recent Cases of Excision of the 
Vermiform Appendix for Chiomc Relapsing Appen¬ 
dicitis in the Interval,” Medical and Smgical Re- 
poitei, Dec 23, 1893) has recently removed an ap¬ 
pendix for recurung inflammation m which obliter¬ 
ation had taken place on both sides “ It measured 
rather more than three inches in length, it was 
greatly distended neai its middle, and the proximal 
and distal ends were thickened and swollen, a sec¬ 
tion showed total obstruction of the organ except its 
middle oi distended portion, which was filled with 
about two drachms of very offensive pus ” Lange, 
of New York, has also described seveial similai cases 


derness remained The last attack which was unusual! 
severe occurred in June Operation w'as performed Oct ‘ 
1893 The appendix was found behind the cecum directs 
inward and upward It was adherent to the cecum and 
loop of the ileum, mesenteriolum shortened and muc! 
thicker than normal The organ when removed measure! 
about three inches in length and presented a peculiar club 
shaped appearance, the constricted portion being on tli 
proximal side while the free end was bulbous (I am in 
debted to Dr Mellish for the illustrations in this paper 
The wall of the free bulbous portion was much thickenec 
About one-third of the lumen on the proximal side wa 
completely obliterated The excluded part contained'; 
viscid fluid, of a brownish color The temperature range! 
between 99 and 100 degrees E, for four days when i 
reached 101J4 degrees F, on the fifth day, after which i 
became normal The patient left the Hospital at the em 
of the fourth week 

Cose 2 —J Barzhof, aged 25, German-American, dentist 
residence, Manitowoc, Wis He entered St Joseph’s Hot 
pital at the request of his attending physician, Dr Pritcharc 
Nov 4, 1893 Operation on the following day Genera 
health fair In the summer of 1888 he was taken with th 
first attack in the form of severe vomiting, diarrhea am 
intense pain in the abdomen, radiating upward and down 
w T ard to the right of the median line The first seizur 
lasted about four days Similar attacks occurred abou 
four times every year In the spring of the present year : 
appeared that the attacks were provoked by change i 
diet Pain often more severe when stomnch was empt] 
Dietetic treatment had no effect in preventing recurrent! 
of the difficulty No constipation Last and most sever 



My attention has recently been called forcibly to 
this form of appendicitis, as within the short space 
of two months four cases have come under my ob¬ 
servation I have designated this form of appendi¬ 
citis as appendicitis obliterans, because the most 
conspicuous pathologic condition presented by the 
specimens is an obliteration of the lumen by cicatri¬ 
cial contraction The pathologic processes resemble 
very closely a similar condition in the terminal arte¬ 
ries designated here as arteritis obliterans The pa¬ 
tients presented before the operations a complexus 
of clinical symptoms which, when grouped together, 
will enable the surgeon to at least suspect, if not 
positively predict, this condition I will briefly re¬ 
port the four cases of appendicitis oblrteians which 
have recently come under my observation, and later 
utilize them as a text upon which to base some gen¬ 
eral remarks on the pathology of this form of ap¬ 
pendicitis 

Case 1 —H M Stewart, aged 26, business, book-keeper, 
residence, Lyons, Kansas Admitted into St Joseph’s Hos 
pital, Sept 30 1893 

The patient states that his health had beeu fairly good 
until three years ago, when he suffered from an attack of 
“cramps in the stomach,” and pain and tenderness in the 
lleo cecal region This attack lasted about eight hours 
Similar attacks followed at intervals of two or three 
months, becoming more frequent until during last year they 
occurred every four to six weeks The acute symptoms 
would, as a rule, subside in from six to fourteen hours, to 
be followed by a dull aching pain in the right iliac fossa 
accompanied by tenderness on pressure which would con 
tinue for ten days to two weeks when he would be able to 
resume his occupation, but more or less soreness and ten¬ 



Appendix laid open from tip to near proximal end Mrs W Xov 
IS, 1893 1 Bulbous extremltv 2 Everted exceedingly vascular mu 

cous membrane 3 Obliterated portion 4 Central part showing loca 
tion of obliterated lumen 

attack about September 20 This was preceded by a some 
what hard swelling extending from umbilicus to the righ 
inguinal region winch was followed by a severe uull,vomit 
ing, diarrhea and the characteristic sharp lancinating pan 
more severe in the lleo cecal region Highest temperaturi 
102 degrees F The pain and tenderness in the deo ceca 
region never disappeared completely after this and wen 
relieved only by rest in the recumbent position On open 
zng the abdominal cavity the appendix was seen at once 
It measured at least five inches in length and was firmh 
attached to the caput coli and extended behind the color 
The distal bulbous end was small A similar bulbous expati 
si on was found near its attachment to the cecum Betueei 
these bulbous expansions the organ was not larger than; 
small lead pencil, anemic and very dense Owing to tli< 
length of the mesenteriolum it had to be tied in four sec 
tions The glands in the vicinity w ere found much enlargec 
some of them had attained the size of an almond but non 
of them presented any evidences of caseation Exair 
ination of the specimen after its removal showed tha 
nearly the entire lumen had been obliterated, only a sma 
portion on the distal and proximal side remaining patent 
The open spaces contained a catarrhal viscid secretion o 
a brownish color The temperature in this case neve 
reached 100 degrees F , and the patient left the Hospital a 
the expiration of four weeks 

Case 3 —Mrs E A West, aged 28, American, housewife 

residence, Decatur, Ill Entered St Joseph’s Hospital a 
the suggestion of the family physician, for the purpose o 
having the appendix removed for a recurrent mflamniator, 
affection in the right iliac region of long standing He 
mother died of pulmonary tuberculosis when patien 
was only six months old, and the latter lias always heel 
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in delicate health Married two years, no children Six 
years ago was taken suddenly ill with symptoms indicat¬ 
ing peritonitis The pain was diffuse and of a grinding 
character The acute symptoms subsided in five or six 
hours, but she was confined to the bed for four days 
The tenderness in the right iliac region remained for a 
number of days Later, in the same year, had a similar 
attack and during each of the succeeding four years the 
same experience was repeated from two to four times Be¬ 
ginning w ith September, 1892, she had an attack each month 
until February, 1893, six in all The attack in February was 
so severe that a physician was called for the first time As 
in all previous attacks, pain passed off in a few hours but 
patient was confined to bed tor four or five days, and ten¬ 
derness persisted for as many more days She was never 
aware of the exact location of tenderness until she was ex¬ 
amined by her physician The last and most severe attack 
occurred in July of the present year, which lasted twelve 
days She was attended by Dr Bumstead who recognized 
the difficulty and advised a radical operation During the 
last attack the temperature reached 103 degrees F Vomit¬ 
ing and nausea were not conspicuous symptoms during any 
of the attacks In the beginning of the acute exacerbations 
the pain was generally diffuse, later, localized in the lleo 
cecal region Hot applications alw ays afforded prompt relief, 
and she believes that they were the means of cutting shmt 


pation He attributed the difficulty to a strain produced by 
lifting The second attack in April, the following year, 
commenced with a sudden, sharp, intense pain confined to 
the right side in the region of the appendix The acute 
symptoms continued for one month, during which time he 
was confined most of the time to bed, but at any time, if 
assisted to his feet he could walk with the aid of a cane 
During the second month he improved sufficiently to resume 
his work A sense of soreness and tenderness in the ileo¬ 
cecal region remained Vomiting occurred on the evening 
of the second day Tympanites absent Diagnosis of ap¬ 
pendicitis was made on the fourth day by the attending 
physician Third attack February, 1893, resembled the sec¬ 
ond in every respect There remained not so much tender¬ 
ness on pressure, as a soreness or pain from a slight jar, as 
would happen when riding in a buggy when the wheel struck 
a stone Gould not stand perfectly erect, but would incline 
the body slightly forward and to the right with feet about 
twelve inches apart Examination before operation revealed 
tenderness in the region of the appendix on deep pressure 
Operation Dec 8 1893 The appendix was readily found as 
it was directed forward and to the right, occupying a groove 
in the caput coli During its separation from the cecum I 
expected every moment to make a rent in the bowel as the 
peritoneal coat of the latter appeared to be absent and the 
muscular coat very much attenuated The dissection was 



Obliterated appendix showing small pervious spaces at each end, the intervening part converted Into a solid cord 



thickening's'lla^?near I d?sUif- harrow stricture dividing complete!} the remaining lumen into tno unequal portions, great 


several of the attacks When examined after her admission 
into the Hospital the appendix could be felt as a firm cord,and 
tenderness was limited to this structure Operation Novem¬ 
ber 14 In this case the appendix W’as directed downward 
and inward toward the pelvis , adhesions old and firm Mes 
entenolum very short and adherent to appendix It was 
tied in several sections About one-fourth of the lumen on 
the proximal side was obliterated and the corresponding 
portion of the appendix transformed into a firm fibrous cord 
(Fig 4 ) Beyond this obliterated part the lumen w'as much 
dilated, and subdivided into two unequal portions by a thin 
partition composed of cicatricial tissue Wall of appendix 
much thickened and dense Both compartments contained 
inspissated pus which resembled liquefied caseous material 
Lymphatic glands in the vicinity of the appendix much 
enlarged and exceedingly vascular Patient recovered w lth- 
out an untoward symptom A small stitch abscess at the 
end of a week gave rise to a slight elevation of temperature, 
and slightly retarded the healing of the wound 
Case 4 —I H Croskey, aged 33, American , farmer by oc¬ 
cupation , residence Farmer City Ill Entered St Toseph’s 
Hospital Dec 5 1S93 Family history good Patient was 
never sick until "November, 1S91, when after a hard daj’s 
work, he experienced a dull pain in right side and lower 
part of abdomen He was able to sit up but could do no 
work for three days, when all symptoms passed awii There 
was no nausea or \omiting, a little tjmpanites and consti- 


made slowly and carefully and mainly with the aid of blunt 
instruments The mesenteriolum was incorporated so 
firmly in the adhesions that ligation was rendered superflu¬ 
ous A number of bleeding points were ligated The ap¬ 
pendix when removed measured three inches in length, and 
on slitting it open it was found that about one third of its 
lumen on the distal side was completely obliterated (Fig 
5 ) The distal end tapered into a sharp point Wall of re¬ 
maining portion only slightly thickened Mucous mem¬ 
brane intensely congested At a point about half an inch 
distant from obliterated part, both the wall of the appendix 
and its lumen showed changes which indicated the first 
stages of the formation of a circular stricture Mucous- 
membrane much thickened 

In this case the second attack of appendicitis pro¬ 
duced an intense localized plastic peritonitis which 
gave rise to the extensive and firm adhesions of the 
appendix to the cecum, rendering the operation one 
of great difficulty During the dissectiOD I feared 
that a perforation at the tip of the appendix had 
taken place, followed by rupture of a small abscess 
into the cecum, and on this account anticipated in¬ 
juring the wall of the bowel Examination of the 
specimen, how evei, proved conclusively that this had 
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not occurred and that the adhesions were caused by 
a plastic peritonitis without perforation 

Since writing this paper the following interesting 
case of appendicitis obliterans has come under my 
observation in the clinic of Rush Medical College 

Case 5 —Jas MeCliane, occupation, farmer, aged 35 years, 
married, mother died of phthisis Personal history Never 
a very'robust man Had “ague” eight years ago lasting 
three months Regular in habits, no venereal history 
In August, 1893, the patient, while threshing wheat, was 
attacked with a severe paroxysm of pain in the right lum¬ 
bar region He had to stop work but did not go to bed He 
has not been able to do a day’s work since, although he has 
not been confined to his bed The pain is always present, a 
dull aching pain, and the least exertion aggravates the 
difficulty and tenderness The pains are always referred 
to the same point, a few inches to the right and below the 
umbilicus 

The bowels have been constipated and the patient resorts 
to the use of enema to relieve them The appetite is very 
poor and he has been steadily losing flesh When admitted 
the patient’s temperature is normal in the morning with a 
slight evening rise ' 

On physical examination, a point of tenderness found 
corresponding to McBurney’s point, with some induration 
and fixation of head of cecum 

From the clinical history and existing symptoms I was 
able to make the diagnosis of appendicitis obliterans 
before the operation The operation was performed in the 
clinic Photograph of specimen herewith shown The dis¬ 
tal end was patulous and is slit open showing interior view 
with the obliterated portion at the proximal end 



Appendix, about one third natural size 
GENERAL REMARKS 

The cases just reported present many clinical 
features in common The age of the patients varied 
from 25 to 88 Foui were males and one female 
In all of them the acute exacerbations weie charac¬ 
terized by symptoms of peritonitis of varying mten- 



a—Appendix laid open from proximal end ns far towards distal end 
4 is it is perilous, and a little farther ft—Traust erse section of same, 
showing bulging of the mneous membrane 

1 Narrow circular strip of appendix much thickened lumen much 
■contracted early stages of circular stricture 2 Distal obliterated end 
tapering into a sharp point 

sity Swelling does not appear to liave been a con¬ 
stant feature, either during or after the acute Attack 
In most instances the pam \ias at first diffuse or re¬ 
ferred to epigastric region, later localized in the 
lleo cecal region In most of the cases, tenderness 
an the region of the appendix remained a long time 


after the subsidence of the acute symptoms, or re¬ 
mained as a permanent condition In all of the casts 
I was able to pioduce pain on making deep pressure 
directly ovei the appendix The point of tenderness 
therefore vaned according to the location of the ap 
pendix The febrile disturbance during the acute 
attack appears to have been moderate and of short 
duration Nausea and vomiting were not constant 
symptoms Tympanites depended on the extent of 
the peritoneal involvement The most constant and 
characteristic feature was recurrence of the acute 
exacerbations which set m from once a year to every 
few weekB As a rule, the attacks became gradually 
more lrequent In two out of the four cases, some of 
the most important symptoms remained in a masked 
form during the intei missions This w r as noted par¬ 
ticularly in the cases in which the appendix w as ob¬ 
literated on the proximal Bide I should suspect, 
very strongly, appendicitis obliterans m cases of re 
current appendicitis in winch no complete intermis¬ 
sion takes place during the interval betw een the acute 
attacks, and no appreciable swelling can be found 
in the region of the appendix From what has been 
said it will be seen that the most conspicuous symp 
toms of this form of appendicitis are 1, short dura¬ 
tion and moderate intensity of the acute exacerba¬ 
tions, 2, Blight or no swelling in the region of the 
appendix, 3, recurrence of acute attacks varying in 
frequency from a year to several weekB, 4, persistence 
of some soreness and tenderness m the pait affected 
during the intermissions 



Etiology —I have already made the statement, in 
the introductory remarks, that this as well as other 
forms of appendicitis is caused by pathogenic mi¬ 
crobes, and theiefore regard all acute inflammatory 
affections of the appendix as infective lesions A 
glance at the anatomy of the appendix, as well as an 
examination of the rnoBt constant pathologic condi¬ 
tions, will corroborate the conectness of this asser¬ 
tion The appendix is richly supplied with lymphatic 
vessels, and it is through these that infection most 
frequently takes place Orth ( Cuisus dcr Normalen 
Histologie, etc , Berlin, 1878,) has fully described the 
lymphatic structures in the appendix of the rabbit, 
and Morris has recently alluded to the lymphatic 
channels of this structure as a route of infection in 
man 

It ib not difficult to understand that an ordinary 
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catarrhal inflammation would render the mucous 
membrane permeable to the passage of pathogenic 
microbes, rendering it possible for them to pass from 
the lumen of the appendix into the lymphatics, the 
essential cause of the inflammation thus coming in 
diiect contact with every anatomic constituent of 
the wall of the appendix, its serous investment and 
e\ en the free peritoneal cavity without any ulcera 
tion 01 perforation The distribution of the micro 
bic cause through the lymphatic loute has been 
demonstrated by many postmortem examinations 
and appendices removed by operative treatment 
Minute miliary abscesses have often been found in 
the nail of the appendix and underneath the peri¬ 
toneal coat, and usually in locations formerly occu¬ 
pied by 1} mphatic channels There can be no 
ques(ion that the exciting cause can often be traced 
to a trauma, indiscretion m diet and exposure to 
cold In none of the cases of appendicitis obliterans 
did I find a foreign body or an enterolith In Fen- 
ger’s case in which the obliteration was on the 
distal side, two grape seeds, one fecal concretion the 


examinations He found partial or complete oblit¬ 
eration m 25 per cent of these cases He believes 
that this change is due to involutionary changes in 
the majority of cases One leason for entertaining 
this idea is that this condition of the appendix is 
met with more frequently in persons advanced in 
years The influence of age is shown in the follow¬ 
ing table 

4 per cent 
17 

27 “ 

3b 
53 
58 

In favor of the inflammatory origin of appendi¬ 
citis obliterans it can be said that appendicitis is a 
comparative!} 7 rare affection m childien, and that 
the longer the person lives the greater the liability 
to suffer fiom an attack I have no doubt that ob¬ 
literation of the appendix occasionally occurs as a 
congenital condition Atresia of the lumen of this 
organ is piobably more liable to occur during mtra- 


1 decenmum 

2 ‘ 

4 

5 
(> 



Appendix (Stewart) 
' 25 diameters a—II 
and granulation tissue 


4* section through c'catrix one half circumference The upper border of drawing 
uscular tissue 6—Empty glandular spaces c—Granulation tissue rf—Remnants of 
/—Cicatricial tissue 


represents the mucous surface— 
mucous membrane c —Fibrous 


size of a split pea, and the husk of an oat were found 
in the appendix In the event of incarceration of a 
foieign substance or fecal concretion on the distal 
side of the obliteration, I should expect more pro¬ 
nounced symptoms during the intervals hetween the 
acute attacks, and apprehend great danger of perfo 
ration with all its immediate disastrous consequences 
In only one case did the inflammation result in sup¬ 
puration on the distal side of the obstruction, and m 
tins case the pus had become inspissated In all 
the other cases the excluded part of the lumen of the 
appendix contained from one to a feu drops of viscid 
thud stained a brownish color It is evident that a 
plastic pentonitis in the vicinity of the ajipendix 
can be produced by pyogenic microbes without visi¬ 
ble pus within the appendix or its wall 

Ribbert (Vnchow’s Archtv, 1893,) wished to ascer¬ 
tain the frequency wuth which the appendix vermi- 
fornns undergoes obliteration, and for this purpose 
noted the condition of this organ m 400 postmortem 


uterine life than the same condition m other parts 
of the gastro intestinal canal 
Pathology and Morbid Anatomy — Ranvers (Zur 
Pathologic and Therapie der Perityphlitis Deiitsche 
^ Med T! ochenschi ift, 1891, No 5,) found the appendix 
completely obliterated in thirteen postmortem ex¬ 
aminations All of the specimens showed evidences 
of circumscribed plastic peritonitis He believed that 
in some of these cases perforation had taken place 
and that the disease ultimately cured itself In one 
specimen he found a small fecal concretion, surround¬ 
ed by a capsule of cicatrical tissue The most stuk 
mg morbid changes m obliterating appendicitis are 
found m the different tissues of the organ, and these 
are directly concerned in the gradual and progressive 
obliteration of ,t, lumen A^tncture of happen 
fix- Ilke | kat any other hollow organ, may be 
brought about by 1, destruction of the mucous mem¬ 
brane by ulceration, 2 , infiltration, thmkemng and 
contraction of the muscular coat, 3 prolonged c “a 
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tricial contraction of exudates upon its serous cover¬ 
ing , 4, or, m consequence of a combination of two 
or moie of these causes In a foimer communica¬ 
tion on relapsing appendicitis, (“A Plea in Favor of 
Early Laparotomy for Catarrhal and Ulcerative Ap¬ 
pendicitis, v ith the Report of Two Cases,” Journal 
of the American Medical Association, Nov 2, 
1889 ) I described an appendix m which the mucous 
membrane was extensively ulceiated “ 

On inspection of the mucous membrane lining it, 
an oblong ulcer w as discovered near the middle and 
opposite mesenteric attachment The ulcer measured 
about half an inch in length, and a quarter of an 
inch m w ldth Its greater diameter corresponding to 
the long axis of the appendix The margins of the 
ulcer were regular in outline and not undermined 
It presented no evidences of repair Its greatest 
depth corresponded to its centei The whole mucous 
membrane was exceedingly vasculai and much thick¬ 
ened, the submucous infiltiation being uniform ovei 
its entire aiea A transverse section of the appen¬ 
dix through the centei of the ulcer, examined under 
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circumference of the appendix near the occluded 
pait Most of the spaces show n m the scar tissue 
were evidently formerly occupied by submucous 
glands A few of them represent lumina of blood 
vessels 

The mucous membiane is almost completely de¬ 
stroyed, only a few lemnants at cl remaining The 
place formerly occupied by the mucous membrane is 
now the seat of active cell production from the sub¬ 
mucous connective tissue The numerous vacant 
spaces in the fibrous tissue aie empty glandular and 
lymph Bpaces, m which the parenchyma of gland tis¬ 
sue was destroyed, either by the infective inflamma¬ 
tion or later by pressure from cicatricial contraction 
The inflammation started in this case either m the 
mucous or submucous tissue, and extended towards 
the periphery of the organ, as indicated by the path¬ 
ologic changes The peritoneum, with the exception 
of the adhesions, had undergone but slight textural 
changes, while the tissues underneath were not much 
affected 

Fig 7 represents the same section itndei higher 



Same section as represented In drawing No C showing remains ol 

the microscope, showed that the entire thickness of 
the mucous membrane and pait of the muscular coat 
were destroyed by the ulceiative process, and that 
the remaining thickness of the wall, as far as the 
peritoneum, w r as infiltrated with embryonal cells 
and leucocytes which w ere closely grouped together 
m the connective tissue reticulum The submucous 
tissue and part of the muscular coat were similarly 
infiltrated throughout ” The healing of such an ulcer 
would naturally produce Btenosis and eventually 
complete obliteration of the lumen of the appendix 
Such an event would presuppose subsidence of the 
infective inflammation, the lining of the floor of the 
ulcer with active granulations and the transforma¬ 
tion of embryonal into cicatrical tissue endowed 
with the characteristic intrinsic tendency to pro¬ 
gressive contraction Such a mode of obliteration is 
shown by illustrations, Figs 6, 7 and 8 The sec¬ 
tions were taken from near and under the obliter¬ 
ated part of the appendix removed from Mr Stewart 
Fig 6 represents a section through a portion of the 


mucous membrane mingled w 1th granulation tissue— s 7o dlameterh 

pow r er It shows the remnants of glandular tissue 
and the almost complete destruction of the epithelial 
cells lining the interior of the appendix, and an 
abundance of scar tissue taking largely the place of 
muscular tissue (Fig 8) This section w r as taken 
from near the distal extremity of the excised appendix 
where the mucous membrane was least affected, and 
demonstrates that (he primary lesion commenced some 
distance from tbe terminal end of the lumen, and that 
the process of obliterating cicatrization extended 
from here m both directions It also illustrates that 
the fibrous thickening of the wall takes place largely 
by proliferation of the submucous connective tissue 
It appears fiom these illustrations that w T hile the v 
primary microbic cause in such cases acts with suf¬ 
ficient intensity to destroy the mucous membrane, 
producing more or less suppuration, the destruction 
of tissue is limited to the epithelial liniDg and per¬ 
haps the submucous glandular and lymphoid tissue, 
when it comes m contact with the connective tissue 
its pyogenic function is limited and an abundance of 
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granulation tissue is formed, which not only limits 
infection but likewise brings about obliteration of 
the lumen which in many instances assumes a pro¬ 
gressive chaiactei The adjacent mucous membrane 
not only suffers from continual exposure to the pri¬ 
mary infective cause, but also from impairment of 
nutrition from gradually increasing cicatricial con¬ 
traction It is probable thatm this way obliteration 
of the entire lumen would be finally accomplished, 
and that this termination is most likely to occur if 
the obliterating process begins m the distal part of 
the appendix 

I am, however, inclined to believe that in the ma¬ 
jority of cases the obliterating appendicitis has a 
deeper and more senous origin m the direction of 
the lymphatic glands and channels In such m- 


lllustration of this type of obliterating appendicitis 
The clinical symptoms m this case pointed to severe 
circumscribed plastic peritonitis, and the pathologic 
conditions levealed at the time of operation exten¬ 
sive and very firm adhesions The appendix removed 
was occluded for about an inch at the distal extrem¬ 
ity The non occluded portion showed the presence 
of catarrhal inflammation with the characteristic 
bulging of the mucous membrane after the appendix 
was laid open 

Fig 9 represents a section through one-third to 
one half of the entire circumference of the obliterated 
portion of the appendix The section includes only a 
small part of the peritoneum which was very much 
thickened and the subserous vessels dilated 

As compared with the other illustrations the sec- 



Showing remnants of mucous membrane with granulation tissue 
Peritoneal surface not shown 

stances the mucous membrane at some point fur¬ 
nishes the necessary infection-atrium through which 
the microbes enter the lymphatic channels resulting 
finally m an interstitial inflammation, with more or 
less involvement of the peritoneal coat The acute 
exacerbations m this variety of appendicitis obliterans 
are more intense, because the primary seat of infec¬ 
tion is nearer the peritoneal coat, and the route of in¬ 
fection towards it more direct The interstitial inflam¬ 
mation may result in the formation of small inter¬ 
mural abscesses which are more likely to reach the 
mucous than the serous surface The mucous lining 
of the lumen of the appendix becomes implicated by 
the inflammation extending from glandular structures 
and connectne tissue underneath it, and later from 
cicatricial contraction Case 4 furnishes a good 


At low er edge is show u a few muscle fibers 7o diameters + seotion 

tion through the obliterated part shows fewer empty 
glandular spaces and more blood vessels The gland¬ 
ular structure was destroyed by the inflammation at 
an early date and not starved out, as was the case in 
the foimer instance The former lumen of the 
appendix is here indicated by a mass of embryonal 
tissue m various stages of transformation into con¬ 
nective tissue Reduction m the size of the obliter¬ 
ated part of the appendix was brought about in part, 
at least, by constriction of the peritoneal adhesions’ 
Fig 10 represents the appearance of the tissues 
m a section near the obliterated part At a the 
superficial glands remain while m close proximity 
to it at 6, the epithelial lining and glands are 
destroyed and their places are occupied by gianula- 
tion tissue The submucous tissue is again the seat 
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of active tissue changes, especially under the mucous 
membrane at a The continuance of inflammation 
at the proximal end of the obliterating process, is 
indicated further by the presence of an extravasation 
of blood at/, and the masses of embryonal cells near 
the muscular coat at g The thickening of the wall of 
the appendix is most marked during the acute ex¬ 
acerbations and m the excluded part In the obliter¬ 
ated part the diameter of the organ is gradually dimin¬ 
ished until it is transformed into a firm solid cord 
while its length, owing to adhesions, is often elong¬ 
ated instead of undergoing shortening (Case 2) 
Among the cases which I have reported there is no 
instance of obliteration from cicatricial contractions 
of peritoneal adhesions alone, nor have I been able 
to find such a case in liteiature, but that such an 
occurrence is possible we know from analogy In 
Case 4, we have reason to assume that the extensive 
and firm peritoneal adhesions aided the obliteratingj 


purative type, are produced I found more or less 
enlargement of the lymphatic glands in all cases in 
which the product of the inflammation was thus 
imprisoned In Cases 2 and 5 a number of lymphatr 
glands the size of almonds were found The open; 
tive removal of bucIi glands is superfluous as tli 
removal of the depot of infection will be promptl 
followed by resolution The great thickening of tli 
wall of the appendix m the part excluded must b 
attributed, in part at least, to the vain attempts o 
the organ to evacuate its contents 

Operative Technique —The operation performed i: 
these cases for the removal of the appendix, as u 
other forms of relapsing appendicitis, was in al 
essential points the same as described in my pape 
referred to above The abdominal incision was mad 
fiom a point half way between the anterior superio 
spinous process of the ilium and the umbilicus in 
vertical direction down to near Poupirt’s ligamenl 



Appendix (J H Crosbey) Distal end occluded + section through about one third of Us circumference—X 2i diameters a—Xon stripec 
muscle fibers l —Blood vtssels c—Collections of round or oval cells rf—Peritoneum 6 c—Granulation tissue partially converted lute 
connective tissue 


process In reference to thecontentsof the excluded 
portion of the appendix we find that in two cases it 
consisted of a small quantity of viscid fluid devoid 
of odor and stained a brownish color, while in one 
case the cavity contained inspissated pus In Mor¬ 
ton’s case it contained two drachms of fetid viscid 
material In distal obliteration the proximal patent 
lumen usually contains the characteristic catarrhal 
secretion One of the interesting pathologic condi¬ 
tions attending proximal obliteration which attracted 
my attention is the implication of the lymphatic 
glands in proximity to the vermiform appendix In 
such cases the escape of septic material into the 
intestinal canal is prevented by the occlusion, and 
indefinite accumulation is prevented only by the 
passage of the products of the septic inflammation 
through the lymphatic channels In this way lym¬ 
phangitis and lymphadenitis, usually of a non-sup 


The cecum was used as a guide to the appendix 
The free abdominal cavity was protected by sterilized 
gauze during the isolation and removal of the appen¬ 
dix The mucous membrane of the stump was cau¬ 
terized with pure liquid carbolic acid, the surplus 
acid carefully removed with a gauze sponge, the 
stump dusted with iodoform and buried by three ox 
more Lembert sutures of fine silk, which included 
the serous and muscular coats of the cecum on each 
side The line of suturing was made in accordance 
with the conformation of the cecum, m a direction 
which would cause the least tension, and without 
causing any unnecessary encroachment upon its 
lumen I look upon this method as the ideal one m 
disposing of the stump, as it most efficiently guards 
against the two most serious after complications in 
such cases—infection and formation of a fecal fistula 
I appreciate more and more the difficulties which so 
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often confront the surgeon in performing this opera¬ 
tion Although I have had but one death in about 
thirty five operations, for recurring appendicitis, I am 
always prepared to meet unexpected complications 
and inform the patient of the possible risks which 
he assumes in subjecting himself to the operation 
As in none of the cases of obliterating appendicitis 
pus was found outside of the appendix, flushing and 
drainage were dispensed with The external incision 
was invariably closed by four rows of sutures, the first 
of catgut including the peritoneum only,the second of 
the same material embiacing the fascia of the ex¬ 
ternal oblique, the third of silkworm gut including 
all of the tissues, and, finall}, the fourth of very fine 
catgut in the form of a continued suture, to bring 
the skin m accurate contact As I have observed a 
number of cases of vential hernia following opera¬ 
tions upon the appendix in my own, as well as m 



Appendix (J H Croakev) Proximal end -f section through about 
one sixth of Its circumference— J-> diameters? 

a—Glands b— Granulation tissue the deeper portion more or less 
fibrous c—Connective tissue d —Non striped muscle fibers c —Blood 
vessels /—ExtravaBated blood g —A collection of cells like granule 
tion tissue cells The peritoneum is not show n 

the piactice of other surgeons, I am exceedingly 
anxious to prevent this occurrence by bringing the 
most important tissues in accurate contact by sepa¬ 
rate rows of the buried suture I never peimit pa¬ 
tients to leave the bed in less than four weeks, and 
I advise them to wear a well fitting bandage for six 
months as an additional safeguard against this ex¬ 
ceedingly undesirable remote complication 

CONCLUSIONS 

1 Appendicitis obliteians is a comparatively fre¬ 
quent form of relapsing inflammation of the appen¬ 
dix vermiformis 

2 It is characterized by progiessive obliteration 
of the lumen of the appendix, b\ the gradual disap 
pearance of the epithelial lining and glandulai tis¬ 
sue, and the production of gianulation tissue from 
the submucous connective tissue which bj transfor¬ 
mation into connective tissue and cicatrical contrac¬ 
tions starves out lemnants of glandular tissue, and 
finally results in obliteration 

3 The obliterating piocess manifests a progres 
sive tendency, and may finally result m comnlete 


destruction of all glandular tissue and obliteration 
of the entire lumen 

4 The incipient pathologic changes occur either 
in the mucous membrane of the appendix, in the 
form of superficial ulceration, or as an interstitial 
process following lymphatic infection 

5 The most constant symptoms which attend this 
form of appendicitis are relapsing acute exacerba¬ 
tions, of short duration, moderate or no appreciable 
swelling at the seat of disease, and persistence of 
soreness and tenderness in the region of the appen¬ 
dix during the intermissions 

6 The process of obliteration may begin at the 
diBtal or proximal end, or at any place between, or it 
may commence simultaneously, or in succession at 
different points 

7 Obliteration on the proximal side gives rise to 
retention of septic material which finds an outlet 
through the lymphatics giving rise to non-suppura- 
tive lymphangitis and lymphadenitis 

8 Circumscribed plastic peritonitis is an almost 
constant concomitant of appendicitis obliterans, and 
hastens the process of obliteration 

9 Complete obliteration of the lumen of the ap 
pendix results in a spontaneous and permanent cure 

10 In view of the prolonged suffering incident to 
a spontaneous cure by progressive obliteration, and 
the possible dangers attending it a radical operation 
is indicated, and should be resorted to as soon as a 
positive diagnosis can be made 


CLINICAL HISTORY OF THE CASE OF PRESI¬ 
DENT JAMES ABRAM GARFIELD 
BY ROBERT REYBURN, AM , M D 

PROFESSOR OF PHTSIOLOGT AND CLIMCAI SURGERT MEDICAL DEPART¬ 
MENT HOW ARD Dim ERSPn , WASHINGTON D C , AND ONE OF 
THE ATTENDING SURGEONS IN THE CABE OF 
PRESIDENT GARFIELD 

I 

ASSASSINATION OF PRESIDENT GARFIELD 

On the morning of July 2,1881, President Garfield 
accompanied by Secretary Blaine drove up to the B 
Street entrance of the Baltimore and Potomac depot, 
Washington, D C , intending with a party composed, 
of members of his family, Cabinet and personal 
friends, to take a pleasure trip through the New Eng¬ 
land States At 9 30 am President Garfield and Secre¬ 
tary Blaine weie walking across the ladies’ reception 
room on their way to take the train, when a pistol 
shot was heard, which w as immediately followed by 
a second repoit There was a rush of those who 
were present to the reception room, where the Presi¬ 
dent was found lying on the floor with blood stream¬ 
ing from two wounds, one a slight flesh wound of the 
right aim, and one of the right side of the bod} 7 
The President turned at the first shot, and fell on his 
knees at receiving the second shot The first ball 
from the assassin’s revolver struck the upper portion 
of the right arm inflicting a slight flesh w'ound. 
The second bullet entered the right side of the back, 
four inches to the right of the spinal column, and on a 
level w ith the twelfth, or low est of the dorsal vertebrae, 
and passing at first forwmrds, fractured the eleventh 
and tw elfth ribs, then being deflected to the left,passed 
through the bod} 7 of the first lumbar vertebra in 
an oblique dnection to the left, and emerging thence, 

RET'Ru t p^ e< \l“D COrdinS t0 Kct 01 Consress Mn >' 29, 1893, by Robert 
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passed behind and below the pancreas, where it was 
found at the postmoitem examination The second 
ball m its course penetrated some of the branches of 
the mesenteric arteries and grazed the splenic artery 

The President was laid upon the floor until a mat¬ 
tress could be procured, and he was at once lemoved 
to a room in the second story of the depot, when he 
turned deathly pale, and soon afteT he was carried 
up stairs he vomited The assassin attempted to run 
out of the Sixth Street door of the depot, but foi 
some reason turned back and was airested by Officers 
Scott and Kearney The President’s eldest son was 
with him at the time he was shot as well as Secre¬ 
taries Blame, Hunt and Lincoln, and Postmaster 
General James 

Dr Smith Townshend, the district Health Officer 
w as the first physician who came to the assistance 
of the President He arnved about four minutes 
nftei the shooting, and states that he found him ly¬ 
ing upon the floor of the depot, sunounded by an 
immense throng of people He was m a fainting 
•condition, and apparently dying Dr Townshend 
-administered a stimulant, and by his orders he was 
removed upstairs Immediately after this Dis Pur¬ 
vis and Bliss arnved at the depot 

Secretary Blame came out of the reception room 
following a man, and calling, “ Rockwell! Rockwell 1 
"Where is Rockwell?” The man was seized by Officer 
Kearney, and Mr Parks, the depot policeman, and 
proved to be Charles J Guiteau 

Secretary Blame was not going with the party, but 
•came down to bid the President good-by He said 
■“The President and I were walking arm in arm 
toward the train I heard two shots, and saw a man 
xun I started after him, but seeing he was caught 
just as he got out ot the room, I came to the Presi¬ 
dent, and found him lying upon the floor The floor 
was covered with the President’s blood ” The weapon 
used by the assassin was a five chambeied revolver 
■of the English bulldog pattern, with an ivory han¬ 
dle, and was about Beven inches long This is a 
weapon of strong propulsive power, and experiments 
made with a similai weapon during Guiteau’s trial 
showed that it had power enough to penetrate a two 
inch plank at a distance of one hundred feet When 
arrested Guiteau said “I did it, and want to be 
arrested I am a stalwart and Arthur is Piesident 
now I have a letter here I want you to give to Gen- 
oral Sherman, it will explain everything Take me 
to the police station ” 

Officers were sent to the police headquarteis, by 
•order of those around the President, to get the name 
of the assassin He very willingly wrote his name 
and address on a sheet of paper, as follows 
“Charles Guiteau, 

Attorney-at-Law, 

Chicago, III ” 

The following letter was taken from the prisoner’s 
pocket at police headquarteis, showing conclusively 
the intention to kill the President 

July 2,1S82 

To the ’White House 

The President’s tragic death was a sad necessity, but it 
will unite the Republican party and save the Republic 
Life is a flimsy dream, and it matters little when one goes 
A human life is of small value During the war thousands 
•of brave boys w ent dowm without a tear I presume the 
President w T as a Christian, and that he will be happier m 
Paradise than here It will be no worse for Mrs Garfield, 
dear soul, to part with her husband this way than by nat¬ 


ural death He is liable to go at any time, an j way I had 
no ill will towards the President His death was apolitical 
necessity I am a lawyer, a theologian and a politician I 
am a stalwart of the stalwarts I was with General Grant 
and the rest of our men in New York during the canvass 
I have some papers for the press which I shall leave with 
Byron Andrews and his co-journalists at 1420 New' York 
Avenue, where all the reporters can see them I am going 
to the jail Charles Guiteiu b 

On the morning of July 2, 1881, at about 9 45 a At 
w'hilst in my office, I Avas suddenly summoned by a 
messenger fiom Dr D W Bliss, Avho informed me 
that President Garfield bad been shot by an assassin, 
at the Baltimore and Potomac depot, and requesting 
my immediate assistance At first I refused to go, 
being mciedulous, but after a feiv moments’ consid¬ 
eration, I deemed it advisable to go and see for my¬ 
self if there ivas any tiuth in the story, and drove 
rapidly in the direction of the depot I was soon 
certain that something terrible had just happened 
From all directions I could see people hastening 
toAvards the depot aB to a common center Hasten¬ 
ing up stairs on my arrival I saAV President Garfield 
lying on a mattress, which had been hastily pro¬ 
cured for him, and which had been placed on the 
floor of a room m the second story of the depot He 
ivas lying in the northeast corner of the room ivhen 
I first saiv him I aBked him, “ Mi President, are 
jmu badly hurt?” He answered “I am afraid I am ” 
The President was deathly pale, almost pulseless 
and apparently dying from internal hemorrhage 
Dr Bliss ivas present, surrounded by a number of 
physicians, and was evidently recognized by all w ho 
Aveie there as m full charge of the case The folloiv- 
nig account of the condition of the President, when 
firBt Been by Dr Bliss ib a verbatim copy of Ins 
statement made to me at the time, and immediately 
recorded by me m the note book of the case “Irec 
ogmzed a very feeble pulse of about forty beats per 
minute, and a marked pallor of the face, skm cold 
and covered with a clammy perspiration There was 
sighing respiration Avhich ivas slow, being about 
tivelve to foui teen per minute The lines of expres¬ 
sion of the face w'ere changed, and evidences of Ins 
having lecently vomited ivere apparent I then 
learned from Dr Smith Towmshend who had preceded 
me, that he had administered one ounce of brandy 
and one drachm of aromatic spirits of ammonia to 
the President I then proceeded to examine the 
w'ound, and carefully introducing my little finger de 
tected fractured portion of the eleventh rib and 
determined that the ball had passed forwards and 
slightly doiviiwaids into the abdominal cavity I 
found a clean cut wound four inches to the right of 
spinous process of tivelfth dorsal vertebra, between 
the eleventh and tivelfth ribs After withdrawing 
my finger, I introduced a Nelaton probe ivith great 
caution to the extent of three inches, where its prog- 
iess was arrested by the soft tissues Deeming it 
hazardous to make any forcible exploration I desist¬ 
ed, and then informed the medical gentlemen who 
w’ere present that I deemed it univise to make any 
further examination I then asked the physicians 
Avho W'ere present to retire to one of the corners of 
the room for consultation (there being no other 
available place) respecting the propriety of removing 
the President to the "White House, and whether or no 
more stimulants should be given It ivas then 
thought best on account of Ins weak condition to 
grve him another half ounce of brandy ” 
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• The physicians present at this consultation were 
Drs D W Bliss, Smith Townshend, N S Lincoln, 
ffiasil Norris, P S Wales, John B Hamilton, C M 
Fold, D C, Patterson, C B Purvis and Robeit Rey- 
burn The President repeatedly and urgently request¬ 
ed that he should be removed to the White House 
Aftei the examination of the wound the President m- 
quned as to the gravity of his injury, Dr Bliss replied 
to him that it was quite impossible to give a definite 
opinion at this stage, disguising his own fears as to 
the gravity of the case The President complained 
very much of a sense of weight and heaviness in his 
low ei extremities After a few r minutes he said he 
had a sensation of tingling in Ins feet, and very soon 
these sensations changed to severe and distressing 
pains in the lower extremities Half an houi after 
the mjuiy the President’s pulse was fifty to the min¬ 
ute, and though feeble was more full After the 
consultation it was deemed expedient to remove the 
President to the White House and the ambulance 
was ordered for that purpose I think I can see 
now the sea of human faces that completely filled 
the space m and around the depot, as we carried him 
down the stairs, and through the depot, with the 
mingled expressions of pity and consternation that 
sat upon each of them The President was tenderly 
and carefully taken up by eight men and carried on 
the mattress to the ambulance, and was slowly driven 
to the White House Dr Bliss and l)r Townshend 
accompanying the President m the ambulance 

At the time of his removal, 10 30 a m , he com¬ 
plained of pains in his feet and legs, pulse 60 to 65 
At 11 am pulse 74 with more character, patient 
slightly restless, -was offered water which he took 
with half an ounce of brandy Aftei arriving at the 
White House he received a hypodermatic injection of 
one-quarter of a gram of sulphate of moiphia, and 
one ninety-sixth of a grain of sulphate of atropia At 
12 a m pulse 94, soft and compressible, he complains 
of spasmodic pains in the extremities, which he de 
scribes as shooting up the legs towards the body 
These pains became very severe There is a consid¬ 
erable hemorrhage which lias taken place from the 
wound since his arrival at the White House, and 
there is probably also internal hemorrhage taking 
place At 12 30 pm pulse 88, no material change ex¬ 
cept interruption of pulse, 12 45 pm patient vomited 
and on recovering himself said “Well, Doctor, I 
suppose that was the result of your hypodermic ” At 
1pm pulse 100 and very feeble, sighing respirahon 
but complains less of pain in the extremities, has 
pains in the light hip At 1 30 p m patient is restless, 
has had nausea and has vomited twice, complains 
of constant pain in the feet, surface cool, tempera¬ 
ture 96 8, respiration 30 to the minute The pulse 
and respiration are increasing in frequency, whilst 
the temperature is falling, an ominous sign 

At 1 40 p m pulse 124 and feeble Pam in the ex¬ 
tremities continues about the same, patient gives 
evidence of extreme prostration, 2 15 p m pulse 124 
and a trifle better m character, respiration 32 per 
minute, complains much of pain in the lower ex¬ 
tremities After consultation one-quarter of a gram 
of sulphate of morphia was given hypodermatically, 
2 45 pm pulse 116 and a trifle more full, respiration 
38 per minute, has less pam and feels more like 
sleeping, is tlmsty and asks if it will injure him to 
take w'ater freely At 3 40 p m pulse 130, pains in the 
feet more severe After consultation it w as decided 


to give another quarter of a giam of morphia kypo- 
dermatically At 4 15 p m pulse 128, respiration 30 
per minute SeemB easier since receiving the hypo¬ 
dermatic injection, but has just vomited freely a 
watery fluid Percussion reveals a marked and well- 
defined dullness in the right hypochondriac region, 
(below lower margin of the livei) 

The President has just made inquiry of Dr Bliss 
concerning his real condition, which was explained 
to him and he took the announcement of his danger- 
oub condition quietly and calmly At 4 40 p m com¬ 
plains of pams in both feet and ankles, but is other¬ 
wise comfortable ,5 30 p m pulse 140 and respirations 
28 per minute The President has just vomited, is 
free from pam, but has a sensation of numbness m 
his hands and aims and wants them lubbed The 
respiration is abdominal in character, and is more 
full on the right side than on the left, 6 30 pm pulse 
150 and respirations 28 per minute, occasional sigh¬ 
ing respiration The President is cheerful and in¬ 
clined to talk to his family and friends 

» 

COMMENTARY ON THE STATE OF THE PRESIDENT 

In spite of the cheerful condition of the spirits of 
our patient as mentioned above, our prognosis of his 
case at this time was of the most discouraging char¬ 
acter He was evidently bleeding internally, and 
unless reaction would Boon take place, it was evi¬ 
dently impossible that he could long survive Mrs 
Garfield was absent at Elbeion, N J She had been 
telegraphed for, and was coming as fast as the express 
tram could bring her to Washington, and yet we had 
grave and well-founded fears that he would die before 
her arrival 

Our patient lay on the wounded side to facilitate 
drainage from the wound He had a sighing respira¬ 
tion, a feeble and scarcely perceptible pulse, the 
lines of the face liippocratic in chaiactei, frequent 
movements of the lower limbs, with regurgitations 
from the stomach Our anxieties increased with each 
hour No indications of reaction could be discovered 
even by the most sanguine We measured the time 
with beating heaits, hoping that the illustrious Buf- 
ferer might again see the face he loved so well The 
President several times made inquiry as to the cause 
of Mrs Garfield’s delay, and, appreciating the gravity 
of his injury, was extremely anxious lest she should 
be too late for an intelligent interview "Upon her 
arrival, at 6 40 p m , he requested that their interview 
should be entirely private Thus the prostiate and 
apparently dying husband met his wife She lemamed 
by his side not more than five minutes The words 
ot love, hope and cheer given him are known only to 
themselves and to God It is a fact, however, that 
within an hour the President’s symptoms began to 
indicate reaction 

The President larely spoke of his condition, seldom 
expressed a want, and only once, m my hearing, re¬ 
ferred to the circumstance of his shooting He asked 
the Secietary of Slate, in the aftei noon, the name of 
the assassin On being told, he said “ Why should 
he have wished to shoot me?” It was explained that 
he had probably been disappointed in seeking some 
office 

Commentary continued from 8 30 p m July 2, to 
morning of July 4 The favorable reaction that took 
place in the condition of the President at 8 30 p m 
July 2, gave a relief to the feelings of the attending 
surgeons that may be imagined, but scarcely be ade- 
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quately described The hemorrhage from the splenic 
artery, and which w as probably also due to injuries 
received from the bullet by the mesenteric arteries 
was spontaneously arrested, just as our patient was 
on the brink of death This favorable condition of 
our patient continued during the night, and on the 
morning of July 3 histempeiaturewas 98 6 (normal) , 
pulse 126, respnationslS per minute Drs Bliss and 
Reyburn remained on duty all the night of July 2 and 
3 Colonel Rockwell, Geneial Sw aim,several members 
of the Cabinet, Miss Edson and Steward Crump 
were also at hand to render any needed aid The 
President enjoyed, upon the whole, considerable re¬ 
freshing sleep, broken about every half hour by 
regurgitation of the contents of the stomach The 
morning of July 3 found him comparatively cheerful 
and hopeful, and with a full appreciation of his sur¬ 
roundings At this time he inquired of me what his 
chances of recovery were, saying, m his bright and 
cheerful way, that he desired a frank and full state¬ 
ment—that he was prepared to die, and feared not to 
learn the worst He added that personally he was 
willing to lay down the heavy burden thrust upon 
him I replied 

“Mr President, your injury is foimidable In 
my judgment, you have a chance for recovery ” 

He placed his hand upon my aim, and, turning 
his face moie fully toward me, said, with a cheerful 
smile 

“ Well, Doctor, we’ll take that chance ” 

It was perfectly apparent that there were more 
physicians in attendance upon the President than 
were needed, and Dr Bliss determined to ascertain 
the Piesident’s wishes in the matter On the morn¬ 
ing of July 3 aftei the morning consultation and 
dressing of the wound, Dr Bliss w r ent to the Presi¬ 
dent and said “ Mr President, there are a number 
of the physicians of the city who have kindly volun¬ 
teered their services and have been associated with 
me in conducting youi case successfully through the 
day and night since youi injury, and have contributed 
largely to the prospects of youi recovery Now that 
Mrs Garfield has arrived and you are so comfortable, 
we wish to retne from the case and ask you to select 
your permanent suigeon and his counsel ” The 
President replied 

“ I wish you to retain charge of my case, and select 
such counsel as you may think best Your judgment 
is better than mine on that subject ” Dr Bliss then 
said that if it w r as agreeable to the President and 
Sirs Garfield, he would select Surgeon General 
BarneB, USA, Surgeon Woodward, U S A , and 
Dr Robeit Reyburn as his counsel giving his reasons 
m each case for making the selection The President 
leplied 

“ Doctor, your selection is eminently satisfactory ” 

Dr Bliss then requested permission to thank the 
medical gentlemen m the name of the President and 
Mrs Garfield, which w r as accordingly done As many 
statements have been maliciously made to the effect 
that Dr Bliss m assuming the charge of the Presi¬ 
dent did so without due authorization, I herewith 
submit the following documentary evidence which 
will settle the point beyond question Before me 
lies an official copy of the affidavit made by the 
Honorable Robert T Lincoln, Secretary of War, and 
dated, War Department, Washington, D C , May 23, 
1882, and from which the following is an extract 
“ When the President was shot my cainagewas at 


the door of the railway station, and within a fetf 
seconds I hurried it off to bring you (Dr Bliss) 5 
Farther on m the same affidavit the Secretary agau 
says “You (Dr Bliss) at once took chargeof th< 
President, acting with the other surgeons wffio came 
quickly to his help ” 

II 

The duties of the attending surgeons were at thn 
time systematically divided among them as follows 
Dr Bliss as chief surgeon m charge of the case re 
mamed on continuous duty every night at the Whiti 
House, from the time the President w'aB shot unti 
he was taken to Elberon, N J , and he continue! 
his vigils there until the death of the President 
During a long and varied professional career, I havi 
known many instances of the self-sacrificing deiotior 
of physicians to their patients, but I have nevei 
known such complete self abnegation as w r as mani¬ 
fested by Dr Bliss m his care of the President Hi 
seemed to neither think nor speak of anything, ex¬ 
cept what concerned the welfare of his lllustnoui 
patient All the medicine and all the articles ol 
diet were eithei administered by him or under Ins 
immediate direction Surgeon-General Barnes came 
twice a day m consultation w T ith the othei sur¬ 
geons To Dr J J Woodward was intrusted the 
duty of prepaung and writing the daily bulletins oi 
the case, and along w’lth Dr Robert Reyburn assisted 
in taking the temperature, pulse and respiration, 
which was done at least three times a day This 
natuially became aftei a uffiile rather wearisome to 
the President On my coming into the room one 
day he smiled, and said “Here comes old tempera- 
tuie again ” To Dr Reyburn was assigned the duty 
of taking notes of the case, which were written each 
day by him m a book procured for the purpose Drs 
Woodward and Reyburn slept each night alternately 
m the White House, and were always on hand to 
furnish such assistance as might be required The 
nursing of the President was done by Colonel Rock¬ 
well, General Swaim, Dr Boynton, Dr (Miss) 
Edson, Steward Crump, and the faithful body ser¬ 
vant of President Garfield These all rendered faith¬ 
ful and meritorious services, and their devotion to 
the President deserves the highest praise Mr J 
Stanley Brown, Pnvnte Secretary to the President 
was on almost continuous duty during the Presi¬ 
dent’s illness, and gave all the aid m his power The 
labor of nursing the President, I may heie remark, 
was much moie severe than it would seem to be In 
the first place, during a large part of the President’s 
illness it was impossible for him to turn in bed, or 
even to bend his spine In order, therefore, to pro¬ 
mote his comfort and prevent bedsores, it was neces¬ 
sary to turn him, or to change his position in the 
bed very many times during the twenty-four hours 
this would sometimes reach fifty, sixty or even one 
hundred times a day Strong linen sheets were kept 
under him for the purpose of moving him When 
he required a change of position, three peisoDS, 
either doctors oi nurses (as they happened to be m 
the room at the time) came on each side of the bed, 
and taking hold of the sheets gently rolled him over 
to the side he washed to go For the same reason 
every passage of his bow els and urine required the 
same attendance bestowed upon a young infant 
The President w r as a man of large and massne 

frame (he was ovei six feet in height and weighed 

two hundred pounds the day T befoie he was shot) so 
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it -will be readily understood that the physical labor 
devolving upon his nurses and medical attendants 
was quite severe Until the President was removed 
to Elberon, N J , the medical bulletins of his case 
were prepared in conjunction with the othei attend¬ 
ing surgeons exclusively by Dr Woodward and my¬ 
self Mentioning this fact recalls the many harsh 
criticisms which weie made concerning the loseate 
statements which the bulletins gave of the Presi¬ 
dent’s condition These bulletins were often the 
subject of animated and sometimes heated discus¬ 
sion between Dr Bliss and the other attending sur¬ 
geons, the surgeons usually taking one side of the 
question and Dr Bliss the othei The ground taken 
by Dr Bliss was that in the President’s case it was 
vitally necessaiy to keep from him every unfavor¬ 
able symptom, for by so doing we gave him his only 
desperate chance of recovery It must be remem¬ 
bered that during almost all of his illness he was 
able to have the newspapers read to him, and he 
always asked for them every morning If the slight¬ 
est unfavorable symptom was mentioned m one of 
the bulletins, it was instantly telegraphed all over 
the country, and appeared in every newspaper the 
next morning In fact, during the early part of the 
case he very often read the newspapers himself 
We were placed in a very embarrassing position, on 
the one hand we did not visli to dishearten our 
patient by circulating discouraging leports of his 
condition, and on the other hand we wished to do our 
duty to ourselves and to the people of the whole 
country, who watched with such intense eagerness 
every word of intelligence that came from us 

During the eaily part of the day of July 3 the 
President’s temperature remained about normal, 
towards evening a slight rise in temperature took 
place, reaching 100 at 10 30 p M He slept a good 
deal during the night of July 2-3, and m the morn¬ 
ing took with relish equal parts of milk and lime 
watei He complained often during the day of 
severe pains of a lancinating character m the scro¬ 
tum, both feet and ankles, he complained also of 
sensations of pricking and. numbness m the same 
membeis These symptoms were no doubt due to the 
concussion of the spinal cord produced during the 
passing of the bullet through the body of the fourth 
lumbar vertebra So marked were these symptoms 
for the first few days after he was wounded, that it was 
feared that the spinal cord itself might have been 
injured Of course the after history of the case 
(from the gradual disappearance of these symptoms) 
showed that such could not have been the case Ap¬ 
plications of cloths wrung out of hot water not 
relieving him entirely, he was given a hypodermatic 
injection of oue quarter of a gram of sulphate of 
morphia He seemed cheerful and full of hope and 
amused himself by telling us a laughable incident of 
his early life Slight tympanites was detected dui- 
ing the day, but no pain on pressure, nor any marked 
rigidity of the abdominal walls This was the only 
symptom that pointed to the existence of peritonitis 
duung the whole history of the case During the 
night of July 3—1 the patient dozed at intervals 
When awake he complained so much of the pains m 
his feet that he was given another quarter of a gram 
of sulphate of morphia liypodermatically, 7 30 aii 
he has vomited at intervals of twenty minutes dur¬ 
ing the past two hours Gave one-half ounce of 
milk and lime water e\ ery hour, w ith powders of 


four grains of subnitrate of bismuth, two grams of 
oxalate of cerium m each one, to be given when re¬ 
quired Surgeons Dr D Hayes Agnew of Philadel¬ 
phia, and Dr Frank Hamilton of New York, having 
been summoned m consultation, arrived this morn¬ 
ing Dr Agnew arrived at 4 30 a m , and saw the 
Piesident, but postponed the examination of the 
wound until the arrival of Dr Hamilton at six 
o’clock They were formally presented to the Presi¬ 
dent and we held our consultation at 7 30 a m On 
dressing the wound there was found to be a very 
slight discharge from it, and scarcely any swelling 
or inflammation around the track of the wound A 
careful review of the case was given to the consult¬ 
ing surgeons by Dr Bliss, with the request that they 
should, with the data before them, examine the case 
thoroughly, as though it was their own, and freely 
express their views concerning the character and 
gravity of the injuries, and the course of treatment 
up to that time He also gave them a detailed ac¬ 
count of the explorations made in the wound, and 
the unsettled opinions as then held as to the course 
of the missile, and the organs involved in the injury 
Carefully weighing all the evidence, the moie prom¬ 
inent symptoms upon which the diagnosis was made 
were presented in the following order The relative 
position of the assassin to the President at the time 
of the shooting, the direction of the bullet through 
the tissues as far as it could be determined, the 
amelioration of pain and hyperesthesia in the feet 
i and ankles and Bcrotum, the repeated unsuccessful 
efforts to pass a probe or flexible instrument more 
than half an inch m any direction beyond the frac¬ 
tured rib, except m a direction downward, a little 
forward and anterior to the twelfth rib, where it 
could be passed about two inches Neither the signif¬ 
icance of the profound shock was underestimated, noi 
the lengthened period of collapse which followed, 
and which seemed to point to extensive lesions of 
important viBcera However, the fact that the kid- 
neyB, intestine and peritoneum had not been seri¬ 
ously injured, was shown by the passage of normal 
urine, the spontaneous movements from the bowels 
of natural feces, the discharge of flatus and the 
absence of other symptoms of peritonitis It was 
found to be impossible to determine positively the 
course taken by the bullet, but the indications 
pointed to a downward course into the pelvic cavity 
The absence of any symptoms that could be attrib¬ 
uted to a lesion of the liver, also showed that it had 
escaped serious injury 

They individually examined the wound with great 
caie These examinations consisted in the introduc¬ 
tion in different directions, of probes and flexible 
bougies, m ordei if possible to determine the course 
of the bullet With the evidences developed by this 
peisonal examination, together with the complete 
history given them of the shooting of the President, 
the consulting surgeons proceeded to discuss the 
possible course of the bullet and the organs involved 
The propriety of making extensive incisions and dis¬ 
sections, so as to explore the fractured ribs and re 
move as much as might be necessary to reveal the true 
course of the bullet, was fully considered It was 
finally determined, however, that the favorable condi¬ 
tion of the President thus far, did not warrant such 
interference, and further such an operation would 
seriously complicate the case and dimmish the nros- 
pects of recovery 1 
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The consulting surgeons issued the following bul¬ 
letin to-day after the consultation 

July 4,18S1 

AVe held a consultation w ith the physicians in charge of 
the President’s case at 7 30 a m to day, and approve in 
every particular of the management and care ot the case, 
and of the course of treatment winch has been pursued 
Fruk H Hamilton of New York 
D Haves Agnew of Philadelphia 

At the time of the consultation his temperatuie 
was 99 4, pulse 104, respiration 19 He suffers con¬ 
siderably from pains m the feet, and cloths saturated 
m camphorated tincture of opium were applied to 
them, some vomiting of a cleai fluid tinged with 
bile Stopped giving nourishment at 10 30 a m , and 
gave two teaspoonfuls of lime water with cracked 
ice At Ipm ’t was deemed necessary to give him 
another hypodermatic injection of one-eighth of a 
gram of sulphate of morphia He then leceived the 
following prescription Carbolic acid solution fif¬ 
teen drops and lime water four ounces, mis and 
give a tablespoonful every hour 

At 3 30 p m The Piesident has slept at intervals, 
and on waking expressed himself as feeling more 
rested Still continues to vomit at intervals of 
about thirty minutes, without straining or nausea, 
and only about an ounce of fluid is ejected each 
time, 4 30 p m , patient is more restless, and is more 
indifferent to surroundings, received another eighth 
of a giain of morphia hypodermatically, 7 45 pm, 
(bulletin ) The President is not so comfortable 
He does not suffei so much pain in the feet The 
tympanites is again more noticeable, temperature is 
101 9, pulse 126, respirations 24 

Telegrams of inquiry and condolence ware show¬ 
ered in a perfect avalanche on the White House dur¬ 
ing the early part of the President’s illness They 
came from Vice-President Aithur, ex-President Grant, 
from the officials of the various StateB of the Union, 
and indeed from almost every prominent public man 
m the United States This interest was not sectional 
in character South as well as North, East as well as 
West, vied with each other in showing their sympa¬ 
thy with our stricken Chief Magistrate Probably 
nevei m the history of the world was there such an 
outpouring of fuendly feeling as w r ns manifested m 
the case of President Garfielcf The Queen of Eng¬ 
land w r as among the first to express her sorrow and 
best wishes for his recovery This was follou'ed by 
messages from all the crowned heads of Europe, as 
well as from many of the officials and public men of 
the different countries of Europe 

As to the letters received, then name was legion 
Dining the whole time, indeed, of our attendance upon 
the President the mail received at the White House 
assumed alarming proportions We received every 
morning literally bushels of letters, and many of 
them were of the most ordinary character Every 
crank and vendor of patent medicines m the country 
seemed to think himself called upon to offer to cure 
the President One man gravely suggested that the 
President’s body should be inverted for some hours 
m order that the bullet might gravitate downwards, 
and thus aid in its removal Another sent a draw¬ 
ing of a machine composed of a rubber tube and an 
air-pump The rubber tube w r as to be introduced 
into the wound until it came m contact with the 
bullet, then the air-pump was to be attached to it, 
and by suction the bullet removed I wish now I 
had retained some of the most absurd of these mis¬ 
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sives, but at the time of receiving them w e were too 
busy to appiecia*-e either then absurdity oi com¬ 
icality 

duly 5, 8 30 a m The President has passed a com¬ 
fortable night, and his condition this morning is de¬ 
cidedly more favoiable There has been no vomit¬ 
ing since last evening at 8 p m , and he has been able 
to retain the liquid nourishment administered Theie 
is less tympanites and no abdominal tenderness ex¬ 
cept in the region of the wound Temperature 100, 
pulse 114, respnations 24 

The following dispatch was sent by the surgeons 
m charge to the consulting surgeons 

Julv 5, 9 30 A M 

After you left the urgent symptoms continued There 
was much restlessness, constant vomiting, and by 8 o’clock 
p jr the President’s condition seemed even more serious than 
when you saw him Since then his symptoms have gradu 
ally become more favorable There has been no vomiting 
or regurgitation of fluid from the stomach since 8 o’clock 
last evening The President has slept a good deal during 
the night, and this morning expresses himself as feeling 
comparatively comfortable The spasmodic pains in the 
lower extremities have entirely disappeared, leaving behind, 
however, much muscular soreness and tenderness to the 
touch There is less tympanites and no abdominal tender¬ 
ness whatever except in the hepatic region Since 8 pm 
(J uly 4) he has taken an ounce and a half of chicken broth 
every two hours and has retained it all The wound was 
dressed antiseptically this morning Altogether but one- 
half a grain of morphia has been given hypodermatically 
during the past twenty-four hours, and it has been found 
quite sufficient Iiis pulse, however, still keeps up At 8 30 
a ,m it was 114, temperature 1005, respirations 24 Seventy 
two hours have now elapsed since the wound was received 
We can not but feel encouraged this morning, though of 
course we do not overlook any of the perils that still beset 
the path towards recovery The course of treatment 
agreed upon will be steadily carried out 

D W Buss, 

J ,T WoonwARn, 

J K Barnes, 

Robt Revburn 

July 5, 12 30 p m The favorable condition of the 
President continues, and at noon he had a natural 
sleep Temperatuie 101, pulse 110, respirations 
24 July 5, 8 30 p m Favorable condition un¬ 
changed Temperatuie 100 9, pulse 106, respira¬ 
tions 24 

As above mentioned, the wound of the President 
was dressed antiseptically, and thiB continued to be 
the case during the entire time of the treatment 
The most scrupulous cleanliness of the instruments, 
and surgical appliances was observed, and also of 
the antiseptic solutions used for the daily washing 
out of the wound, and every effort was made to 
render them as aseptic as possible The solution 
used was a freshly made one of carbolic acid in 
water, varying in strength, sometimes a 1 per cent 
and sometimes a 2 or 3 per cent solution being 
made With this a solution of permanganate of 
potash of the strength of one to three grains to the 
fluid ounce of water was alternated The carbolic 
spray was also invariably used during the dressing 
of the w r ound It must be remembered that the 
technique of antiseptic, or more properly speaking, 
aseptic surgery was not so thoroughly appreciated or 
carried out bv operating surgeons m 1881 as it is m 
1892 

July 6, 8 30 a xr The President slept well, and 
said this morning that he passed the most comfort¬ 
able night he had had since he had been shot He 
feels some desire for solid food, but was only given 
chicken broth, with white of egg, one ounce every 
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two hours Temperature 98 9, pulse 98, respira 
tion 23 July 6, 12 30 p m Temperature 98 7, 
pulse 100, respnation 23 
July 6, 8 30 p m His condition continues favora¬ 
ble, and he takes more nourishment than yesteiday 
Tempeiature 100 6, pulse 104 respiration 23 July 
6, 11 P M The President continues to take chickeu 
broth with white of an egg one ounce every tuo hours 
At 9 30 p M received one quarter of a grain of sul¬ 
phate of morphia, hypodermatically, and is now sleep¬ 
ing quietly, though he occasionally awakes and asks 
for ice water A decidedly yellowish hue of the skin 
has made its appearance during the past two days, 
but is scaicely pronounced enough to call it lcter- 
oid He complains of gieat muscular weakness and 
of the tenderness of the skin of the teet and ankles 
July 7, 9 am The President slept last night 
until 8 30 this morning, when he awoke feeling re¬ 
freshed and free from pain He retains his nourish¬ 
ment The wound was dressed antiseptically, very 
little discharge from the u ound Temperature 98 2 
pulse 108, respiration 23 

(To be continued ) 
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South says “ God made no faculty but also pro¬ 
vided it uith a proper object on which to exercise 
itself ” As God does no unnecessary thing, exercise 
is essential to the health and development of each 
organ of the body, each faculty of the soul Prog¬ 
ress demands constant renewal and readjustment 
Change is the changeless law of nature The old 
must give place to the new The present is but the 
everchangmg eternal link that binds the future to 
the past, and in all organic life, with properly regu¬ 
lated activities, each new link will be stronger than 
the last Evolution ib the law of God Crabbe de¬ 
fines exercise as “repeated or continued exertion, 
coupled with purpose ” Physiologically, it is that 
wisely regulated activity through which, by one of 
those beautiful compensations, so often observed m 
nature, both the foice expended and the atoms de¬ 
stroyed are renewed in more potential form It is 
the application of stored up force for the generation 
ot greater force Whether life was created merely 
for the reproduction of species, or for that evolution 
that changes and vivifies matter until at last a super- 
added spirit finds through it all its possibilities until 
it reaches that final change beyond which science 
can not go, the continuous change incident to exer¬ 
cise is essential to both physical and spiritual develop¬ 
ment Exercise, voluntary and involuntary, is neces¬ 
sary to constructive and destructive metamorphosis, 
the vital forces that keep the body new and strong 
The functional activity of an organism destroys and 
removes its atoms while it provides material for their 
renewal When exercise is moderate and the material 
rich in nutritive elements there is increased devel¬ 
opment, and when the size or number of the cells is 
greatly increased there is hypertrophy or hyperplasia 
On the other hand, atroph}' and degeneration follows 
Vi ant of exercise and nutrition 

The body is a marvelous piece of mechanism, 
whose several parts are so fitly joined that we can 


not comprehend any one without comprehending all 
Impressions made on any one part are in touch with all 
In discussing exercise, we must remember that it is 
but one of many mstiumentalities through which the 
bodjq mind and soul reach their possibilities, and 
that we can not confine the effects of its develop¬ 
mental force to the single organ or system we subject 
to itB methods But more largely than any other 
force it is the means to the end It supplies to the 
cells the matenal they convert into protoplasm, 
while it leturns them to original elements It fur¬ 
nishes the force that vitalizes and eneigizes, while it 
consumes it Properly applied it develops and pre¬ 
serves both the form and functions of the seveial 
parts ot the body and then harmonious relations, 
and so secures the ends for which they were created 
Improperly used, it brings disease to individual 
oigans and interferes with the harmonious action of 
the oigamsm Thus by the proper exercise of the 
organ of vision its functions become clear and strong, 
the perceptions become more acute, life is more joy¬ 
ous and the vitality of the whole organism is in¬ 
creased Improperly used, the oigan is injuied, 
vaiious diseases are developed, and their effects are 
not confined to the injured organ Through proper 
exercise, the vocal organs are bo educated that they 
convey in varied tones all the emotions of the soul, 
while through improper use they cease to be its ser¬ 
vants, and may produce fai reaching disease The 
trained muscles, under the control of the will are 
equal to every contingency The skilled Burgeon 
plunges his knife where the deviation of a line might 
prove fatal, with perfect confidence m his ability to 
control every movement of the hand, the gymnast 
performs his wonderful teats with full faith that his 
muscleB will obey his will, while the athlete develops 
a muscular powei that scarce knows its bounds By 
properly regulated exercise the brain cells, through 
which are the activities of the spirit, enable it to- 
reach ever upward toward the Infinite, to compre¬ 
hend the minutest molecule, to weigh m the balance 
the remotest world, to understand and to utilize the 
varied laws by which the Omniscient governs the 
universe, and through its acquisitions in art, rhetoric 
and science prove its kinship with the Eternal. 
Without properly regulated exercise, all the forces of 
the body, all the faculties of the soul retrograde 
With improper exercise, they fall beneath the palsied 
hand of disease Exercise increases in force and 
frequency the pulsations of the heart and the rapidity 
and volume of the respiration More oxygen is ab¬ 
sorbed, more carbon dioxide eliminated, and by ex¬ 
ercise that calls into action the whole organism 
vitality is increased and life prolonged But it has 
its limitations, and the important question is how 
much is necessary to secure the best results That 
will depend largely upon the purpose of life 

Those who live on the fruits of their muscles 
should take such exeicise as will secure their health¬ 
ful development, and such perfect obedience to the 
will as will make them the efiicient servants of the 
spiritual man As the cells of the cortex of the brain 
are comparatively independent of the functions of 
the mere animal life, being evolved for spiritual 
purposes, and simply receiving nourishment and 
purification through the activities of other portions 
of the organism, their exercise is rarely a source of 
disease, the diseases so often attributed to brain work 
being due to irregularities and improprieties Other 
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things being equal, brain ■work is healthful and brain 
workers long lived The frequent “ heart failures,” 
and “ Bright’s disease,” and other pathologic condi¬ 
tions common to brain workers, especially m the 
political arena, can be accounted for on sounder 
physiologic and pathologic principles Bram work 
•only lequires such physical exercise and develop¬ 
ment as will keep the organism m health, that it 
may supply the cells of the coitex with the elements 
of life and development and remove waste, and ex¬ 
ercise for this purpose should be regular and bring 
into action all parts of the body, but never excessive, 
as the healthful action of the intellectual brain is 
never benefited, but always injured, by excessive 
muscular effort and development, force and nourish¬ 
ment that should sustain intellectual action being 
expended to create and sustain massive muscles, 
useless to spiritual activity, but once developed de¬ 
manding excessive and continued attention, and evei 
liable to various diseases 

That the proper amount of exeicise may be taken 
during the developmental period of life, and applied 
where needed, that its function may be understood 
and regular habits and self control established, there 
should be a department of physical culture m all our 
schools, both foi the benefit of the individual members 
of the school, who too often graduate into early 
giaves, and for the good of the State, that intellectual 
and moral culture may mean, as well, physical vigor 
and long and useful lives And the duties of such a 
department might have a wide reach, as all intellec¬ 
tual and moral development is through the instru¬ 
mentality of the body A one-sided education that 
develops the cells through uhich particular faculties 
act, leaving those of other facilities undeveloped, 
makes one-sided men, the cranks who curse the 
State and disgrace humanity, often obscuring the 
line that separates sanity from insanity We have 
all known such cases as that of Prof A of-Uni¬ 

versity, a most distinguished mathematician, but 
innocent of common sense, and we have known too 
well the Guiteaus and Prendergasts While men 
may with advantage devote themselves to special 
departments, distinction involves a wide range of 
knowledge The specialist m medicine who believes 
his patient all eye, or ear, or throat, or even alimen¬ 
tary canal, illustrates the saying of Wilhelm Meister 
■“ He who knows it half speaks often and is always 
wrong,” and proves the prescience of the poet who 
wrote 

“ A little learning is a dangerous thing, 

Drink deep or taste not the Pyerian spring 

Eveiy cell and every organ of the body was cieated 
for use By way of illustration, let us confine our 
thought to the effects of exercise upon the muscular 
system We know that the contraction and relaxa¬ 
tion of muscular fibers changes and sustains the 
volume of the circulation in their capillaries, and 
that the cells exhausted by increased activity eagerly 
appropriate its elements, and that when supply and 
appropriation are stimulated beyond the noimal, 
tbeie is hvpertrophy 

We have an apt and beautiful illustration of the 
effect of regular and moderate exercise m the pulsa¬ 
tions of the heart Day and night, year after year, 
the -blood is drawn into and driven out of its muscles 
in such well measured quantity that without fatigue, 
and without increase or diminution m development 
the muscles of the beating heart contract and lelax 


sixty or seventy times each minute throughout life 
If, like the voluntary muscles, this important organ 
had been left under the control of a capricious will, I 
the grave hypertrophies and atrophies, the valvular 
lesions and irregular innervation that fiom violence, 
irregularity and disease occasionally endanger or 
destroy life would have been the common lot of man¬ 
kind The preservation of the form and function of 
this organ, never resting but for an mBtant, empha¬ 
sizes more than argument or illustration, the impor¬ 
tance of the regular and measured exercise of the 
whole oiganism 

Muscles do not develop alone Their activity in¬ 
volves activity in every other part of the organism 
We readily note their impress upon the nervous sys¬ 
tem whence comes all that energizes The central 
cells are stimulated by reflexes, nervous force is gen¬ 
erated and distributed to the acting organs, and 
nervous powei developed But we must remember 
that the exercise of organs of vital function has only 
an indirect influence on those of spiritual function j 
Though w e may not comprehend hoio the muscles are \ 
strengthened and controlled by the action of the will, 
or what nervous force is, we know the results Under 
systematic training Sandow ib able to sustain a weight 
a thousand times greater than even his massive mus¬ 
cles would suppoit if dissected from his body, and 
the skilled workman performs the most delicate and 
rapid movements with accuracy and ease, muscle and 
nerve being developed, pan passu But when the 
acting muscles draw too heavily upon the vital forces 
there may be sudden failure of innervation, or other 
parts of the organism may be dwarfed through inan¬ 
ition 

Muscular effort, in any part, demands increased 
activity of heart and lungs, absorbents and excre- 
tants, and there is increased force given to all, but 
the athlete never gams intellectual or moral vigor 
from pounding his sand bags, and the blacksmith 
may hammer his anvil “ from early morn till dewy 
eve,” without becoming a “ learned blacksmith,’ 
unless, like Elihu Burntt, he gives other training to 
the cells of his brain The football champion may, 
by his persistent training, develop a fine physique, 
and so may the champion of “ the ring,” but neither 
will thereby develop the cells through which the spirit 
acts, except as the emotions and passions of the actors 
and visitors, intent upon victory at any cost, may 
find harmful development Yet we might infer from 
the expressions of the press, and of some of the pro 
fessors m our universities that the development of 
muscle was the smc qua non of a college course, and 
that the college whose “ team ” could “ paint red ” 
all its opponents m a “ knock down and drag out ’ 
game of football w r as, par excellence, the educational 
institution of the age While we can undeistand how 
professors of moral science and mathematics, and of 
Latin and Greek, through lack of a knowledge of 
physiology and hygiene may believe that great mus¬ 
cular development is essential to a strong life, and 
close mental application, we can not understand how 
those •who appreciate the dignity and grandeur of the , 
intellectual and moral forces can consent to piactico 
m the gymnasium, or fight sand bags by the month 
that they may kick a leather ball farther than their 
opponents, or beat into insensibility a fellow mortal, 

01 how instructors m mental and moral science can 
believe that a student with his mind intent on foot¬ 
ball, or anything foreign to mental training, uith 
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frequent interruptions of his college course given to 
exciting exhibitions of his muscle, is m line with the 
best educational methods and results The develop¬ 
ment of the organism is m line with its exercise 
The college should be a gymnasium of mental train¬ 
ing for beneficent purposes, for developing the organs 
through which knowledge and wisdom are attained, 
and not a gymnasium for forcing the development of 
mere animal life 

The college professor knows, or should know, that 
the forces through which the spiritual life is devel¬ 
oped are rested by a change of studies, that the cells 
through which the mathematics are developed are 
not developed by the activities of the imagination, 
that those of the imagination are not developed by 
the study of moral science, and that the whole at¬ 
tention given to one branch of learning makes one¬ 
sided men, though by alternation of studies one 
faculty rests while another works, the habit of men¬ 
tal application continuously improves Much moie 
should these professors know that if the exercise of 
the cells of one portion of the intellectual brain can 
not develop the cells of other portions, that the exer¬ 
cise of those of merely animal function can not de¬ 
velop those of intellectual and moral function , that 
their only relation to the cerebrum is the preparation 
and supply to its cells of necessary nutriment, and 
that while for this a well balanced and healthful ac¬ 
tivity of the whole organism is required, an over¬ 
grown animalism demands so much of vital force 
that that portion of the body created for spiritual 
activity is dwarfed and atrophied 

As an illustration of modem methods of education, 
take the two leading orthodox universities, Princeton 
and Yale After numerous bieaks m the college 
course, and montliB of training, they met on the 30th 
nit—Thanksgiving day—on the Manhattan field, and 
Princeton reached home the victors of a bloody fight, 
when we are told by a laudatory press, “the bells of 
Princeton rang for four hours, and everybody in this 
staid old Presbyterian college, from President to jan¬ 
itor, rushed to a mass meeting, when the President 
said ‘It was a glorious day for Princeton,’ and Dr 
Green, ‘Yale was nowhere, Princeton was every¬ 
where,’ and Dean Murray, ‘wait till next week that we 
may have the opportunity of assisting in a glorious 
celebration,’ and after promenading the city until 
the small hours of the morning with foghorns and 
tin pans and dnims they waited, and had a glorious 
celebration ” 

Let ub look at the other side of the great college 
spectacle The New York Tnbune, an advocate of 
tho game, says “About the entrance of the hotel 
were perhaps five hundred people waiting to see what 
the defeated Yale looked like And they saw But 
they never saw a more woe-begone, used up, pale- 
faced, bruised and bloodied lot of respectable, healthy 
sane young men before One of the players crawled 
down off the coach and passed into the hotel through 
the alley made by the police through the croud Two 
of the players had to be helped, half carried The 
men had just come from the battlefield, their faces 
were muddy and marked with bloody streaks, their 
sweaters were stained and reddened In their dilap 
idated condition they did not look the strong, power¬ 
ful young giants w ho had driven aw ay, so full of con¬ 
fidence, earlier m the day ” 

Haipci gives its picture of the victors at the same 
hour It says “People w ho live far away from New 


York, and who can not understand from the faint 
echoes they receive how great is the enthusiasm, may 
get some idea from an incident m the Princeton 
dressing room The team was being rubbed down 
for the last time after three months of self-denial 
and anxiety, and the hardest kind of work that young 
men are called upon to do, while outside thousands of 
Princeton followers are jumping up and down and 
hugging each other, and shrieking themBelves hoarse, 
when one of the Princeton coachers came into the 
room out of this mob, and holding up his arm for 
silence, said ‘Boys, I want you to sing the Doxol- 
ogy ’ And standing as they were, naked and covered 
with mud and blood and perspiration, the eleven men 
who had won the championship sang the Doxology 
from beginning to end, solemnly and seriously 
while the defeated team was lying on the benches of 
their dressing room, Bobbing like hysterical school 
girls ” 

One more thought on this great moral exhibition, 
which we also quote from its champion, Harpei In 
speaking of “Billy” Edwards, hn ex-prize fighter, fit 
adjunct to the moral drama, it says “He keeps 
guard ovei the glassware of the Hoffman House bar, 
and goes to sleep on the eve of Thanksgiving day with 
as much as fifty thousand dollars in his possession,”— 
money bet on the game And that we may know who 
deposits with him, it says “The collegians begin to 
arrive on Wednesday and one sees nothing but young 
men enveloped in huge gieat coats and ulsters They 
make Broadway, between the Fifth Avenue Hotel, 
wheTe the Yale team lodges, and the Hoffman House, 
•where odds are given and taken on the game, almost 
impassable ” 

The disregard for limb and life, the biutality and 
betting on the football field, and m the ring are much 
the same, differing mainly m the culture and char¬ 
acter of the actors For the one, they are recruited 
from the college where young men of promise aie 
sent from Christian homes to develop the nobler fac¬ 
ulties of mind and soul, drawing from the college 
and from the same class of society their henchmen 
and hooters, and here loss by death oi demoraliza¬ 
tion brings sadness to many hearts and loss to the 
State 

In the other, they are the habitues of the grog¬ 
shop and the gambling den, who can Bcarce reach a, 
lower level, and when “knocked out” are little missed. 

If the football teams from our colleges are such 
models of piopnety and scholarship as represented, 
how great has been the wrong to them, their friends 
and society We know it is claimed that football 
develops determination, will force, quickness of per¬ 
ception, the self-restraint incident to months of 
training and courage The same is claimed, and 
with equal reason, for the ring Purpose is the 
foundation on which moral qualities are built Char¬ 
acter may be bad as veil as good The determina¬ 
tion may be to do wrong as well as right 

“ There is a divinity that shapes our ends, 

Rough hew them how we may ” 

“Men do not gather figs from thistles nor grapes 
from thorns ” The means must not only be equal 
to the ends, but m line with the ends The Jacksons 
and Sullivans are the fruits of the ring Those of 
the modem football team are not yet ripe but how 
much prescience is required to tell the results of a 
game w here a half score of players jump upon an 
opponent, and where the contestants fight with hands 
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and feet, breaking noses, ribs and limbs, dislocating 
joints, slugging on the sly, and m not a few instances 
taking life And is this great intellectual and moral 
drama necessary to the development of courage and 
the nobler qualities of manhood? When this country 
has called to arms have not Americans from every 
■department of life freely responded, and were the 
sluggers id personal encounter the men who stood 
firm where shrieking shells and hissing bullets fell 
thick and fast? Is not a prize fight where the com¬ 
batants boldly declare their purpose, both a moral 
and scientific exhibition, compared with a modern 
football battle? 

This may seem a diversion from the thought of 
•our subject, but all the activities of the body, mind 
■and soul aie through the development of the physi¬ 
cal oigamsm, and if it is important that he who 
makes physical life his study should know the law's 
by which muscles are developed, how much more 
important that be should understand the laws that 
govern the development of those faculties that dis 
tinguish man fiom the brute, and the lelation of 
each to the other? 

Ethics may picture to the ethical the athlete trans¬ 
figured into an intellectual and moral giant, but 
science beholds him transformed into a prize animal 
The one looks at an ideal spiritual growdh, the other 
at the absolute of physical life One sees w r hat he 
ought to be, the other w'hat he is Ethics has an 
ideal that science will not permit it to realize, for it 
knows that “they w f ho sow to the spirit shall of the 
spirit reap,” and “they who sow to the flesh of the 
flesh ” Exercise is the stimulus to the metamorpho¬ 
sis of physical life whereby the old atoms are 
removed and renewed, and its action is largely con¬ 
fined to the organs exercised 

Man differs from the brute only as he has super- 
added to his animal a spiritual life that can control 
his will and direct his developmental forces It 
requires generations of careful training and breeding 
to build up the massive muscles of the Percheron 
and Norman horse, or to produce the speed and 
endurance of the “thoroughbred,” w'hile man, through 
a well-directed will force makes equal development 
m a few years Thus Sandow, the Prussian athlete, 
who belongs to a family never noted for either 
strength or athletic tastes, and when 18 years of age 
possessing no marked muscular characteristics by 
localizing muscle building, and associating with 
muscular training voluntary control, in a few years 
leached his present wonderful development He is 
now 26 years old, and though only 5 feet 84 inches in 
height, he measures around the chest 46 inches, 
about the waist 29 inches, under the axilla and over 
the deltoid 17 inches, under the axilla and over the 
shoulder 21 inches, over the biceps 19| inches, around 
the forearm 19 inches, thigh 27 inches, calf 174 
inches, and has an expansive mobility of the chest of 
14 inches He lifts from the floor, with apparent ease, 
w ith one hand, at arm's length, straight above his head, 
a hollow' dumb-bell, with a man m each globe, weigh¬ 
ing 305 pounds, and as eaBily lets it down again, or he 
performs with apparent ease the still greater feat of 
placing his feet and hands on the floor and on a plat¬ 
form resting on Ins knees and chest supports three 
horseB, weighing 2,800 pounds, while his lungs move 
quietly and his'well developed heart sits lightly on 
its throne But while Sandow has acquired volitional 
control over his muscles, even with his phlegmatic 


temperament, he fails to control his appetites anf 
passions, but eats and drinks and smokes regardles 
of consequences, and is far from being an intellect 
ual or moral giant 

From Samson shorn of his strength by th 
seductions of Delilah, down to drunken John Sulh 
van, neither athletes or gymnasts have been distin 
guished for spiritual refinement or pow r er, wlnle n 
thousands, from the poet king of Israel, the bhm 
bards of Greece and England, the Little Corporal 
who conquered the nations of Europe,to Longfellow 
and Gladstone, the great English premier, who ha 
passed the age of fourscore years, giant intellect 
have developed through comparatively frail bodies 
and wuthout muscle, have gained as distinguishei 
conquests m the w orld of mind as have athletes an 
gymnasts, without mind, m the world of muscle 
And science teaches that the great animal develop 
ment, consequent upon gymnastic and athleti 
training and contests, tends to sudden, or at besi 
premature death, and science is supported by vita 
statistics If sudden death does not follow a hear 
taxed beyond its power of innervation, the overgrow: 
muscles must be exercised m proportion to thei 
development, w'hile the digestive organs must b 
overtaxed to feed them, the circulatory system t 
carry their nutrients, the respiratory to oxidiz 
their blood and the excretory to eliminate thei 
w'aste To stop the excessive exercise of these ove 
developed muscles is not less dangerous than to con 
tinue it There wall come a time when physical lif 
reaches the down-bill grade, w'hen it must cease, an 
the involution of over developed organs invite al 
manner of diseases, both from w ithin and withoul 
Man w r as not made to be developed into an ox or 
behemoth He may energize for a time overgrow: 
organs but, as when a ten-horse pow6r engine l 
forced to do the w'ork of a fifty-horse power, there i 
constant danger of explosion, and at best it is soo; 
destroyed by excessive wear and tear, or its fires aT 
smothered by accumulations from the consume 
fuel, its premature destruction is a foregone conclu 
sion 

To briefly summarize the relations of exercise t 
physical and spiritual life and health 

1 Exercise is essential to vital metamorphosis 

2 The cell growth of muscles and gioups of uiue 
cles is rapidly increased by pioperly regulated voh 
tional exercise, with a coirespondmg increase o 
nerve force and organic activity, provided there is 
propel supply of muscle-building and force-produc 
mg food 

3 When an excessive development of an organ i 
produced, it involves its excessive and continued us< 
its cessation being full of danger 

4 Overgrown, hypertrophied organs are unneceE 
sary and injurious, while their normal developmen 
and innervation is essential to life and all its activities 

5 The cells of the gray matter of the brain ar 
not developed by the stimulus that energizes mer 
animal life, being an evolution for the activities o 
a superadded spiritual life 

6 Their relation to the merely animal organist 
is only one of supply and depuration and of thei 
power of energizing through the action of the will 

7 While a harmoniously developed and healthfr 
physical organization is essential to spiritual activ 
lty, spiritual life is handicapped by an overgrow 
animalism 
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8 The development of the various organs of the 
body is m line with their activities 

9 By proper exercise the organs of animal life, re 
ceiving proper nourishment and development, health¬ 
ful]} perform all their functions, while the percep¬ 
tions, correlated through the cells of the biam cortex, 
develop force m line with their correlation, and man 
reaches his ideal 


SUBVOLUTION—A NEW PTERYGIUM 
OPERATION 

BY BOER YE BETTMAN, M D 

CHICAGO 

professor of ophthalmology and otology in the college OF PHY 

SJCIANS AND SURCFONS PROFESSOR OF OPHTHALMOLOGY IN THE 
CHICAGO POST GRADUATE MEDICAL SCHOOL OCULIST AND 
AURIST TO THE MICHAEI REFSE AND GFRMAN HOS 
PITALS ATTENDING SURGEON TO THE ILLI 
NOIS CHARITABLE EYE AND EAR 
INFIRMARY 

Many theories have been advanced to explain the 
origin and mode of growth of pteiygium Arlt 
ascribes it to an eiosion of the cornea at the scleral 
maTgm, which m healing pulls the conjunctiva into 
the cicatrix Poncet found micrococci in some of his 
pathologic preparations, and legarded them m the 
light of etiologic factors Theobald concluded that 
the long-continued action of the recti muscles, usual¬ 
ly the mterm, was the responsible cause Mannhardt 
regarded episcleritis as the promoting element 
None of the explanations, however, are entirely 
satisfactory A thoiough and critical examination of 
this subject has recently been made by Fuchs of Vi¬ 
enna, who after long-continued clinical and micro¬ 
scopic investigation concluded that a pterygium 
results from a pniguecula, that the hyaline degen¬ 
eration which occurs in this pathologic product is 
continued on the adjoining corneal tissue over which 
the conjunctiva is pulled 

As many methods of operation have been intro¬ 
duced for the successful eradication of pterygium, 
as there have been theories advanced foi the eluci¬ 
dation of its growth and pathology These may be 
all grouped under the following heads 

Transplantation of the pterygium, excision, 
strangulation, and evulsion 

The simplest, and according to Arlt, the most 
efficient operation is that of excision as first practiced 
by Cocius It consists in separating the pterygium 
from the underlying cornea, and excising it with a 
triangular piece of conjunctiva The conjunctival 
wound is closed by a suture placed a few millimeters 
from the cornea-scleral margin 

In the following diagram, Fig 1, a, represents the 
pterygium, b, the triangular piece of conjunctiva to 
be removed, and c, c, the sutures which are to unite 
the cut 



former tears the pterygium with a forceps The lat¬ 
ter loosens it from the cornea with a strabismus hook, 
and then proceeds as m the opeiation of excision 



Demarres (Fig 2,) piacticed transplantation as 
early as 1855 After dissecting loose the flap on the 
cornea and on the sclerotic, he makes a conjunctival 
incision downwaid, commencing from the lower bor¬ 
der of the base Into the lower edge of the triangular 
gaping wound, the apex of the pterygium is Bewed 
Knapp’s modification consists m dividing the 
pterygium when large from apex to base, into tw o 
flaps The ends are cut off and each flap is trans¬ 
planted into its corresponding upper and lower con¬ 
junctival wound The exposed surface of the scle¬ 
rotic is covered by first dissecting up and then draw¬ 
ing together the conjunctiva 



zowski The first (Fig 3,) passes a thread, armed with 
two needles, under the corneal and sclerotic portions 
of the pterygium The thread is cut close to the 
needles leaving three threads The ends of each are 
tied, a knotting of the middle one puckeisthe ptery¬ 
gium and all three of them cut off its circulation 



Fig 4 —Thread in position both ends are knotted, thus strnngulat 
lug the pten gium 

Galozow r ski (Fig 4,) separates the pterygium from 
the cornea, passes both needles at either end of the 
thread through the apex from above downward, leav¬ 
ing a loop on the upper surface The needles are 
again entered at either border of the base through 
its under surface It w ill he observed that the flap 
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is turned dow mvard upon itself, its upper surface 
being brought m contact with the sclerotic The 
two ends of the suture are tied together, thus strangu¬ 
lating tne pterygium at the base 




Fie 6 —J, Denuded surface of cornea K, pterygium turned under Its 
base, dotted lines its edges, LL, suture knotted 

Hotz recently read a paper before the American 
Medical Associ 4tion, recommending transplantation 
of a Thiersch’s graft taken from the arm to replace 
the defect produced by retraction of the dissected 
pterygium 

Most of these procedures are frequently followed 
by a renewal of the giowth There are two funda¬ 
mental principles involved m all these operations 
One is destruction of tissue, the otliei is its preser¬ 
vation and growth in a new direction None of the 
authors, however, take into consideration the salient 
feature involved m all plastic operations of the con¬ 
junctiva, namely, the prevention of contact between 
two raw surfaces In excision, strangulation, and 
transplantation, the cut edges of the conjunctiva 
must necessarily be apposed to the denuded surface 
of,the cornea To me, this accounts for the relapses 
which so frequently occur 

Fuchs has shown that with the growth of the ptery¬ 
gium there is associated a fibrillar degeneration of 
the cornea, which involves Bowman's membrane and 
even the superficial layers of the cornea proper In 
diBsectmg off the wing shaped formation, a raw 
uneven surface is exposed If now the cut surface 
of the conjunctiva comes m contact with this, or the 
proliferation at the cornea-scleral margin, it will 
unite with it and is liable to be again drawn over 
the cornea 

During the last six years I have followed my owm 
method which satisfactorily overcomes the objection 
just stated Its underlying principle is to prevent 
re-adhesion by placing a mucous surface m contact 
with a raw one To do this, I turn the triangular 
flap underneath, which action can be best descrined 
by the term, subvolution, (turning under) In ordei 
to carry out this rule I have made the operation m 
the following manner 

The pterygium is gathered up by the tw o branches 
of a fine forceps seriated at the ends A knife is 
passed underneath it close to the cornea and the 
triangular membrane is dissected off tow ard the apex 
A suture with a needle at each end is passed through 
the apex Both needles are inserted from above 
downw ard, thus leaving a loop of thread on its outer 


surface The needles are now' passed through the 
base from below outw ard The points of puncture 
being the ends of parallel hhes drawm from the 
punctures m the apex, and just far enough back, so 
that when the flap is turned upon itself underneath 
the base, the roll will correspond with the cornea- 
scleral margin 

The tw r o ends of the suture are now' firmly tied 
We have induced a condition similar to gumming the 
flap of an envelope to its body The under surface 
of the pterygium is brought m contact almost through¬ 
out its entire extent and adheres A re-adheBion 
to the cornea is prevented by the roll of mucous mem¬ 
brane at the cornea-scleral margin 

This operation to a casual observer is similar to 
Galozow'ski’s, of whose method I only recently learned 
while looking through ophthalmic literature But 
the principle involved is entirely different He aims 
at destruction of tissue I, at its preservation and the 
prevention of the renewal of the growth, by appos¬ 
ing a smooth surface to a raw one 

The only seeming drawback to this procedure is 
the temporary unsightly thickening produced by the 
folding This, how r evei, disappears m a few day6, 
and aftei a week or two flattens and settles down to 
the mvcan of the adjacent parts of the eyeball It 
gdheres to the sclerotic The raw surface of the cor¬ 
nea is coveied with scar tissue and regeneiated epi¬ 
thelium 

No matter how much the base of the pterygium 
contracts after dissection from the cornea, sufficient 
allowance can always be made by stitching the apex 
more or less forw ard 

The apex may be cut off, or not, depending entirely 
upon the degree of thickness It is hardly necessary 
to state that the eye is bandaged and cleaned daily 
with a boric solution, and that the thread is removed 
after two or three days 

My operation is especially m large pterygia Even 
in smallei ones, where the grow'th contracts consid¬ 
erably aftei having been separated from the cornea, 
it is followed often by good results In these cases, 
adhesions will form, which will draw the turned 
flaps over the sclerotic up to the cornea-scleral mar- 
gm 

My friend, Dr Beard, informed me only two days 
ago that he had seen Dr Landolt of Paris, turn the 
pterygium under as I do, and then sew the dissected 
conjunctiva from above and below over the denuded 
sclerotic This latter act, how ever, I regard as an 
objectionable feature, since it defeats the very object 
of my operation by placing the cut edge of the con¬ 
junctiva m contact with the raw' corneal surface 

34 Washington Street 


The Boied op Health op Philadelphia has adopted the 
report of its sanitary committee in regard to the compul¬ 
sory registration of cases of pulmonary phthisis among the 
contagious diseases, and has decided in accordance with the 
recommendation of the College of Physicians, not to make 
such registration compulsory At the same time, the infec¬ 
tious character of the sputa of consumptives being consid¬ 
ered as fully established, physicians are requested to report 
localities needing disinfection, especially where a death has 
occurred, and they are urged to use proper precautions with 
regard to preventing the spread of the disease by destroying 
sputa and fomites Circulars of information have been pre¬ 
pared for distribution to householders w ith instructions as 
to the sanitary measures thought adwsable 
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APPENDICITIS, WITH ORIGINAL REPORT 
AND ANALYSIS OF ONE HUNDRED AND 
FORTY-ONE HISTORIES AND LAPAR¬ 
OTOMIES FOR THAT DISEASE 
UNDER PERSONAL OB¬ 
SERVATION 
BY J B MURPHY, M D 

CHICAGO 

Read before the Pan American Medical Congress 
PROFESSOR OF SURGERA, AND CLINICAL SURGERY, COLLEGE OF PHYSICIANS 
AND SURGEONS, CHICAGO PROFESSOR OF SURGERA, POST GRADUATE 
MEDICAL SCHOOL AND HOSPITAL ATTENDING SURGEON TO COOK 
COUNTA HOSPITAL ATTENDING SURGEON TO AIEYIAN 
BROTHERS' HOSPITAL CONSULTING SURGEON TO 
HOSPITAL FOR CRIPPLED CHILDREN, ETC 

(Concluded from page SS9) 

Case 110 —Date of operation Aug 17, 1893 Operator, Dr 
Murphy Case occurred in practice of Dr Pignll R S B , 
aged 33 years, male Post Graduate Hospital Patient was 
lacked on July 31 in the right side by a man The same 
night, at 2 a m , he was attacked with sudden pain in right 
iliac region, followed by fever, tenderness and tympanites 
These symptoms continued up to the time of operation 
Examination Large tumor in right iliac region,extending 
almost to umbilicus, no fluctuation could be detected, 
no edema or redness of the wall, dull on percussion, both 
superficial and deep A differential diagnosis was made 
between rupture of kidney, rupture of cecum and appendi¬ 
citis in favor of the latter Operation Lateral incision , 
abscess wall adherent to anterior wall of abdomen, general 
peritoneal cavity not opened Abscess circumscribed , 
drained, appendix not removed, recovery 
Case 111—Date of operation Aug 22,1S93 Operator, Dr 
F S Hartmann A K, aged 18 years, female Primary 
attack Sickness began August 17 A\ith colicky pains m 
region of stomach, followed by nausea and \omiting Later, 
pains extended to lower part of abdomen The following 
day fever appeared and the pain increased Two days later 
patient felt practically well, and went about as usual Dur¬ 
ing the afternoon of this day a second severe attack devel¬ 
oped with pain, nausea and vomiting, etc The following 
day she felt perfectly ivell again, but a third similar attack 
occurred later in the day She was first seen on this day 
Temperature 104 degrees, pulse 114 Large induration m 
right iliac region Operation on fifth day Drainage of mtra- 
peritoneal abscess containing about three ounces of pus, 
three fecal stones removed, appendix not located, gauze 
dram , fecal fistula, recovery 
Case 112 —Date of operation Aug 25,1893 Operator, Dr 
Murphy F H C, Buffalo, aged 28 years, male Case 
occurred in the practice of Dr T C Cook of Hyde Park 
Appendicitis began on morning of 24th at 7 a ai , with sudden 
attack of pain in right iliac region, followed by nausea and 
vomiting Tenderness all over abdomen , very sensitive on 
deep pressure in right iliac region Abdomen tympanitic, 
induration 

9 am August 25, Pulse, 96, temperature, 98 3 degrees 
8 pm “ “ “ 100 “ 102 

11pm “ “ “ 120 “ 103 

Operation 11 30 p m Lateral incision , peritoneal cavity 

opened No adhesions to anterior wall Appendix situated 
in front of cecum, surrounded by omentum Appendix gan¬ 
grenous , showed no perforation Two drachms of pus out- 
sid^ of the appendix, Avhich was amputated Enterolith in 
appendix Drainage, recovery Remarks Instructive in 
showing purulent infection of peritoneum (two drachms of 
pus) without perforation 

Case 113—Date of operation Aug 28,1893 Operator, Dr 
Murphy Alexian Brothers’ Hospital P McG P , aged 27 
years, male Patient was taken with typical attack three 
days before operation In spite of the very severe pain he 
W'orked the whole of the first day The pain at first was 
general, but gradually became localized in right iliac region 
There Avas marked muscular resistance, but no perceptible 
induration over appendix Temperature at time of opera¬ 
tion 100 3 degrees Operation Lateral incision, appendix 
situated tAVo and one half inches below the umbilicus and 
near the median line Small circumscribed abscess, no 
adhesions to anterior Avail, adhesions to omentum Appen¬ 
dix perforated, fecal concretion , appendix excised, simple 
ligature of base, drained, recoi'erv Temperature at no 
time after operation exceeded 100 4 degrees 
Case 114 —Date of operation Aug 28,1S93 Operator, Dr 


Murphy Mrs C , aged 52 years Occurred m practice of 
Dr T J Conley Attack began six days before operation 
Avith typical symptoms A general suppurative peritonitis 
existed before operation The operation showed that a cir¬ 
cumscribed abscess existed and had ruptured Operation 
Temperature at time of operation 104 degrees, pulse 120 
An incision was made and the abdominal cavity drained 
Appendix removed, gall bladder elongated and adherent 
to abscess wall Patient died three days after operation, of 
sapremia No autopsy 

Case 115—Date of operation Aug 31,1S93 Operator, Dr 
Murphy Male, R H, aged 16 years Case occurred m 
practice of Dr J C Cook Patient was suddenly taken sick 
at Waukegan (August 29) with nausea and vomiting, severe 
pam in right iliac region , had been eating grapes the day 
before Temperature August 31, 101 degrees Operation 
thirty-nine hours after onset of symptoms Lateral incision 
Appendix completely surrounded by omentum at least one 
and one-half inches thick, except at tip, where only the thin 
gangrenous peritoneal wall of appendix separated the pus 
in the appendix from the peritoneal cavity This whole 
mass was ligated and amputated, a drain of iodoform gauze 
inserted Patient made a rapid recovery Silkworm gut 
was used to ligate the appendix , this had to be removed as 
it did not slough off or i\as not absorbed 

Case 116—Date of operation Sept 19,1893 Chas B , aged 
11 years, male Post Graduate Hospital Operation by Dr 
Hartmann Patient was taken sick on the morning of Sept 
16,1893, with dizziness and headache Went to bed at noon, 
slept, and on aw'aking at 3 pm dizziness and headache had 
increased and he had developed a fever and backache Diar¬ 
rhea and griping present The following day (September 
17) 6pm, pulse was 150, temperature 105 degrees , typhoid 
condition , abdomen somewhat tympanitic , general tender¬ 
ness September IS, a m , pulse 135, temperature 105 degrees , 
general condition same, abdominal tenderness more marked 
in right iliac region , no induration, but slight nodules could 
be felt in this region, Avhich at time of operation proved to 
be swollen mesenteric glands Operation Appendicisec- 
tomy, small iodoform gauze drain , sutured, appendix was 
non-adherent, external appearance normal except the end, 
which was somewhat swollen, was of rather unusual length, 
and upon being opened was found to contain a grape seed, 
and was ulcerated Recovery Ventral hernia, latter re¬ 
sulted from wound opening during a severe attack of typhoid 
fever w'hich immediately followed the operation 

Case 117 —Date of operation Sept 24,1893 Operator, Dr 
Murphy IC S , aged 50 years, male Case occuned in prac¬ 
tice of Dr Venn Patient has had a number of previous at¬ 
tacks Present attack began about seven days ago with severe 
local pain at umbilicus, nausea, vomiting, fever, tympanites 
Status prvsens Large induration in right iliac region, dull 
on superficial percussion, resonant on deep percussion No 
edema of wall Temperature 101 degrees, pulse 90, at time 
of operation Operation Lateral incision , abscess opened 
without opening the unaffected portion of peritoneum , ab¬ 
scess circumscribed, appendix not removed Drainage, 
recovery 

Case 118—Date of operation September 24,1893 Opera¬ 
tor, Dr Murphy H C , aged 22 years , male Case occurred 
in practice of Dr O’Malley Date of attack September 13, 
beginning with pain in umbilical region, folloived a fewliours 
afterwards by vomiting On September 15 temperature 103 
degrees On September 16 temperature normal, and re¬ 
mained so up to day of operation Sept 24, 1893, 8 am, 
pulse 104, temperature 99 degrees The induration extended 
to the median line as high as umbilicus and within three 
inches of ninth costal cartilage Resonant on deep percus¬ 
sion and flat on light percussion over that area Operation 
Lateral incision , abscess circumscribed, i e , the abscess Avas 
opened directly through the abdomen AAithout disturbing 
the uninfected portion of the peritoneum Appendix not 
remoA'ed, drainage , recovery 

Case 119 —Date of operation Sept 27, 1893 Operator, Dr 
Murphy Alexian Brothers’ Hospital W McK , aged 15 
years, male Six months previous, patient had been ope¬ 
rated upon for general suppurative peritonitis folloAAing 
appendicitis The abdomen had been drained, appendix 
not located The Avound healed nicely, but has opened and 
discharged pus three times since the operation The present 
operation aa as performed for the purpose of removing the 
sinus and determining the cause of the same Operation 
Incision tAAo inches to the inner side of the opening Peri¬ 
toneal cavity opened Cecum found adherent in the iliac 
fossa and to the lateral parietal peritoneum Appendix im¬ 
bedded in adhesions adherent to wall of cecdm andparietal 
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wall, the end was considerably distended The cavity of 
the appendix was shut off from the canty of the cecum by 
a large cicatrix There were three openings m the appen¬ 
dix The cicatricial occlusion of the base of the appendix 
accounts for the recurrence of the attacks Appendix re¬ 
moved The opening in the side of the appendix was con¬ 
nected w'lth the opening in the abdominal wall Drainage , 
recovery 

Case 120 —Date of operation Sept 28,1893 Operator, Dr 
Murphy F B , aged 35 years, male Case occurred in 
practice of Drs McKee and Pigall During the night of 
feept 21, patient was attacked with severe abdominal pain 
This was shortly followed by nausea and vomiting The 
follow ing morning patient’s temperature w-as 102 degrees 
Vomiting and pain continued during the following seven 
days The patient became very tympanitic and rapidly 
lost strength Examination Sept 28 Patient’s facial ex¬ 
pression bad , skin cold, gulping every few minutes , abdo 
men extremely distended Dull on light percussion over 
lower half Temperature 101 degrees, pulse 135 Opera 
tion Lateral incision , abdomen full of sero purulent fluid 
Endothelium of intestines eroded The appendix was easily 
located and remov ed, adherent, gangrenous and perforated 
Drained Death thirty-six hours after operation 

Case 121 —Date of operation Oct 2, 1S93 Operator, Dr 
E S Hartmann E S W , aged 32 years, male Evening 
of Sept 30 patient experienced abdominal pain which was 
relieved by an anodyne The following morning pain 
returned, but patient went around as usual In the evening 
pain became very severe, and during the night was so 
intense that hypodermic injections were given October 2, 
a m , pulse 95, and strong, at noon pain became somewhat 
localized in the right iliac region At 4 30, had a very 
severe chill Examination 6 30 p m Tympanites, general 
abdominal tenderness, more marked in lower portion of 
abdomen and right iliac region, induration in the latter 
location Operation Appendicisectomy, drainage of sep 
tic peritonitis, appendix gangrenous, perforated, con¬ 
taining enterolith, adhesions of bowel to parietal periton¬ 
eum, limited septic process above and to the inner side of 
incision, toward the pelvis no adhesions were to be felt 
Patient died on October 4 

Postmortem revealed presence of general septic peritoni¬ 
tis, folds of intestine were agglutinated and presented 
many pockets of suppuration 

Case 122 —Date of operation Oct 12,1893 Operator, Dr 
Murphy Alexian Brothers’ Hospital Ed B, aged 21 
years, male Onset Oct 7, 1893, with intense abdominal 
pain, more severe in right iliac region Treated “expect¬ 
antly” for one week Was up and about after the first few 
days Vomiting continued at intervals from beginning of 
the attack Patient collapsed two days prior to admission 
to Hospital, and when admitted in very bad condition , res 
pirations irregular, almost entirely thoracic pulse feeble 
and rapid, temperature 102 degrees, general pain and tym 
panites all over abdomen Induration not palpable, most 
sensitive in right iliac region Diagnosis Appendicitis, 
perforation, general suppurative peritonitis .OpemDon 
Lateral incision, about a pint of pus escaped Appen¬ 
dix perforated j firmly adherent, not removed No limit¬ 
ing adhesions, pus distributed throughout entire peri¬ 
toneal cavity Strands of gauze placed in all directions 
No irrigation Hypodermic injections of strych sulph gr 
one sixteenth every hour Patient rallied completely in 
forty-eight hours Temperature dropped to 99 and 
remained so, he improved rapidly until October 22, w'hen 
he was attacked with a double pneumonia, and died Oct 24, 
1893 All of his abdominal symptoms had subsided before 
the attack of pneumonia began , the drainage, how-ever, had 
not been removed I have placed this case in the list of 
recoveries, as I believe the cause of death was independent 
of his peritonitis This is one of the very few cases that 
rallied from the collapse of general suppurative peritonitis 

Case 123 —Date of operation Oct 14,1893 Mary S , aged 
11 years Operation by Dr Hartmann On October 8, 
immediately after dinner, patient vomited \ery freely , the 
rest of the day felt as well as usual During the night she 
again vomited Felt quite well on waking the following 
morning, October 9 During the afternoon developed pain in 
the region of the navel, which was relieved by hot applica¬ 
tions October 11,on awaking,felt quite sick, intense pain in 
abdomen almost constant, remained in bed that day, during 
night developed a fever, which continued until the time of 
operation Operation Appendicisectomy, small iodoform 
gauze drain, suture, appendix swollen and mucous mem¬ 
brane gangrenous, recovery 


Case 124—Date of operation Oct 23, 1893 Operator, Dr 
Hartmann Post-Graduate Hospital Mrs M O’B , aged 27 
years Since May, 1892, had ten attacks, always suffered 
with intense colicky pains in epigastrium, accompanied by 
vomiting of bile The attacks occurred mostly during the 
night, came and disappeared suddenly October 21, (> i m 
patient experienced continuous pain in epigastrium, accom¬ 
panied by persistent vomiting lasting until 4 o’clock the 
following day, when, after having ceased for a couple o: 
hours, returned again First complained of pain in the 
right iliac region during afternoon of 22d, chills in after 
noon of same day Examination No tympanites, slight 
induration, tendeiness confined to the right iliac region 
Operation Drainage of local septic peritonitis, appendi 
cisectomy, appendix gangrenous, perforated, adherent 
recovery 

Case 125—Date of operation, Oct 23, 1893 Alexiar 
Brothers’ Hospital N E , aged 24 years , male Operator 
Dr Murphy History Patient admitted to medical ware 
of Hospital October 11, with a history of having been sic! 
for ten weeks Bloody stools for five days previous to ope 
ration Severe pain and tenderness over abdomen general 
diarrhea during entire ten weeks Passage once every horn 
since entrance to Hospital, some pain during micturition 
temperature 101 degrees, pulse 104, respiration 25 Octobei 
13, twenty five stools in twenty-four hours, October 1G 
lumbar myositis, most painful in right side October 20 
great tenderness with tumefaction and tympanites Octo 
ber 23, Dr Murphy saw patient, and decided to make ar 
exploratory laparotomy Usual incision , about half a pint 
of very offensive fecal smelling pus, as well as fragments o 
necrotic tissue (three inches long) escaped The cavityfliac 
the appearance of a large diphtheritic abscess Iodoforn 
gauze used as drainage Condition gradually became worse 
and patient died at 2 p m 

Postmortem Total destruction of mucous membrane o 
colon, in parts resembling microscopically the appearance 
of honeycombed tissue Mucous membrane loosened fron 
submucous tissue, and gangrenous, having lost all resem 
blance of a mucous membrane The incision was directlj 
into the cecum Appendix not affected in any w'ay 

Case 12G—Date of operation No\ 1,1893 Operator, Dr 
Murphy Mrs J C , aged 44 years Case occurred in tht 
practice of Dr IVm E Quine Patient suffered from fivt 
attacks in the eight months preceding the operation, tht 
last one, three weeks before the operation, was mort 
severe than the former attacks Began with severe 
pain in right iliac region and gradually extended all ovei 
abdomen It was shortly followed by nausea and vomiting 
Temperature reached 103 degrees There was increased 
sensitiveness as well as induration in right iliac region 
general tympanites shortly followed After five days the 
symptoms began to subside and disappeared entirely The 
operation was performed after all the inflammatory symp 
toms had subsided Operation Lateral incision, appendix 
found firmly adherent to side of cecum, distal end dis 
tended and somewhat edematous Proximal end close tc 
cecum very much contracted Ligature applied at seat ol 
contraction, packed with iodoform gauze, time of opera¬ 
tion, six minutes, gauze remo\ed in forty eight hours, and 
sutures tied Convalescence uneventful Examination oi 
appendix show ed complete occlusion at the neck Cicatrices 
at the side showing where it had ruptured into the cecum 
Repeated accumulation m the appendix without an outlet 
w'as evidently the cause of the recurrences 

Case 127 —Date of operation Nov 2, 1893 Operator, Dr 
Murphy Alexian Brothers’ Hospital A B L , male, age 
26 years Case occurred in practice of Dr Hoelscher Patient 
felt slightly indisposed Tuesday, October 30 November 1 
severe pain m abdomen, exaggerated in right iliac region 
Patient seen on that evening by Dr Hoelscher, and trans¬ 
ferred to Alexian Brothers’ Hospital at once Temperature 
101 degrees 

November 2,9 v m Patient had considerable pamduring 
the night is very sensitive over the appendix, no indura¬ 
tion , temperature 100 degrees Operation Lateral inci¬ 
sion , appendix reached without difficulty, very much dis¬ 
tended, gangrenous on one side, had not ruptured, no 
infection of the peritoneum Appendix drawn out of the 
wound, packed about with iodoform gauze, ligated, ampu¬ 
tated, top-sewed, sutures inserted, iodoform gauze drain 
Removed drain in twenty-four hours, sutures tied, time oi 
operation, ten minutes Patient made a rapid recovery 
Highest temperature after operation 100 4 degrees 

Case 128— Date of operation Nov 4,1893 Operator, Dr 
Murphy TD aged 44 j ears, male Attack began evening 
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of October 26 with intense pain in the abdomen which con¬ 
tinued for several hours, it was accompanied by nausea 
and vomiting October 27, pain less severe, tympanitic, 
sensitive all over abdomen, most marked in right iliac 
region, very slight induration, pulse 90, temperature 103 
degrees Patient had a severe purulent bronchitis accom¬ 
panying the attack The symptoms continued until Novem¬ 
ber 3 when he had a chill, followed by a temperature of 
101 degrees Following morning, laparotomy Lateral 
incision, circumscribed abscess retrocecal Packed around 
with iodoform gauze before opening Appendix not 
removed Following morning pulmonary symptoms more 
severe, bowels moved, temperature subsided to 101 degrees 
Pulmonary symptoms continued to increase, and patient 
died on the fifth day Postmortem not allowed 

Case 129—Date of operation Nov 5,1893 Operator, Dr 
Murphy Miss N , aged 17 years Case occurred in prac¬ 
tice of Dr Rose October 22, 6 am, patient’s illness com¬ 
menced with a gnawing pain in the stomach, dressed her 
self with difficulty on account of soreness, not localized as 
far as she noticed October 23 and 24 pain was accompanied 
with nausea and vomiting Enema of hot water was given 
which relieved the symptoms Induration felt Patient 
did not manifest any serious symptoms for the following 
two weeks Very slight elevation of temperature with 
slight digestive disturbances Induration remained Gives 
history of diarrhea with slight hemorrhage November 5 
Case seen by Dr Murphy Operation Lateral incision, 
general peritoneal cavity not opened, appendix not 
removed, circumscribed abscess, a large quantity of pus 
drainage, recovery 

Case 130 —Date of operation Nov 10,1S93 Operator, Dr 
Murphy W M , aged 12 years, male Case occurred in 
practice of Dr Hayes On November 3 patient was sud¬ 
denly attacked with pain in the right side On November 
4 nausea, vomiting, increase of pain which patient described 
as cramps As the symptoms had not subsided, on the next 
day the attending physician was called in Examination 
on November 6 temperature 105 5degrees , pulse 120 Tym¬ 
panites, abdominal tenderness general, but most marked 
in the right iliac region An opiate was administered, 
which relieved pain November 6, discontinuation of opiates 
resulted in return of pain An operation was now advised, 
but was not consented to The symptoms continued up to 
November 10, when an operation was agreed upon Tem¬ 
perature at time of operation 99 degrees, pulse 90 Opera¬ 
tion Lateral incision, general peritoneal cavity opened, 
a general suppurative peritonitis present, the bow'els were 
covered with flakes of pus, appendix not removed, drain¬ 
age , recovery 

Case 131 —Date of operation Nov 23,1893 Operator, Dr 
IVittwer L P, aged 16 years, male Case occurred in 
practice of Dr Bergeron Family history good Ten days 
before operation patient complained of pains around umbil¬ 
icus later localized in right iliac region , no vomiting , tym¬ 
panites appeared after a few days, pain was more severe 
two days before operation, limbs constantly flexed Last 
three days frequent urination, complete loss of appetite 
Status pr&sens Pinched features, limbs flexed, a very 
tympanitic abdomen, very sensitive to pressure, induration 
m right iliac region not well defined on account of tympan¬ 
ites , not much pain at time of operation unless abdomen 
w r as touched Operation Usualincision in nghtiliac region, 
upon entering the peritoneal cavity, the intestines were 
found agglutinated to the anterior abdominal w r all Upon 
severing the recent adhesions a large quantity of thin, puru¬ 
lent, very offensive pus escaped Intestines found covered 
with large flakes of lymph Finger was used in separating 
all the adhesions that could be reached, and finally a large 
abscess was opened which was in contact with the bladder 
Glass drain was introduced into abscess cavity near blad¬ 
der , four days later a smaller one took its place, gauze 
drain also used, appendix not removed No enterolith 
found Ten or twelve days after operation boy commenced 
to vomit and complained of pain m left iliac region His 
bow els had not moved for four or five days, and all evidences 
of a second abscess to the left of the urinary bladder were 
present With the intention of making a secondary opera¬ 
tion, patient was again visited, but it was found that by 
ressure from the outside and insertion of another glass 
rain the second abscess could be drained without another 
incision Boy had no further trouble Jan 24,1894, boy is 
up and around and is feeling perfectly well 

Case 132 —Date of operation Nov 25,1893 Operator, Dr 
Murphy Charles B , aged 40 years , male Case occurred 
in practice of Dr Rohr Patient gi\ es a history which leads 


to suspicion that he had previous attacks of appendicitis 
Present attack began forty-eight hours before operation, 
with sudden pain in abdomen, nausea, vomiting and moder¬ 
ate rise of temperature (about 101 degrees) On second day 
extreme tympanites developed, the pain had increased, no 
induration to be felt Operation Appendicisectomy , the 
general peritoneal cavity was opened, and a general sup¬ 
purative peritonitis found to be present without adhesions 
Pus covered the bowels to a great extent The appendix 
was located, brought into the abdominal incision ligated 
and amputated The abdominal cavity drained with iodo¬ 
form gauze The temperature at no time wasoier 101 
degrees, the pulse was very rapid, 140 at the time of opera¬ 
tion The appendix was gangrenous, not perforated, con¬ 
tained no foreign body Patient had persistent vomiting for 
three days after operation, which then subsided and he 
made an uneventful recovery 

This is another illustration of extensive purulent infection 
of the peritoneal cavity forty-eight hours after the onset of 
symptoms, in which there was no perforation, but a gan¬ 
grene of the wall The bowel was eroded somewhat of its 
endothelium, but not sufficient to admit of the fatal 
sapremia 

Case 133—Date of operation Nov 28,1893 Operator, Dr 
Murphy Alexian Brothers’ Hospital Thos S , aged 32 , 
Case occurred in the practice of Dr Rohr History Patient 
states that he had two similar attacks Present illness be¬ 
gan November 26 wuth colicky pains after a dose of oleum 
ricini to move bow els November 27,10 p m , pains had con¬ 
tinued, accompanied by nausea and vomiting, and did not 
cease until November 28, 3am Pain localized in right 
lliacfossa Examination Tenderness and induration in right 
iliac fossa on pressure, temperature 104 before operation 
Operation November 28, 2 p m Usual incision , no circum¬ 
scribed abscess, appendix almost entirely covered with 
omental adhesions Had not perforated However, pus 
oozed out through punctures made by forceps used for hold¬ 
ing it up for ligation Appendicisectomy, appendix found to 
contain about half a drachm of pus, its tissue was gangre¬ 
nous Appendix three inches long and thickness of little 
finger Makes of pus visible on opening peritoneal cavity 
Time for entire operation, seven minutes Temperature fell 
to normal after operation, and patient made an uneventful 
recovery 

Case 134 —Operation Dec 19,1893 Operator, Dr Murphy 
M W , aged 28 years, female Case occurred in practice of 
Dr Berry December 16 complained of being tired and 
feverish December 17, slight soreness in right iliac region , 
December 18, tenderness over entire abdomen Temperature 
100 degrees, pulse 80 December 19, temperature 101 degrees, 
pulse 85, before operation Operation Lateral incision, 
intra peritoneal,retro cecal abscess around appendix, flakes 
of pus on bow’els outside of abscess Peritoneum protected 
with iodoform gauze Abscess opened Appendix adherent 
to posterior parietal w T all, easily elevated and amputated 
Drainage wuth iodoform gauze, recovery Pathologic condi¬ 
tions Circumscribed abscess, appendix perforated, flakes 
of pus on bow r el outside of abscess 

Case 135 —Date of operation Dec 20,1893 Operator, Dr 
Murphy E , aged 26 years, female History December 
7 typical attack Pain at first general, later local, no tym¬ 
panites , temperature 100 to 103 degrees in first forty eight 
hours First constipated, then had an attack of diarrhea 
Marked induration over appendix Operation Lateial in¬ 
cision , protection of peritoneal cavity with iodoform gauze, 
and drainage of an intra-peritoneal abscess, glass drainage 
and iodoform gauze used Glass drain removed in two days 
Temperature remained at 101 5 degrees for ten days after 
operation, then ran up to 103 degrees, and remained so for 
forty-eight hours Temperature again normal on twentieth 
day , recovery Pathologic conditions Intra peritoneal ab¬ 
scess extending down into the pelvis, about six ounces of a 
very thick creamy pus containing the appendix escaped, 
latter was entirely gangrenous and perforated at its base 

Case 136—Date of operation Dec 22,1S93 Operator, Dr 
Murphy O S , aged 20 years, male Case occurred in the 
practice of Dr Hoelscher On November 22 patient was 
attacked with sudden, severe, colicky pains in abdomen 
causing indisposition for a couple of days, after which he 
was able to be about again These attacks occurred occa¬ 
sionally for the following twenty-six days At no time was 
he well, though able to be about On December 18 the pain 
became extremely severe, was located in right iliac region, 
and was shortly followed by nausea and lomiting It in¬ 
creased m intensity, the temperature rose to 101 This 
condition continued up to the time of operation, four days 
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later Examination Abdomen tympanitic, uniformly dis¬ 
tended, no induration, excessively tender m right iliac 
region Operation Lateral incision, general peritoneal 
cavity opened, an abscess of considerable size was seen sit¬ 
uated around the head of the colon and in the retro-cecal 
fossa General peritoneal cavity protected with iodoform 
gauze packing , abscess opened, about eight ounces of pus 
escaped, and in it the gangrenous appendix Glass dram , 
recovery Pathologic conditions Appendix completely 
gangrenous and separated from its attachment at the base, 
all of its coats were macerated except the peritoneal, 
which could be filled with water and resembled the rubber 
of a toy balloon Two fecal stones 
Case 137 —Date of operation Dec 29,1893 Operator, Dr 
Murphy Mrs G, aged 24 years When performing lapa¬ 
rotomy for tubal disease, the appendix was found very much 
elongated, congested, swollen and adherent to side of uterus 
and proximal end of right tube, causing traction upon 
cecum, and undoubtedly accounted for some of the symp¬ 
toms from which she was complaining , recovery 
Case 138 —Date of operation Dec 31, 1893 Operator, Dr 
Murphy Case occurred in practice of Dr Weatherly J 
L, aged 21 years , male Patient was seized with a chill 
December 29, severe pain when walking This pam lasted 
through the night, and was accompanied by vomiting and 
fever Dr Weatherly saw the case December 30 at 8 pm 
P atient w as sent to hospital Decomber 31, p m , temperature 
101 degrees, pulse 83 Operation Appendix found par¬ 
tially adherent to liver, two inches necrotic, but not perfo¬ 
rated, not covered by omentum No foreign body , when 
appendix was elevated, pus oozed through the pores in its 
w all, showing that perforation was about to take place 
The mucous membrane had entirely disappeared and was 
commingled with the fluid debris No pus outside of appen¬ 
dix , twenty-four hours’ drainage , recovery 
Case 139 —Date of operation Jan 4,1894 Operator, Dr 
Murphy D H M , aged 25 years , male Case occurred in 
practice of Dr Geo Barnett, Ishpeming, Mich Eecurrent 
appendicitis First attack May 30,1891, sick for six days, 
second attack Sept 23, 1892, sick for ten days , third attack 
Dec 24, 1893, began with sudden severe pain in the ab¬ 
domen, followed by vomiting, great tenderness, tempera¬ 
ture 103 degrees, after two days, temperature dropped to 
99 5 degrees, and remained so until December 31, when it 
suddenly rose to 104 2 degrees, with pulse 120 Marked 
tumor was present in right iliac region at that time Op¬ 
eration was urged by the Doctor and consented to Exami¬ 
nation No tympanites, no general abdominal tenderness, 
a distinct tumor in right iliac region, which appeared to 
come close to the skin , temperature 100 degrees Opera¬ 
tion Lateral incision into an abscess, which had already 
penetrated the walls of the abdomen and invaded the sub¬ 
cutaneous cellular tissue This opening was enlarged by 
the finger, and the abscess cavity within the abdomen ex¬ 
amined No fecal stone Appendix could not be located 
Drainage, recovery 

Case 140—Date of operation Jan 6,1894 Operator, Dr 
Murphy L B 0 , Detroit, Mich , 35 years of age, male 
Case occurred in the practice of Dr Riese Patient was 
attacked with severe pain in the right side of abdomen, fol¬ 
lowed by nausea and severe vomiting Temperature on 
morning of operation 101 degrees, no induration, no tym¬ 
panites A very sensitive point could be felt m right iliac 
region, the appendix could be outlined Operation Lat¬ 
eral incision Appendicisectomy , gauze drainage , sutures 
inserted but not tied The appendix was not adherent, 
appeared normal on its peritoneal surface, although very 
hard to the touch Mucous membrane inflamed, swollen, 
angrenous in spots, contained a number of seeds Gauze 
rain removed in twenty four hours, sutures tied, recovery 
Case 141—Date of operation Jan 15,1894 Operator Dr 
Murphy Alexian Brothers’ Hospital C G, aged 30 
years, male Present illness began fifteen days before op¬ 
eration with pain in abdomen, accompanied by fever and 
sweats The pam gradually centralized in the right iliac 
region, was able to be up and about and came to office day 
of operation Examination No tympanites, induration 
and tenderness in the ileo-cecal region, extending down to 
pubes Nothing to be felt from the rectum Operation 
Lateral incision, general peritoneal cavity opened, tip of 
appendix firmly adherent over iliac vessels, liberated with 
difficulty^ body free, removed Sutures inserted, but not 
tied, iodoform gauze dram , the distal half inch of a very 
much elongated appendix (four inches) was swollen to three 
times the size of the remaining portion Minute gangrenous 


spots on mucous surface No perforation, gauze drain 
removed in tw'enty four hours, and sutures tied Recovery 
Case 142—Date of operation Jan 30,1894 Operator, Dr 
Wittwer L , aged 30 years, male Occurred in the prac¬ 
tice of Dr Bergeron Three days previous to operation 
patient was suddenly attacked with pam in right iliac 
region, this was followed within an hour by vomiting 
temperature 102 degrees The following day the abdomen 
was tympanitic and very tender on right side On morning 
of the third day, patient had a severe chill Temperature 
at time of operation 100 5 degrees Operation Lateral in¬ 
cision over induration which was more marked under the 
anesthetic General peritoneal cavity opened Flakes of 
pus over cecum and omentum Appendix adherent, ne¬ 
crotic, small circumscribed abscess at base, containing thin 
sero purulent fluid Adhesions liberated, appendix lig¬ 
ated , iodoform gauze dram , recovery Pathologic condi 
tions Appendix perforated in one spot, also showing two 
other gangrenous places ready to perforate 
Case 143 —Date of operation Feb 6,1894 Operator, Dr 
Murphy J M , aged 19 years, female Case occurred in 
practice of Dr Berry Primary attack Present illness 
commenced three and one-half days prior to operation, with 
intense pam in right iliac region, which rapidly spread over 
entire abdomen Nausea and vomiting followed within an 
hour All these symptoms and tympanites were present 
on second day Yesical tenesmus severe Examination 
Time of operation, temperature 102 degrees, pulse 120 
Very anxious expression , mental exhilaration, great thirst, 
gulping, extreme tympanites, a complete absence of peris¬ 
talsis, not a sound could be heard in any portion of the 
abdomen, for fully ten minutes No dulness either on 
light or deep percussion Operation Lateral incision, 
general peritoneal cavity opened, at once a small quantity 
of sero purulent fluid escaped, which was very offensive 
There were no limiting adhesions Every separation of the 
coils of mtestinps was followed by an additional discharge 
Douglas’ pouch full of pus Appendix adherent to fundus 
of bladder,liberated and removed without rupturing Iodo 
form gauze and glass drainage Intestines denuded of 
their endothelium, resembling a blistered surface Sjmp- 
toms of sapremia continued and patient died twenty two 
hours after operation General suppurative peritonitis 
Pathologic conditions Appendix enlarged to size of 
thumb, gangrenous, full of pus, enterolith size of grape 
seed, no perforation, still, general suppurative peritonitis 
Case 144 —Date of operation Feb 9, 1894 W , aged 19 
years, male Operator, Dr Murphy Case occurred m the 
practice of Dr J M Auld, who made a diagnosis and ad¬ 
vised operation three hours after onset of attack for which 
he deserves the congratulations of the profession and the 
patient Patient had a similar attack (first one) a year ago, 
and a second three and one-half months before the present 
one He was operated upon at the time of the second 
attack, a circumscribed abscess was drained, the appendix 
was not removed The present attack began day before 
operation with sudden pain, followed by nausea and vomit¬ 
ing The patient was brought to the Cook County Hospi 
tal on the first day of sickness, and early the next morning 
he was operated upon, eighteen hours after onset Tem 
perature at the time of operation 99 degrees, pulse 100 
Slight tympanites, no induration to be felt Operation 
Lateral incision an inch towards the median line from tlie 
old scar General peritoneal cavity opened Sero purulent 
fluid around the head of the colon Peritoneum congested, 
but not abraded The appendix was situated across the 
iliac vessels, adherent behind, half of it hung over brim of 
pelvis Appendix and cecum were elevated out of the 
wound About three drachms of sero purulent fluid was 

sponged out There were no limiting adhesions around the 

pus The seat of penetration of infection could be easily 
recognized on the peritoneal surface of the appendix Ap 
pendix ligated, amputated , gauze drain , recovery Patho 
logic conditions The proximal two thirds of the mucous 
membrane of appendix greatly swollen A small ulcer ex¬ 
isted w'here the infection penetrated the wall but there 
w T as no perforation What could have been the result in 
this case undei expectant treatment? 

Case 145 —Date of operation Feb 12,1894 Operators, Drs 
Murphy and Verity Mrs E P, aged 42 years Patient 
had first attack in July, 1893 Had a second attack Jan w, 
1894, which commenced with severe pain 3ust below the 
margin of the last rib This w as accompanied by nausea, 
but no\omiting For the first few days there was fcier, 
temperature not taken This subsided, but the pain ana 
tenderness continued until the time of operation Patien 
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ad never been jaundiced Examination With anesthetic, 
n induration extending from the margin of the ninth 
astal cartilage downward three inches could be felt dis- 
netly It was stationary during the respiratory act It 
auld not be separated from the abdominal wall, nor could 
; be displaced to the left It could not be separated from 
ie kidney, nor could the kidney be outlined Operation 
emperature at the time of operation normal Incision 
rer induration Peritoneal cavity opened Colon was 
mnd adherent to lateral wall of the abdomen, just below 
ie margin of the ribs The adhesions were separated and 
ie remains of an abscess detected, no pus, the cecum was 
Iherent to and folded upon the posterior surface of the 
scending colon The appendix was found perforated at 
s tip communicating with the abscess cavity It could be 
;en where the abscess had emptied into the posterior wall 
f the colon at its hepatic flexure Appendix ligated, am- 
utated Recovery 

Remarks This is the first time I have found the cecum 
ilded on to the posterior surface of the colon The abscess 
as situated just below the edge of the liver 
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DISCU8SION 

Dr Morton thought all must feel gratified at having 
apers presented to the Association from such eminent for- 
gn writers 

The President exhibited an apparatus which the Kidder 
[anufacturing Company had constructed for him It was 
commutator attached to a motor so that an alternating 
irrent could be sent through the primary of his induction 
ill The secondary current was used in the usual manner 
' the alternations be made too frequently, sufficient time is 
at allowed for complete magnetization and de-magnetiza- 
on of the core and the effect is nil When revolving 2 400 
mes per minute, the apparatus give 800 alternations per 
icond At this speed with five LeclanchO cells in the pri- 
lary, the current was almost imperceptible to the hand 
ith the bipolar electrode, but produced a very appreciable 
Sect in the vagina The reed vibrator on hisfaradic appa- 
itus was said to give 300 to 350 vibrations per second, but 
i comparing it with the interruptions obtained from other 
irmsof apparatus, it seemed to him that the frequency was 
at so great 

The speaker said he thought the alternating current 
irough its action upon the vaso-motor supply relieved pel- 
ic congestion and pain consequent upon it He had been 
ble repeatedly to cure active endometritis by bipolar fara- 
ization This might seem a remarkable statement, but in 
lany instances endometritis is secondary to pelvic conges- 
on, and by relieving this congestion the endometritis is 
ired In many instances where the canal is not patulous, 
icasional applications with the negative pole were given 
} facilitate drainage, but these same applications had not 
roven, in themselves, competent to bring about a cure It 
: in this way that he claimed to cure certain diseased con- 
itions of the appendages Having first assured himself of 
'ee drainage from the uterus he was satisfied that in many 
istances the tubes could be emptied into the uterus He 
elieved with Bland Sutton that in the great majority of 
ases the tube is only obstructed by tumefaction of the mu- 
ous membrane, and if this be removed, a result quite possi- 
le by a proper application of electricity, drainage can be 
2cured through the uterine canty It is thus, in direct 
bedience to one of the important laws of surgery—the 
iuntenance of drainage—that he cured these cases, using 
lectricity to accomplish this end 

Dr Kellogg said he had been much interested m the ap- 
aratus just described, and in the remarks He had been 
oing work in this line About a year and a half ago he be¬ 
an experimenting with the arc light current of 12,000 alter¬ 
ations per minute As would be seen from the graphic 
urve which lie exhibited, it was in reality a sinusoidal cur- 
ent He first uses a rheostat, reducing the current by a 
ransformer to fifty volts, and then passing it through an 
iduction coil The curve shown was from a secondary cur- 
ent from the alternating arc light current It produces a 


very strong humming sound, and this sound is present with 
an instrument made without a rheotome This point is very 
interesting Tests made with the esthesiometer showed 
that in some cases the effect of this current was to reduce 
sensation one-half The apparatus described by Dr Goelet 
really gave an interrupted current 

(The discussion was here interrupted to allow of Drs 
Morton and Kellogg demonstrating to the members individ¬ 
ually the character of the sinusoidal currents produced by 
their machines) 

Dr Martin asked w T hy the muscular contractions were so 
much more distinct in one arm than in the other 
Dr Massex thought it questionable whether the amper¬ 
age of the current from Dr Morton’s machine wrnuld be suf¬ 
ficient for practical purposes, and he asked whether it could 
be made as good as Dr Kellogg’s 
Mr Smiles replied that it was a simple matter of supply 
of current to the field 

The pow’er of the machine was as great as could be used 
upon any patient, and quite sufficient for all purposes 
Dr A Lapthorn Smith said it had been claimed that the 
sinusoidal current increases nutrition, but without wishing 
to dampen the enthusiasm of some of our investigators, he 
w r ou2d remind all that the same increase in nutrition—in¬ 
creased interchange of oxygen and excretion of urea—is 
accomplished by walking upstairs The speaker asked why 
the interruptions of the fine wire coil produced anesthesia 
The point raised that it is not the length of the fine wire, 
but the number of turns of wire which gives the peculiar 
effect is valuable, and is certainly not generally known He 
had found by personal experiment that a piece of ferrotype 
metal would give very fine buzzing vibrations, the tone pro¬ 
duced being like that made by a mosquito 
After a careful reading of Apostoli’s monograph, he found 
that every effect claimed for the sinusoidal current is ob¬ 
tained by fine wire faradism After the enthusiasm over 
the sinusoidal current has subsided, we shall probably come 
back to the fact that fine rapid vibrations are like the rapid 
strokes of a hammer, which may be used to drive in a nail 
with very little force, if the blows be very frequently 
repeated 

It is the alternate relaxation and contraction of the mus¬ 
cles which increases their nutrition A muscle is weakened 
by prolonged contraction, but every time it relaxes and con¬ 
tracts, owing to the valves in the veins, the blood is hurried 
on tow’ards the heart Physiology teaches that one of the 
principal aids in circulation is muscular contraction, and 
therefore the current which causes spasm of a muscle is 
defeating our purpose From this it follows that the cur¬ 
rent must be decidedly interrupted 
Dr Kellogg then showed Ins method of obtaining a 
graphic record of the sinusoidal current 
Dr Herdman criticised the demonstration by saying that 
the patient should be interpolated 
Dr Kellogg replied that this would not make the slight¬ 
est difference in the curve 

Dr Hrrdman said be had had verv little personal experi¬ 
ence in dealing with these high frequency currents He had 
been using for the past three years the Thomson-Houston 
dynamo current, giving alternations of about 10,000 per min¬ 
ute This is the current used for incandescent lighting, 
only reduced to fifty-two volts in his office It is an agreea¬ 
ble and bearable current but has a peculiar effect on 
the vaso-motor system Dr Goelet had refeired to the 
effect on the vascular tissue In one of his patients this re¬ 
sult w r ns exceedingly remarkable The patient was suffering 
from a peculiar nervous prostration, associated with pur¬ 
pura ana frequent suffusions about the face, ears and eyes 
To tone up his vaso motor constrictors, every form of elec¬ 
tricity at hand was tried, but nothing exerted such a satis¬ 
factory effect as this dynamo current, it seemed to tone him 
up and relieve his mental depression more rapidly than any¬ 
thing else Its nutritional effect is no doubt due to an 
immediate action on the vaso motor system, and perhaps 
directly upon the muscular structures He could not 
account for the increased consumption of oxygen and excre¬ 
tion of urea except in some such way certainly it is not in 
the action upon the striped muscular tissue 
Within the range of harmonics, a certain range of vibra¬ 
tion can be determined accurately by musical tones Some 
of the statements in Dr Hutchinson’s paper he considered 
rather speculative, but we must admit that the vibrations 
producing musmai tones do have some special physiologic 
effects, but the range is limited, for we obtain remarkable 

muTmalTones P ° nS th ° 5e corr espondmg to 
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Dk Engelvian thought the faradic current had been 
handled m a pitiable way, and new systems brought for¬ 
ward He had seen the work of these foreign investigators, 
and had examined their patients, yet he had seen no results 
which he could not obtain from the faradic current, in fact, 
they claim very little 

The faradic apparatus has been spoken of as it Mas for¬ 
merly For instance, Dr Kellogg objected to it, and very 
justly, because the vibrator gives an irregular current We 
know that every variation of the vibrator changes the cur¬ 
rent, and it is for these reasons that he had introduced the 
instrument with the separate current to actuate the vibra¬ 
tor, and a separate coil current For a rapid rate of vibra¬ 
tion, a strong current is required to actuate the vibrator, 
and hence a mild current can not be used on the patient 
If tney are separated, one can obtain any late of interrup¬ 
tion and yet not affect the coil current Determining the 
rate of vibration by the musical note is good in theory, but 
it is bad in practice on account of the differences in ears, and 
the time consumed in testing by this method Faradism, 
as it will probably be used in the future, will do away with 
these objections and faradic apparatus thus regulated will 
enable one to do a vast deal more than at present Our 
committee on coils has told us nothing about coils , we have 
simply heard objections to these instruments We must 
have coils of definite construction for definite purposes 

The speaker said he had had no experience with the sin¬ 
usoidal current, but from what he had seen of it from those 
who introduced it, he had not been tempted to experiment 
with it 

Dr Morton, in closing the discussion, said it had brought 
out many new lines of thought which amply justified the 
expenditure of so much time upon it In regard to the 
theory of interfering vibrations referred to in Dr Hutclnn 
son’s paper if he understood the author correctly, we are 
given 540 vibrations per second, and are asked to assume 
that this rate and that of nerve impulses—-11 to 19 per sec¬ 
ond—interfere This he could not comprehend He must 
now, as last year, deprecate the fact that electro anesthesia 
w r as not demonstrated to the Association, for many, includ¬ 
ing himself, do not believe that electricity can produce a 
true anesthesia, although admitting moderate analgesic 
effects 

He thought Dr Engelman’s position was well taken, for 
the criticisms concerning induction coil currents were based 
on the assumption that those currents were excited by the 
ordinary vibrator, which we all admit is very unreliable 
and unsatisfactory 

The following paper on 

PRESENT POSITION OP THE ELECTRICAL TREATMENT IN ECTOPIC 
GESTATION 

by Dr A Brothers of New York City, was then read by 
title 

This treatment was first employed by Bachetti in Italy 
m 1S53, and later in England in 1866, by Braxton Hicks In 
this country the first case treated by this method occurred 
in the practice of Allen of Philadelphia, in 1869, and since 
then it has remained an almost purely American plan of 
treatment In a paper which I wrote five years ago, (Amet 
ican Journal of Obstetrics, May, 188S) I collected statistics of 
forty-three cases in which this treatment was resorted to 
with only one death In a later paper on the "Subsequent 
Behavior of Cases Treated by Electricity,” (American Joui- 
nal of Obstetrics, 1890, Vol xxm, p 113) I find that twenty- 
five patients whom I had been able to trace were doing well 
after a lapse of one to eight years and that not one of this 
number had been compelled to undergo secondary opera¬ 
tions Many of these patients, it is only fair to add, carried 
traces of the old trouble but they gave rise to no incon¬ 
venience 

Within the last few' years the epidemic of laparotomy 
fever which originated m Europe has invaded our shores 
and spread over our continent to such an extent as to tem¬ 
porarily displace the electrical treatment from its deserved 
position As a result, the literature of the past few years 
shows a smaller number of published cases than we should 
have expected, judging from'the past history of this treat¬ 
ment There still exists, however, a certain proportion of 
very able physicians who continue to adhere to their con¬ 
victions and employ the electrical method under judicious 
restrictions wherever it is properly indicated 

To bring the subject partially down to the present, I have 
looked over the literature at my command and have been 
able to prepare the accompanying table, which represents 


nearly all the cases which have been published up to the 
time of writing 

This table represents eighty-five cases of extra uterine 
pregnany in which electricity was employed to destroy the 
fetus The list is not complete, for a certain number of 
cases must hue been overlooked, and other cases have not 

as yet been published , .. 

In two cases (60 and 61) the treatment apparently failed 
in the hands of very able men—Coe andWennmg—but sub 
sequent laparotomy showed the diagnosis to have been at 
fault, the pregnancy being normal in both cases Coe saved 
his patient after she aborted, but Wenning, who had 
resorted also to aspiration, was unfortunate in losing his 
case In the case of Lewis (SI) electricity was discarded 
and laparotomy done This patient recovered In one of 
Blackwood’s cases (62) the extra uterine mass had shrunk 
two years later one-half in size and he advised the use of 
galvanism to assist in its absorption but the patient fell into 
the hands of a specialist who performed laparotomy from 
w hich she died In none of these cases did the electrical 
treatment do any harm 

Collapse during the employment of this agent has occurred 
in the cases of MundG (23), Janvnn (34), and Coe (54), but 
only one of these—that of Janvrin—proved fatal In two 
of Blackwood’s cases (63 and 64) symptoms of internal hem¬ 
orrhage (such as shock, faintness, debility etc ), supervened 
but both patients nevertheless made good recoveries under 
the electrical treatment 

Aspiration was associated with electricity in the three 
cases of Hicks (2), Lusk (30), and Wenning (61) Hicks and 
Wenning lost their patients—the latter supplementing the 
aspiration by a laparotomy—but Lusk saved his case after 
the fetus was discharged through a vaginal rent 
In five cases—those of McBurney (6),Garrigues (29), Gran- 
din and Cole (83/, Blackwood (67), and Carriker (84)—the 
fetus was displaced from the tube into the uterine cavity 
These cases were all of the interstitial variety 
The case of Landis (5 and 11) is unique in that the acci¬ 
dent of extra uterine pregnancy occurred twice in the same 
patient and w as twice successfully treated by electricity 
In Westcott’s case (17) the extra-uterine pregnancy was 
associated with normal pregnancy which was not disturbed 
by the electrical treatment and the patient of Bienvirtk (52) 
was simultaneously suffering from typhoid fever 
After the death of the fetus by electricity it was dis¬ 
charged through vaginal or rectal rents in four cases—those 
of Lusk (30), Chadwick (39), and Blackwood (65 and 66)— 
with ultimate recovery of all the cases 
Only one death —that of Janvrin (34)—can be attributed to 
the use of electricity in seientif eight cases where this agent has 
been used without puncture, and in this case there were symp¬ 
toms of hemorrhage previous to the resort to electricity 
The nature of the current employed has not been the 
same in the reported cases Faradism was employed in 
twenty seven cases, galvanism in twenty-five cases, either 
current (not stated) in nine cases, both currents successively 
m sixteen cases, electro-puncture in seven cases, statical 
electricity in one case Of the seven cases treated by elec¬ 
tro-puncture there were five recoveries and two deaths 
This proves the method to be exceedingly dangerous—the 
bad results being due rather to the accompanying puncture 
than to the electricity Similar bad results have followed 
the use of simple puncture with aspiration or with the injec¬ 
tion of drugs, even where no electricity was used In my 
first paper I referred to fourteen cases of failure or death 
after the use of simple tapping or the injection of drugs 
Although the electrical treatment is chiefly American, 
my table show's the interesting facts that it has been em¬ 
ployed five times m Russia, five times in England, and once 
in Italy, Canada Germany, France and Australia 
The treatment of extra uterine pregnancy by elec¬ 
tricity has in late years been so violently assailed that it 
may be well just here to quote the most recent opinions of 
some of the most eminent practitioners and writers who 
continue to approve of the method Playfair, in his last 
edition, (“A Treatise on the Science and Practice of Mid¬ 
wifery,” London, 1889) says ‘This practice is perfectly safe, 
and there can be no rational objection to its being tried 
Lusk, in the last edition of his work on "The Science and 
Art of Midwifery,” (New York, 1892) says ‘All men are not 
experts in pelvic surgery The danger which threatens the 
life of the patient is often imminent and assistance from afar 
is not always easy to obtain Under these conditions the 
indication for treatment is plainly the adoption of measures 
to destroy the life of the fetus, and thus, by arresting the 
growth of the ovum, to diminish the chances of rupture and 
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Table or Cases of Ectopic Gestation Treated by Electricity (1853-1892) 


NO i 


Case of 


Nntlou’Ptv 

Itnlv 

Fnglnnd 


U S 


Germnny 
U S 


I .Bncliettl 
•> Hicks 

l 

3 | Allen 

4 Allen 

5 Landis 

6IMcBurnev 
7 iReeve 
g Harrison 
<1 Lu=k 
ID Wilson 

II Landis 

12 Blllinston 

13 B McL Emmet 

14 Gnrrlgues 
la Herrick 

1G Hoclimnnu 

17 Westcott 

18 ! Rockwell 
in Sims 

20 Gushner 

21 Cocks 

22 (Lambert 

23 iMuudc 
"4 Berlin 
2i Sibbald 

26 Briggs 

27 Stoddard 

28 iLusk 

29 'Garrigues 


SO Lusk 


31 Goelet 
22 Avellng 
33 Gardiner 
31 IJanv In 


So I Retch 

36 iTrnsb 

37 ]Van de \\ arker 

38 Sims 

39 IGhaduick 


40 Mann 

41 Page 

42 iHarriBon 

43 'A Brothers 

44 Taylor 

45 (Walker 

46 l Gnlabin 

47 .klet/scb 

48 Buckmaster 

49 iDuncan A StevensoniEnglnnd 

50 Boulton A Stev ensou 

51 i Benton 

52 Blerwlrtb 

53 Edebohls 
51 Coe 
55 iHunks 
50 Hanks 

57 Hanks 

58 Malcolm McLean 

59 .Malcolm McLean 

60 Coe 


61 Wennlng 


6° Blackwood 


63 j Blackwood 

61 Blackwood 

65 Blackwood 

l 

66 jBlackwood 

67 (Blackwood 
68 ) 

Blackwood 


England 
Canada 
U S 


'England 
U S 


France 
li S 

I 


,U S 


I 


«}. 

7o Smouse 

76 ^ Marti u 

77 Nedswetsky 
<6 Nedswetsky 

79 iWarnek 
60 kalnbine 

81 Lewis 
I 

82 ,$t John 

83 jGraudin A Cole 

81 .Carnker 

80 Nedorololl 


Reported in 


Current used 


Result 


Trans Am Gin Soc , 18S2 


Electro puncture 
Farndism 


Jour oi Obst 1872, Yol 5 
Ohio Wed ASuig Jour ‘ 

Oct 1877 

AY Med Jour.YInreh 1878 Galvanism 


j Recovery 
( Denth 

I Recoverj 


Trans Am Gin Soc 


Paradism 


1879 
18S2 

Jour of Obst April 18S1 
Tinns Am Gvn Soc 1SS2 
Med News Aug 8 1882 
Trans Am Gyn Soc 1882 
Jour of Obst, Teb 1882 
Sept 1S82 

Trans Am Gyn Soc 1S82 
Allgem Med Centrtg 

April 21 IBS,, 

Med and Surg Electrieitv Galvanism 
by Beard A Rockwell 


Galvanism 

Faradism 
Gahanlsm 
Statical electricity 


Trans Am Gy n Soc , 1884 Faradism 

later Gahanlsm 

* Galvanism 

Jour of Obst Oct,lS84 ‘ later T aradism 

Bos Med A Sur J 8ept 1S84 Galvanism 
Polyclinic 1884 No lo 
Med News,Julvll l8So Taradlsm 

Jour of Obst, Aug 1885 “ 

Med News Dee 12, 188 o • 


Med Rea,Jan 23,18S0 


June 20 1886 Galvanism 


Brit Med Jour, Dec 4, 1886 Faradism 
Traus Am Gyn Soc„18S0 Galvanism 


Brit Med Jour Dec 4, 18S6 Galvano puncture 
Jour of Obst, Dec 1886 Faradism 
Trans Am Gvn Soc 1887 
Annals of Gy n , Jan 1888 Galvanism 
Trans Am Gvn Soc ,1887 


Death 


Recovery 


Med News July 11 ISSo 
Jour of Obst, April, 1887 


Farndism 

Galvanism 


Mav 1888 Faradism 

Med Rec , June J9,1889 Galvanism 

• Nov 16 1889 Faradism 

Arch de Tocologie xvf 1889 Galvano puncture 
Joui of Obst 188 S Vol xxi Faradism 

Med News 18S8 Vol lili Galvanism 

Barthol Hosp Repts 1883 Farndism later Galv punct 
Brit Gvn Jour 1888 Y ol Iv Electro puncture 
Gaillard sMed Jour ,1888 p.54S Farndism 
* p 5o2| ‘ 

Med Rec Dec 7 18S9 


I 


Jour of Obst 1890, 


p 394 
p 397 


p 397 
p 9 d 


15o 


Galvanism 


Death 

Recovery 


Faradism Inter Gnlvnnism Death 


Times A Reg 1890 Yol vii 
also private correspondence! 


IRecovery 


I 


Trans Iowa YIed Soc 1890 Faradism 
Index Ytedicus 1890 

Australia Aus YIed Gnz Y'ol lx p 103 Faradism 
Russia Ande Gyn etObst 1890 p 44 Galvanism 


U S 


Russia 


Trans Col Phys,1891 


Electro puncture 

Galv later Electro puncture 

Faradism 


Jour Am Med Assn 1892 Galvanism 
N Y Gyn A Obst, 1892, p 31 

l 

Eclectic YIed Jour 1S92 
YIed Obozt Ylosk 1892 i 

Index Medlcus 1892_(__ 


Remarks 


Puncture resorted to after electricity 
w ns abandoned 


(Fetus discharged through vnginn 


Same as No 5 seen four v enrs later 


Associated normal pregnanev not 
disturbed 


Collapse after first application- 


Fetus expelled into uterine cavitv r 
continued to grow, and born alive 
at eight months 

Previous puncture discharge of fe'us 
and removal of placenta through 
vagiunlrent 


Previous collapse After third appli¬ 
cation death from Internal hem¬ 
orrhage 


Fetus later extracted through vnrlnal 
rent 


jComplicating typhoid fever 

Rupture of sac, recovery without 
Iapaiotomy 


Failing with electricity, performed 
laparotomy and found normal 
pregnancy abortion recoverv 

Later aspiration then laparotomy 
when dextro torsion of the uterus 
vv as found 

Died two years later during lnparot 
omy done to remove the remniu- 
mg mass 

Internal hemorrhage from prev ious 
rupture 

i ( U 

Fetal debris discharged through rec¬ 
tum 

Fetal debris discharged through vag¬ 
ina 

|Fetus expelled into uterine cavity 


Abdominal section after 
! electricity 


discarding 


iFetus expelled into uterus where it 
continued to grow 
(Fetus expelled throngh uterus 
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hemorrhage ” In a personal interview with Prof Lusk he 
stated that he was as much interested in the electrical 
treatment as ever, but of late had only met cases in which 
previous rupture allowed of none but operative interfer¬ 
ence He was perfectly convinced of the efficacy of elec 
trical treatment in suitable cases and was perfectly sure 
that in the cases in which he had successfully resorted to it 
there was no possibility of a mistake in diagnosis 

Prof T G Thomas, early in the summer, also told me that 
he continued to be a firm believer in the efficacy of elec¬ 
tricity in the treatment of ectopic gestation In the last 
edition of his work on “Diseases of Women,” (Philadelphia, 
1891), revised by P F MundS, he says “At one extreme, 
stand able and conservative practitioners who appear to 
favor the position, that as a very general rule, we should 
stand calmly by with folded arms and accept without effort 
or resistance the terrible chanced of death which attend 
these cases At the other, we see enthusiastic ones with 
strong surgical proclivities, who would apparently resort to 
laparotomy in every case in which diagnosis is possible On 
a middle ground, one lying between these extremes, the 
truly conservative surgeon will find his appropriate posi¬ 
tion ” 

Although Pozzi in his “Treatise on Gynecology” (Ameri¬ 
can Edition, New York, 1892) condemns the use of electn 
city, the able translator of this work (Wells) says “If we 
have a case of extra-uterine pregnancy in the early months 
it is safe to destroy the fetus by electricity and keep the 
patient in bed until absorption has noticeably commenced ” 

Parvin in Ins work on “The Science and Art of Obstetrics” 
(Philadelphia, 1890) says “Throwing aside all doubtful 
cases, there remains a strong argument from actual experi¬ 
ence in favor of the treatment of ectopic gestation, prior to 
the rupture of the fetal cyst, by electricity ” 

The works on electricity in its relation to gynecology 
—such as those of Goelet (“The Electro-Therapeutics of Gyn¬ 
ecology,” Detroit, 1892) and Grandin and Gunning ("Prac¬ 
tical Treatise on Electricity in Gynecology,” New York, 
1891)—are likewise strongly in favor of the employment of 
electricity in the treatment of early cases of ectopic gesta¬ 
tion To save entering into further detail, I will simply add 
that authorities like Byford, Mann, Skene and Wilson have 
also within the past few years expressed themselves in favor 
of this plan of treatment 

The Boston Medical Society at its meeting held on Nov 
12,1892, received the report of the chairman of a committee 
appointed to investigate the present condition of medical 
qpimon with regard to the subject of extra-uterine preg¬ 
nancy (E Reynolds, Boston Medical and Swgical Journal, 
-January, 1893, Yol cxxvm, p 107) The report reads as fol¬ 
lows “Immediate celiotomy, so soon ns the diagnosis is 
established, is then, in the judgment of your committee, the 
only treatment wffiich should be considered before rupture 
of the tube ” If this committee can spare the time to study 
the facts gathered m this paper, I think it may in its char¬ 
ity modify its former conclusion and allow the electrical 
method a small place in the treatment of some cases of 
extra-uterine pregnancy The fact is that most of those 
loudest in denouncing and ridiculing the electrical treat¬ 
ment have never tried it The present paper attempts to 
deal with facts and not opinions—and facts will ever remain 
indisputable 

The eminent English laparotomist, Lawson Tait, has 
recently put forth the claim that feticide in these cases is 
unjustifiable and criminal We can only answer to tins 
highly moral objection that the majority of physicians, like 
the majority of the laity, will always continue in the future, 
as they have in the past, to consider the interests of the 
mother as paramount to those of the fetus 

There can be no question that a case of extra-uterine 
pregnancy in the early months ought to be terminated as 
oarly as discovered If this can be done with safety to the 
mother we are justified in sacrificing the interests of the 
fetus If this can be done without a mutilation of the 
mother we ought to prefer such a method to an operative 
procedure And if such a method has been proved to be 
fairly free from risk, w r e certainly ought to resort to it And 
herein lies the chief fact to be gleaned from this article, 
viz Beyond one death in seventy-eight cases, no injui y has ever 
been done the mother aftei the use of clecti icity 

Moreover, where the electrical method has been aban¬ 
doned for subsequent laparotomy—as in the cases of Coe 
(60) and Lewis (81)—the patients have done well and no 
harm has come from the previous treatment Hence, 
although in the eyes of some it has appeared “ridiculous” 
and “cowardly” and the product of ‘ignorant obstinacy, 


the treatment continues to assert itself as a simple, innocent 
and harmless procedure which has its own proper sphere of 
usefulness 

What is this sphere? A ease of extra uterine pregnancy 
of less than ten or twelve weeks’ standing—even if the 
diagnosis is somewhat doubtful—m which the symptoms of 
rupture are absent or very slight,is the proper one in w'hich 
to employ this treatment The method of Rockwell, in 
w'hich the galvanic current is gradually increased to forty 
or fifty m a and then as gradually diminished, is probably 
the most rational The same plan could be followed with 
the faradic current Electro-puncture and aspiration should 
be unqualifiedly discountenanced If it is possible to treat 
these oases having all the preparations ready for a laparot¬ 
omy it will remove the last vestige of doubt For the only 
fatal case which died of internal hemorrhage after the use 
of electricity required forty minutes from the beginning of 
the hemorrhage until the fatal issue This was certainly a 
sufficient length of time—if preparations had been made— 
to open the abdomen and arrest the hemorrhage 

(To be continued ) 


The Royal Society of New South Wales —Original Re¬ 
searches The Royal Society of New South Wales offers its 
Medal and £26 for the best communication (provided it be 
of sufficient merit) containing the results of original re¬ 
search or observation upon each of the following subjects 
Senes XIII To be sent in not later than May 1, 1894 
No 43 On the Timbers of New South Wales, with special 
reference to their fitness for use m construction, manufact¬ 
ures, and other similar purposes 

44 On the Raised Sea-beaches and Kitchen Middens on 
the Coast of New South Wales 

45 On the Aboriginal Rock Carvings and Paintings in 

New South Wales ' 

Senes XIY To be sent in not later than May 1, 1895 
No 46 On the Silver Ore Deposits of New' South Wales 

47 On the Physiologic Action of the Poison of any 
Australian Snake, Spider, or Tick 

48 On the Chemistry of the Australian Gums and Resins 
Set les AT To be sent in not later than May 1 , 1S96, 

No 49 On the origin of Multiple Hydatids in man 
60 On the Occurrence of Precious Stones in New' South 
W ales w’lth a description of the Deposits in w hich they are 
found 

51 On the effect of the Australian Climate on the Physi¬ 
cal Development of the Australian-born Population 
The competition is in no way confined to Members of the 
Society, nor to residents in Australia, but is open to all with¬ 
out any restriction whatever, excepting that a prize will not 
be awarded to a member of the Council for the time being, 
neither will an award be made for a mere compilation, how¬ 
ever meritorious in its way The communication, to be sue 
cessful, must be either wholly or in part the result of origi¬ 
nal observation or research on the part of the contributor 
The Society is fully sensible that the money value of the 
prize will not repay an investigator for the expenditure of 
his time and labor, but it is hoped that the honor will be 
regarded as a sufficient inducement and reward 
The successful papers will be published in the Society’s 
Annual Volume Fifty reprint copies will be furnished to 
the author free of expense 

Competitors are requested to write upon foolscap paper 
on one side only A motto must be used instead of the w ri¬ 
ter’s name, and each paper must be accompanied by a sealed 
envelope bearing the motto outside, and containing the 
writer’s name nnd address inside 
All communications to be addressed to the Honorary Sec¬ 
retaries T W E Dai id, ) Hon Secs 

J H Maiden, ) 

The Society’s House, Sydney, Dec 13,1893 
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J 

PROGRESS IN MEDICAL EDUCATION 

Judged by some recent jeremiads on the subject, 
progress in medical education in the United States 
must be something like the result obtained by that 
ingenious Irishman who reversed the connections of 
his gas meter and so brought the company in his 
debt at the end of the month Like the Frenchman’s 
crab the progress, apparently, walks backward 

As shown m a previous number of the Journal 
the facts and figures set forth in the Report on Medi¬ 
cal Education by the Illinois State Board of Health 
effectually disproves the assertions made as the oc¬ 
casion for these lamentations Some of the state¬ 
ments are specifically dealt with m the Report For 
example In an address before the Harvard Alumni 
Association the speaker, after asserting that the chief 
w difficulty in the way of a high standard of medical 
education m thiB country arises from the great num¬ 
ber of medical schools—which is undoubtedly tiue— 
rather lllogically and quite inaccurately said 

“ Some i ears ago there w ere nearly three hundred [medical schools] 
Now there are not far from one hundred aud fifty and they are dying nt 
about the rate of three a year 

One of the tables m the Report 6hoi\s that the 
greatest number of regular medical schools m this 
country was 111 m 1890, and that for the past twelve 
years there has been an average annual increase of 
2 2 regular medical schools, instead of deaths, “ at 
about the rate of three a year ” 

In another recent contribution to the study of 
medical education m the United States, based on the 
Report of the U S Commissioner of Education, 
) 1S89-90, the following conclusions are drawn 

1 The a\ ernge course of studv in the t nited States is still less than 
three years, i e eighteen months 

‘ 2 The antiquated method oi repetition [of lectures] still prevails 
m the majority of medical schools 

3 The number of students of medicine is absolutely increasing 
hut (in rtlntion to population) relatively diminishing The homeo 
pathic and eclectic schools arc hardly holding their oyvn 

‘ 4 The education of the average medical student is =upenor to that 


of ten years ago hut the ratio of matriculates having degrees in science 
or arts is actually diminishing even in the richest, best located and only 
endowed medical schools ' 

If these conclusions were based on existing facts 
the outlook for medical education m this country 
would, certainly, be most discouraging The facts 
and figures given m this most painstaking and ex¬ 
haustive Report do not, however, warrant the con¬ 
clusions—rather do they sustain a diametrically 
opposite set Thus, instead of the general assertion 
that “ the average course of study in the United 
States is still eighteen months,” the Report shows 
that of the existing 136 medical schools m the United 
States m 1893,115 (nearly 85 per cent ) require three 
or more years of study and of this number 70 (over 
50 per cent) require four or more full years of 
study 

Instead of repetitional lectures “ in the majority 
of medical schools,” only five out of the 136 existing 
schools follow this antiquated method, to-wit Three 
regular schools and one eclectic in Georgia and one 
newly organized homeopathic school in Illinois 

Whatever may have been the fact as to the number 
of students of medicine at some remote period, it has 
not been true for the last half dozen yeais or more 
that the number is “(in relation to population) rela¬ 
tively diminishing ” At the sessions of 1885 the 
total attendance was 10,891—9,245 regular, 1,032 
homeopathic, 614 eclectic Dining the sessions of 
1893, the attendance was 18,910—16,759 regular, 1,410 
homeopathic, 741 eclectic These figures show gains 
m eight years of 73 6 per cent in the total attendance 
—81 2 per cent for the legular students, 30 6 per cent 
for the homeopathic, 20 6 per cent for the eclectics— 
an average annual increase of 9 2 per cent during 
the period The aveiage annual increase of popula¬ 
tion during the same period was less than 2 5 per 
cent So that instead of there being a diminution 
of students of medicine in relation to population, 
there is a lelative increase nearly four times greater 
than that of population As a matter of practical 
interest to the profession it may be noted that theie 
is an average increment of nearly 6,000 new home¬ 
made physicians every year, and that while the pop¬ 
ulation increased 24 8 per cent during the decade 
1881—1890, the number of newly-graduated physi¬ 
cians increased over 50 per cent during the same 
period, last year, 1893, the increase vas a trifle over 
8 per cent As is quaintly observed in the Report 
“There would still seem to be doctors enough to go 
’round ” 

In the final conclusion, above cited, it is conceded 
that “the education of the average medical student is 
superior to that of ten years ago,” even though he 
does not possess the outuard and visible sign thereof 
in the form of a diploma of science or arts But the 
value of this concession is lessened by the vail over 
the declining “ratio of matriculates having degrees 
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hemorrhage ” In a personal interview with Prof Lusk he 
stated that he was as much interested in the electrical 
treatment as ever, but of late had only met cases in which 
previous rupture allowed of none but operative interfer¬ 
ence He was perfectly convinced of the efficacy of elec 
trical treatment in suitable cases and was perfectly sure 
that in the cases in which he had successfully resorted to it 
there was no possibility of a mistake in diagnosis 

Prof T G Thomas, early in the summer, also told me that 
he continued to be a firm believer in the efficacy of elec¬ 
tricity m the treatment of ectopic gestation In the last 
edition of his work on “Diseases of Women,” (Philadelphia, 
1891), revised by P F Munde, he says “At one extreme, 
stand able and conservative practitioners who appear to 
favor the position, that as a very general rule, we should 
stand calmly by with folded arms and accept without effort 
or resistance the terrible chanced of death which attend 
these cases At the other, we see enthusiastic ones wuth 
strong surgical proclivities, who would apparently resort to 
laparotomy in every case in which diagnosis is possible On 
a middle ground, one lying between these extremes, the 
truly conservative surgeon will find his appropriate posi¬ 
tion ” 

Although Pozzi in his “Treatise on Gynecology” (Ameri¬ 
can Edition, New York, 1892) condemns the use of electri¬ 
city, the able translator of this work (Wells) says “If we 
have a case of extra-uterine pregnancy in the early months 
it is safe to destroy the fetus by electricity and keep the 
patient in bed until absorption has noticeably commenced ” 

Parvin in lus work on “The Science and Art of Obstetrics” 
(Philadelphia, 1890) says “Throwing aside all doubtful 
cases, there remains a strong argument from actual experi¬ 
ence in favor of the treatment of ectopic gestation, prior to 
the rupture of the fetal cyst, by electricity ” 

The works on electricity in its relation to gynecology 
—such as those of Goelet (“The Electro-Therapeutics of Gyn¬ 
ecology,” Detroit, 1892) and Grandin and Gunning (“Prac¬ 
tical Treatise on Electricity in Gynecology,” New York, 
1891)—are likewise strongly in favor of the employment of 
electricity in the treatment of early cases of ectopic gesta¬ 
tion To save entering into further detail, I will simply add 
that authorities like Byford, Mann, Skene and Wilson have 
also within the past few'years expressed themselves in favor 
of this plan of treatment 

The Boston Medical Society at its meeting held on Nov 
12,1892, received the report of the chairman of a committee 
appointed to investigate the present condition of medical 
opinion with regard to the subject of extra-uterine preg¬ 
nancy (E Reynolds, Boston Medical and Surgical Journal, 
-January, 1893, Yol cxxvm, p 107) The report reads as fol¬ 
lows “Immediate celiotomy, so soon as the diagnosis is 
established, is then, in the judgment of your committee, the 
only treatment w'hich should be considered before rupture 
of the tube ” If this committee can spare the time to study 
the facts gathered in this paper, I think it may in its char¬ 
ity modify its former conclusion and allow the electrical 
method a small place in the treatment of some cases of 
extra-uterine pregnancy The fact is that most of those 
loudest in denouncing and ridiculing the electrical treat¬ 
ment have never tried it The present paper attempts to 
deal with facts and not opinions—and facts will ever remain 
indisputable , . 

The eminent English laparotomist, Lawson Tait, lias 
recently put forth the claim that feticide m these cases is 
unjustifiable and. criminal We can only answer to this 
highly moral objection that the majority of physicians, like 
the majority of the laity, wall always continue in the future, 
as they have in the past, to consider the interests of the 
mother as paramount to those of the fetus 

There can be no question that a case of extra-uterine 
pregnancy in the early months ought to be terminated as 
early as discovered If this can be done with safety to the 
mother we are justified in sacrificing the interests of the 
fetus If this can be done without a mutilation of the 
mother we ought to prefer such a method to an operative 
procedure And if such a method has been proved to be 
fairly free from risk, w r e certainly ought to resort to it And 
herein lies the chief fact to be gleaned from this article, 
viz Beyond one death in seventy-eight cases, no injury has ever 
been done the mother after the use of elect) icitv 

Moreover, where the electrical method has been aban 
doned for subsequent laparotomy—as in the cases of Coe 
(60) and Lewis (81)—the patients have done W'ell and no 
barm has come from the previous treatment Hence, 
although in the eyes of some it has appeared ridiculous 
and “cowardly” and the product of ‘ignorant obstinacy.” 


the treatment continues to assertitself as a simple, innocent 
and harmless procedure w'hich has its own proper sphere of 
usefulness 

What is this sphere? A case of extra-uterine pregnancy 
of less than ten or twelve weeks’ standing—even if the 
diagnosis is somewhat doubtful—in which the symptoms of 
rupture are absent or very slight,is the proper one in winch 
to employ this treatment The method of Rockwell, in 
which the galvanic current is gradually increased to forty 
or fifty m a and then as gradually diminished, is probably 
the most rational The same plan could be followed with 
the faradie current Electro puncture and aspiration should 
be unqualifiedly discountenanced If it is possible to treat 
these cases having all the preparations ready for a laparot¬ 
omy it will remove the last vestige of doubt For the only 
fatal case which died of internal hemorrhage after the use 
of electricity required forty minutes from the beginning of 
the hemorrhage until the fatal issue This was certainly a 
sufficient length of time—if preparations had been made— 
to open the abdomen and arrest the hemorrhage 

(To be continued ) 


The Royal Society ot New South Wales —Original Re¬ 
searches The Royal Society of New South Wales offers its 
Medal and £25 for the best communication (provided it be 
of sufficient merit) containing the results of original re¬ 
search or observation upon each of the following subjects 
Senes XIII To be sent in not later than May 1, 1894 
No 43 On the Timbers of New South Wales, wuth special 
reference to their fitness for use in construction, manufact¬ 
ures, and other similar purposes 

44 On the Raised Sea-beaches and Kitchen Middens on 
the Coast of New South Wales 

45 On the Aboriginal Rock Carvings and Paintings m 

New South Wales 1 
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47 On the Physiologic Action of the Poison of any 
Australian Snake, Spider, or Tick 

48 On the Chemistry of the Australian Gums and Resins 

Sei les AT To be sent in not later than May 1,189G 

No 49 On the origin of Multiple Hydatids in man 

60 On the Occurrence of Precious Stones in New' South 
W ales w ith a description of the Deposits in w hich they are 
found 

61 On the effect of the Australian Climate on the Physi 
cal Development of the Australian-born Population 

The competition is in no way confined to Members of the 
Society, nor to residents m Australia, but is open to all with¬ 
out any restriction w'hatever, excepting that a prize wall not 
be awarded to a member of the Council for the time being, 
neither will an award be made for a mere compilation, how¬ 
ever meritorious in its way The communication, to be suc¬ 
cessful, must be either wholly or in part the result of origi 
nal observation or research on the part of the contributor 

The Society is fully sensible that the money value of the 
prize w ill not repay an investigator for the expenditure of 
his time nnd labor, but it is hoped that the honor will be 
regarded as a sufficient inducement and rew'ard 

The successful papers will be published in the Society s 
Annual Volume Fifty reprint copies will be furnished to 
the author free of expense 

Competitors are requested to write upon foolscap paper 
on one side only A motto must be used instead of the wri¬ 
ter’s name, and*each paper must be accompanied by a senle 
envelope bearing the motto outside, and containing t le 
writer’s name and address inside 

All communications to be addressed to the Honorary Sec 

retaries T IV E Dai id, ) jj on g ecs 

J H Maiden, ) 

The Society’s House, Sydney, Dec 13,1893 



1894 ] 


EDITORIAL 


431 


THE 

Journal of the Amei lean Medical Association 

PUBLISHED VEEKL1 

Subscription price including postage 
Per Annum in Advance f5 00 

Single Copies 10 Cents 

Subscriptions muj begin tit any time and be sent to 
The Journal, op the American Medical Association, 
No 08 W abash Ave Chicago Illinois 
F J REBMAN London Agent, 11 Adam Street, Strand London 
W H LOWDERMILK & GO Washington Agents 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION 
This Is obtainable at any time by a member o£ any State or local 
Medical Socletv which Is entitled to send delegates to the Association 
All that Is necessary Is for the applicant to write to the Treasurer of the 
Association, Dr Richard J Dunglison, Loch Box 1274 Philadelphia, Pa , 
sending him a certificate or statement that he is in good standing In his 
own Society, signed by the President and Secretary of said Society, with 
five dollars for annual dues and subscription for The Journal Attend 
ance as a delegate at an annual meeting of the Association. Is not 
necessary to obtain membershin On receipt of the above amount the 
weekly Journal of the Association will be forwarded regularly 
All members of the Association should send their Annual Dues to the 
Treasurer, Richard J Dunglison M D , Loch Box 1274 Philadelphia, Pa 


SATURDAY, MARCH 24, 1894 


PROGRESS IN MEDICAL EDUCATION 

Judged by some recent jeremiads on the subject, 
progress in medical education in the United States 
must be something like the result obtained by that 
ingenious Irishman who reversed the connections of 
his gas meter and so brought the company in his 
debt at the end of the month Like the Frenchman’s 
crab the progress, apparently, walks backward 

As shown in a previous number of the Journal 
the facts and figures set forth in the Report on Medi¬ 
cal Education by the Illinois State Board of Health 
effectually disproves the assertions made as the oc¬ 
casion for these lamentations Some of the state¬ 
ments are specifically dealt with m the Report For 
example In an address befoie the Harvard Alumni 
Association the speaker, after asserting that the chief 
difficulty in the way of a high standard of medical 
education in this country arises from the great num¬ 
ber of medical schools—which is undoubtedly tiue— 
rather lllogically and quite inaccurately said 

“ Some j ears ago there were nenrlj three hundred [medical schools] 
Now there are not far from one hundred and fifty and they are djlng at 
about the rate of three a year 

One of the tables in the Report shows that the 
greatest number of regular medical schools m this 
country was 111 m 1890, and that for the past twelve 
years there has been an average annual increase of 
2 2 regular medical schools, instead of deaths, “ at 
about the rate of three a year ” 

In another recent contribution to the study of 
medical education in the United States, based on the 
Repoit of the U S Commissioner of Education, 
1S89-90, the following conclusions are drawn 

1 The aiernge course of studi in the United States is still less than 
three j ears 1 e , eighteen months 

2 The antiquated method of repetition [of lectures] still preiatls 
in the majoriti of medical schools 

S The number of students of medicine Is absolutely mcrea-ing 
hut (in relatlou to population) rUnthelv diminishing The homeo 
pnthle and eclectic schools are linrdli holding their on n 

4 The education ol the average medical student is superior to that 


of ten j ears ago but the ratio of matriculates having degrees in science 
or arts is actually diminishing even in the richest, best located and only 
endowed medical schools " 

If these conclusions were based on existing facts 
the outlook for medical education m this country 
would, certainly, be most discouraging The facts 
and figures given in this most painstaking and ex¬ 
haustive Report do not, however, warrant the con¬ 
clusions—rather do they sustain a diametrically 
opposite set Thus, instead of the general assertion 
that “the average course of study in the United 
StateB is still eighteen months,” the Report shows 
that of the existing 136 medical schools m the United 
States m 1893,115 (nearly 85 per cent) require three 
or more years of study and of this number 70 (over 
50 per cent) require four or more full years of 
study 

Instead of repetitional lectures “ in the majority 
of medical schools ” only five out of the 136 existing 
schools follow this antiquated method, to-wit Three 
regular schools and one eclectic in Georgia and one 
newly organized homeopathic school m Illinois 

Whatevei may have been the fact as to the number 
of students of medicine at some remote period, it has 
not been true for the last half dozen yeais or more 
that the number is “(in relation to population) rela¬ 
tively diminishing ” At the sessions of 1885 the 
total attendance was 10,891—9,245 regular, 1,032 
homeopathic, 614 eclectic During the sessions of 
1893, the attendance was 18,910—16,759 regular, 1,410 
homeopathic, 741 eclectic These figures show gains 
in eight years of 73 6 per cent m the total attendance 
—81 2 per cent foi the regular Btudents, 30 6 per cent 
for the homeopathic, 20 6 per cent for the eclectics— 
an average annual increase of 9 2 per cent during 
the period The average annual increase of popula¬ 
tion during the same period was less than 2 5 per 
cent So that instead of there being a diminution 
of students of medicine m relation to population, 
there is a relative increase nearly four times greater 
than that of population As a matter of practical 
interest to the profession it may be noted that theie 
is an average increment of nearly 6,000 new home¬ 
made physicians every year, and that while the pop¬ 
ulation increased 24 8 per cent during the decade 
1881—1890, the number of newly-graduated physi¬ 
cians increased over 50 per cent during the same 
period, last year, 1893, the increase was a trifle over 
8 per cent As is quaintly observed m the Report 
“There would still seem to be doctors enough to go 
’round ” 

In the final conclusion, above cited, it is conceded 
that “the education of the average medical student is 
superior to that of ten years ago,” even though he 
does not possess the outward and visible sign thereof 
m the form of a diploma of science or arts But the 
value of this concession is lessened by the w ail over 
the declining “ratio of matriculates having degrees 
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m science or arts even m the richest, best located 
and only endowed medical schools ” The Dean of 
the Harvard Medical School, Dr Bowditch, may 
best answer this Commenting, m a recent report, 
upon this diminution m the proportion of college- 
bred men who have entered the Harvaid since 1884, 
he Bays 

‘Among the Influences that have contributed to this result it is fair to 
assume that the increasing demands of our medical colleges upon the 
time of the undergraduates and a grou ing conviction of the importance 
of beginning professional studies at an earlier age than that at u Inch 
most students obtain the degree of A B ,liave played an important part 
This i lev derives confirmation from the fact that there is a large and 
apparently increasing number of students in every entering class uho 
have received a certain amount of collegiate education but who have 
left their colleges without taking a degree ’ 

It may be justly said that, on the whole, medical 
education in the United States was never before in 
such a satisfactory condition, never before were 
classes so large nor so well prepared, noi instruction 
so thorough, nor teaching equipments and “plants” 
so complete There is, it is true, still great room for 
improvement, but the progress of the past decade is 
the sufficient promise that such improvement will 
be effected in the near future For the present we 
may, to adapt the language of Professor Pepper in 
his address as President of the first Pan-American 
Medical Congress, 1 point with justifiable pude to the 
admirable and sweeping reforms which have already 
been instituted 


PROPOSED REDUCTION OF THE MEDICAL CORPS 
OF THE ARMY 

A standing committee of a legislative body is the 
guardian and defender of special interests against 
harmful or hasty action by the general body Rarely 
does legislation adverse to those interests originate 
with such a committee, yet at the present time 
we have an illustration of its occurrence m the 
proposed cutting down of the Medical Department of 
the Army by the Military Committee of the House 
of Representatives m the Army appropriation bill as 
reported to the House “ and no 

appointments shall be made to the office of assistant 
surgeon until the numbei of assistant surgeons shall 
be reduced below ninety, and thereafter the number 
of officers m that grade in the Medical Department 
shall be fixed at ninety ” The pieBent number is 
125 

Of course the object of this is economy The assump¬ 
tion is made that theie are more army doctors than 
are needful, yet the Army with its attaches requiring 
medical attendance is as large now as when Congiess 
in its wisdom fixed the present limits of the Medical 
Corps The argument foi reduction is that of late 
years the troops have been aggregated at larger posts 
so that nov with only 120 posts ve have as strong a 
medical force as when there were 200 different 
stations, each requiring medical attendance But 
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this argument overlooks the fact that in those days 
over a hundred civilian physicians were employed 
under contract,—Acting Assistant SurgeonB they 
were called—at the smaller posts As these were 
discontinued the contracts with civilian physicians 
were annulled,and at the present time no such outside 
assistance is employed Money saved by reducing 
the Corps below its present limits would have to be 
spent for contract services Would there be economy 
in that? If the object were merely to provide medi¬ 
cal attendance to sick soldiers it is piobable that it 
could be effected m toto by contract v ith private 
physicians more economically than by an organized 
medical staff But the caie of the sick is only a 
part of the duty of an army medical officer He 
must discipline, train and educate the constantly 
changing pe? sonncl of the Hospital Corps to have au 
efficient medical service in the event of war, and his 
own training for such an event is of the first impor¬ 
tance It may be said that there is little likelihood 
of any need for this training, but if this is accepted 
as an argument it operates as much against our 
whole military force as against its Medical Depart¬ 
ment 

If the appropriation bill were to pass in its present 
form, no new appointments could be made until the 
Corps became reduced to its new limits Instead of 
gradually filling up its ranks with bright young men, 
graduates of the Army Medical School, the progress 
of which during the past year has been the object of 
so much interest to the profession, there would be no 
appointments, no school, no education in the methods 
of war until all those qualified to teach by their ex¬ 
perience in actual war have passed away This 
would be a gnevous squandering of dearly bought 
knowledge In our issue of March 10 last We had 
gieat pleasuie in reporting the exercises at the closing 
of the jhst session of the Army Medical School, and 
m the same issue we presented a view of the cor¬ 
responding exercises at the sixty-seventh session of the 
British School at Netley, England Our army medi¬ 
cal friends are struggling to place their Corps on 
such a footing of efficiency as is held by the Medical 
Departments of European armies , and it does seem 
discouraging that just as the prospects were bright¬ 
ening under the able administration of Surgeon 
General Sternberg, and the cordial approval of the 
Secretary of War, theie should appear a possible bar 
to all future progress We are proud ,of our Army 
Medical Department as a body of able physicians, 
surgeons and sanitary officers, and have full confi¬ 
dence in the efficiency of its organization to care for 
the wounded that are so often uncared for in the first 
battles of an unexpected war We feel confident 
that we give expression to the sense of the medical 
profession in urging Congress not only to sustain 
the Army Medical Department in its present status 
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but to support the efforts of the Surgeon-General 
in raising the standard of medical education, inas¬ 
much as these efforts conduce to the well being and 
efficiency of the Army, and have a reflected value 
through the medical profession on the v hole of the 
American people 


WEAK HEART—CARDIAC INADEQUACY VERSUS 
CARDIAC ASTHENIA 

Dr J M Da Costa, who has already contributed to 
the literature of cardiac disorder, two classical mono¬ 
graphs on “Irritable Heart,” and “On Strain and 
Over action of the Heart,” has further enriched the 
subject by a lecture upon “Weak Heart,” given dur¬ 
ing the present month The latter was delivered be 
fore the students of the Medical Department of the 
University of Pennsylvania, by solicitation of the 
Provost, Dr Pepper, who, with others of the Faculty, 
were present in honor of the occasion 

The subject selected by the distinguished clinical 
teacher was the discussion of the symptom, “weak 
heart,” especially considered from the standpoint of 
causation, diagnosis, prognosis, and treatment The 
lecture reviewed the several forms of weak heart, 
the cases being grouped into three main divisions 

1 Those accompanied by organic change m the 
walls of the heart, the impairment of the heart’s 
action being the consequence of such lesion, illus¬ 
trations of this are to be found among elderly gouty 
subjects with rigid arteries and flabby tissues, who 
become breathless under slight effort, such as the 
exertion of going up a flight of stairs, such cases 
are to be ascribed to fatty degeneration of the cardiac 
muscle fibers There is also the class of organic 
affections with weak heart accompanied by dropsy of 
which dilatation is the prominent type 

2 Those due to some toxic substance in the blood, 
either a toxin of unknown character as in influenza, 
typhoid fever or diphtheria, or some poison of recog¬ 
nized character, such as tobacco, alcohol and the 
gout poison 

3 Those in which the feeble action of the heart is to 
be ascribed to essential weakness of the cardiac muscle, 
and with this there may occur more or less myocardi¬ 
tis , and, finally, those which must be called “cardiac 
asthenia,” which are of nervous origin The last 
named group Bhould receive special consideration 
since they do not obtain the recognition which they 
deserve, and they are not described in our usual works 
of reference Two cases were cited of the latter 
character, in which depressing emotions suddenly 
and profoundly affected the heart’s action, the pa¬ 
tients collapsed suddenly, with failure of pulse, great 
weakness of the heart’s action, vertigo or syncope 
upon lifting the head from, a horizontal position, the 
extremities cold, the skm pale or bluish, and death 
apparently imminent from cardiac asthenia 


The differential diagnosis of these different groups 
of weak lieai tpresents no special difficulties In the 
fatty heart of gouty subjects the age, the piesence of 
the usual signs of gout, the state of breathlessness 
brought on by slight exertion, sufficiently indicate 
the cause 

In the toxic group, the diagnosis ib obtained from 
the clinical history rather than from the physical 
signs The heart symptoms of dyspepsia probably 
are partly due to ptomaines in the blood from imper¬ 
fect digestion of food in the stomach, and are partly 
leflex They do not projierly belong among cases of 
weak heart now under consideration being more of 
the type of irritable heart 

The main interest lies in the distinctions between 
the weak heait of essential muscular defect and the 
weak heart of nervous origin With regard to the 
cause of the latter, the lecturer was inclined to locate 
the nerve lesion in the cardiac ganglia and connect¬ 
ing fibers rather than in the pneumogastnc or in the 
medulla oblongata In the diagnosis between 
the last named classes of weak heart, he had not 
found the sphygmograph of as great assistance as he 
had hoped, but he noted that in the nervous form, 
although the line of ascent was of considerable amp¬ 
litude, yet it was more slanting than usual and might 
even show some irregularity or wave motion, and the 
line of descent also wavering, indicating low tension 
in the arteries In the cases of muscle weakness, 
the line of ascent was more vertical, but did not 
attain the height that was observed m the first group, 
its descent was also wavering and irregular 

Dyspnea waB a marked symptom of the muscle-weak 
hearts, and was not seen in the asthemc cases, in 
which vertigo and syncope \\ ere more common The 
physical signs also were capable of affording some 
points of diagnosis In the asthenic cases, the first 
sound of the heart was shoit and distinct and was 
followed by a valvular second sound, uhile in the 
other group the first sound was longer but lacking 
m volume, and was at times associated with a mur¬ 
mur, while the second sound was also indistinct 
The pulse, m the former, may vary in force at differ¬ 
ent periods, but it does not as often intermit or become 
irregular as it does m the latter 

The prognosis varies in the different groups In 
the fatty heart, or impaired heart associated with 
dropsy, tjje disease may be palliated, but m the end 
it is fatal The toxic group, being dependent upon 
different causes which usually are removable gener¬ 
ally recover, although deaths do occur, as happens 
not uncommonly in diphtheria No one can explain 
why this fatal heart failure m diphtheria should oc¬ 
cur , but there can be no question that asthenia is 
the immediate cause of death and not the heart clot 
which is only incidental to the weak action of the 
heart An important question with regard to the 
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cases of essential muscular weakness and, as well of 
cardiac asthenia, is whether or not they may lead to 
organic disease This may occasionally occur with 
the former The weak heart sometimes becomes di¬ 
lated, degeneration takes place in the muscular fibers, 
and valvular insufficiency also develops, a condition 
which the lecturei summed up m the very expressive 
term of “heart-wreck ” In the asthenic cases, organic 
heart disease does not occur, but breast-pang, more 
or less severe, is one of its symptoms Fatal results 
from “heart failure” will happen occasionally, m 
spite of the disinclination of insuiance companies 
and health boards to accept this diagnosis in a death 
certificate These cases occur, it might be said, in 
both sexes, but more frequently in the male sex than 
among women One complication of the asthenic 
cases to be especially noted is that after a few months, 
they may be attacked by diabetes mellitus, of purely 
nervous origin, and unfortunately fatal m character 
The treatment of these two forms of weak heart is 
m the mam much the same The best form of heart 
tonic, either from asthenia or weak muscle, by far, is 
strychnin, given in moderate cases one-fortieth gram 
Arsenic is also of great service, especially in the car¬ 
diac asthenic cases, m combination with the preced¬ 
ing, and continued foi weeks or months Alcohol is 
often necessary, in decided doses, to overcome the 
tendency to fatal syncope and collapse Along the 
same line is digitalis and also strophanthus, though 
with a large gap between Adonidin and cactus 
grandiflora have not produced decidedly beneficial 
results Rest in bed is a requisite of treatment in 
the neivous cases, since syncope and threatened col¬ 
lapse attend efforts to assume an upnght posture In 
cases of muscular weak heart, exercise is valuable 
When the patient has begun to mend, a change of 
residence from the city to a sanitarium or watering 
place is generally advisable With careful manage¬ 
ment, in the course of time to be measured by months 
or years, the patient may ultimately be restored to a 
perfectly normal condition and be as well as any one 


ORDEAL OF THE BIER 

Superstitions live long and die hard A most sm 
gular reference to one is furnished in the case of 
State v Wisdom, which was decided by the Supreme 
Court of Missouri, Jan 31, 1894 This was an appeal 
from a conviction of murder In the course of the 
examination of one of the -witnesses, he was asked to 
tell what happened down at the morgue by the dead 
body, when anothei witness and the prisoner were 
there, prior to the inquest This was objected to as 
immaterial, and the objection was overruled The 
svitness answered that they were told to put their 
hands on the murdered man, and that he and the 
other witness referred to did so, but the pusoner 
would not do it An officer corroborated this state¬ 


ment The prisoner objected to the latter’s state¬ 
ment but assigned no reason The action of the 
trial court m this regard was assigned as error Who 
it was that told them to put their handB on the dead 
body did not appear 

The request to touch the body, the court says, waB 
evidently prompted by the old superstition of the 
ordeal of the bier m Europe in the Middle Ages, 
which taught that the body of a murdered man 
would bleed freshly when touched by his murderer, 
and hence it was resorted to as a means of ascertain¬ 
ing the guilt or innocence of a person suspected of a 
murder 

This superstition has not been confined to one na¬ 
tion or people It obtained among the Germans 
prior to the twelfth centuiy, and is recorded in (he 
“Nibelungenlied,” a great epic poem of that centuiy, 
in the incident in which the murdered Siegfried is 
laid on his bier, and Hagen is called on to prove his 
innocence by going to the corpse, but at his appioach 
the dead chief’s wounds bled afresh That it domi¬ 
nated the English mind ib attested by the passage of 
Matthew Paris that when Henry II died at Chmon, 
m 1189, his son and successor came to view his body, 
and, as he drew near, immediately the blood flowed 
from the nostrils of the dead king, as if his spirit was 
so indignant at the approach of the one who caused 
his death that his blood thus protested to God And 
Shakespeare voices the same superstition in Rich- 
aid III, (Act 1 Scene 2) thus 

“0, gentlemen, see, see' Dear Henry’s wounds 
Open their congealed mouths and bleed afresh ” 

And so does Dr Warren, in “Diary of a Late Phy¬ 
sician,” (volume III, p 327) That it was a prevalent 
belief in Africa and Australia, in another form, see 
Encyclopedia Bnttanica, pp 818, 819 This super¬ 
stition has come to this country with the emigia 
tion from other landB and, although a creature of 
the imagination, it does to a considerable degree 
affect the opinions of a large class of our people 

It is true, it was not shown that the prisoner be 
lieved that touching this body would cause any evi¬ 
dence of guilt to appear, or that he entertained any 
fear of possible consequences, but it was simplj a 
test proposed by some bystander, and it was offered 
as show ing the manner m which the three suspects 
conducted themselves when it was proposed While 
the prisoner had a perfect right to decline, either be 
cause of his instinctive repugnance to the unpleasant 
task, or because no one had a right to subject him to 
the test, and his refusal might not prejudice him, in 
the minds of a rational jury, on the other hand, a 
consciousness of guilt might have influenced him to 
refuse to undergo the proposed test, however unrea¬ 
sonable xt was, and the comt holds that it was one 
of the circumstances of the case that the jury could 
weigh The jury could conBidei that, while it was a 
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superstitious test, still the prisoner might have been 
more or less affected by it, as many intelligent peo¬ 
ple are by equally baseless notions, as shown by 
their conduct and movements If often happens that 
a case must be established by a number of facts, any 
one of which, by itself, would be of little weight, but 
all of which, taken together, would prove the issue 


THE VALUE OF A WOMAN’S HEALTH 
The Supreme Court of Minnesota holds, m the case 
of Galloway v Chicago, Milwaukee & St Paul Rail¬ 
way Company, decided Jan 30, 1894, that where the 
evidence tends to show that prior to sustaining a 
personal injury a woman was healthy and active, but 
by such injury is rendered a helpless invalid an 
aw ard of $10,000 damages is not so large as to war¬ 
rant a reviewing court m saying that they are exces¬ 
sive The immediate injury in this case, for which 
that amount of damages was awaided, was a wound 
on the knee, seemingly, m and of itself, a compara¬ 
tively small one But it was claimed, and the evi¬ 
dence tended to prove, that this caused a nervous 
shock, which lesulted in the development of heart 
disease, and m traumatic neurosis It will fuither 
be seen to have been one of the class of cases where 
about the only available evidence tending to prove 
the connection of cause and effect, aside from chron¬ 
ological coincidence, is that of medical experts 
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LETTER FROM EUROPE 

Major Girard, Surgeon V S Arnij, to Professor Senn 

No IV 

BERXE—PROFESSOR KOCHER—DR QTJERl AIX 

Berne, Switzerland 

Dear Doctor Senn —I have made here several visits to the 
“Inselspital,” and from what I have seen so far, I expect to 
witness as high a perfection m surgery as may be seen any¬ 
where I have heretofore in my letters avoided invidious 
comparisons and personalities, and will here also remain 
true to my plan The buildings of the Hospital are not ten 
years old yet, consist of a number of detached structures— 
the pavilion style—and are heated by a central steam plant 
and ventilated partly by aspiration, partly by propulsion I 
may revert to the description later on 

The clinic (surgical) is under the charge of Prof Th 
Kocher, whom I have heard you mention as the foremost 
surgeon of Europe The surgical material is divided among 
three pavilions,two of them under Drs Girard andNiehaus, 
noted surgeons, are not available for clinical instruction by 
the nature of the bequests of the founders The material 
controlled by Prof Kocher, however, appears rich, since 
during the last year 600 major operations were performed 
in the clinic Some two years ago Prof Kocher, who is an 
extreme believer in aseptic surgery, had a glass room con¬ 
structed for Ins operations, which contains nothing but a 
copper operating table The dressings are held m cylinders, 
w Inch are sterilized from an adjoining room and open w ith 
air tight doors into the operating room The amphitheater, 


where the clinical lectures are given, is not used for opera¬ 
tions, to which usually only six students are admitted This 
arrangement, beside facilitating asepticism, is claimed to 
be more profitable for the students as they can closely w'atch 
the operations to which they are admitted Kocher operates 
with only one assistant, beside thq Sister of Charity, who 
presides with extreme skill and foresight over instruments 
and ligatures Another assistant gives the anesthetic In 
connection with this, I may mention an ingenious contri¬ 
vance, suitable particularly for struma operations, which 
are frequent here It is a bow attached to the head of the 
table, from which a rubber veil passes to the chin of the 
patient, protecting the operator from the anesthetic and 
the wound from possible pollutions by the patient 

Kocher is very particular in his hemostasis and seizes even 
minute blood vessels with his forceps, of which often twenty 
or thirty surround the place operated on The superficial \ es- 
sels after completion of the operation are treated by torsion 
except m struma the deeper and larger vessels ligated In 
this manner his operations are nearly bloodless He pro¬ 
ceeds with great deliberation, but divides each layer of tis¬ 
sues with one stroke of the knife with great accuracy 

The first operation 1 saw him perform was for catarrhal 
appendicitis in a young woman His manner of effecting 
removal of the appendix may be of interest He first cir¬ 
cumcises the peritoneum, strips it back and divides the 
appendix with the Paquelin knife between two 1 gatures 
and finally ligates the peritoneum over the stump The 
mesentery of the appendix is meanwhile held with long- 
bladed forceps and then ligated and divided The ends of 
the incision are then hooked up on sharp hooks, peritoneum, 
fascia and muscles are included m one continuous suture, 
and over this the skin 

The next operation was a cholecystectomy for gall stone 
The gall bladder was found to contain a stone about three 
inches long, filling its whole lumen It was attached by 
adhesions throughout, which were lifted up piece after piece 
with his director—one of the most useful instruments m 
surgery—and ligated prior to division The gall bladder 
was excised in toio, in a manner similar to the appendix, 
blood vessels treated as usual, and same suture The opera¬ 
tion w r as practically bloodless and excited my greatest ad¬ 
miration 

The third operation was his modification of Alexander’s 
operation for retroversion and prolapsus The right round 
ligament was readily found, drawn out about five inches 
(which were cut off), and sewed with four silk stitches into 
the fascia of the m obliq externus and the canal closed 
with two or three more sutures Blood vessels and skin 
sutures same as usual On the left side it was found that 
the patient had sustained at some time before at another 
hospital an operation for radical cure of bernia and the lig¬ 
ament had been cut away, as it could not be found Vaginal 
examination showed that the uterus was drawn upward and 
to the right 

The anesthesia m all these cases commenced with chloro¬ 
form and after insensibility w as produced, it w as continued 
and kept up with ether This method seems very satisfac¬ 
tory and no annoyance was caused by the anesthesia 

Prof Kocher appears to be overwhelmed with private 
operations and consequently leaves considerable operating 
work to be done by his first assistant, Dr F de Quervam, 
who is favorably known to the profession by his monograph 
on “Cachexia Thyreoprna ” He is an expert operator and 
is considered one of Kocher’s ablest disciples Yesterday 
he made three radical operations for hernia, which unfor¬ 
tunately I missed This morning he opened a mastoid 
abscess with a thermo cautery knife and subsequently ope¬ 
rated on a compound double fracture of tibia and fibula 
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After carefully disinfecting the surface and applying the 
Esmarch tourniquet, he exposed the fractured tibia, made 
resection of the fractured ends and by sawing out a step 
from each end brought them in apposition The commin 
uted pans of the fibula were removed \uth the forceps 
Wiring of the ends of the tibia made shortly after the acci¬ 
dent,—caving in of a bank of earth—which had led to the 
fracture had failed, the wires cutting through the bone 
The limb was placed in a plaster of-paris dressing with the 
necessary fenestrn, strengthened w ith strips of veneering, 
a procedure novel to me 

A resection of the knee joint, which had been made by 
him and w r as healing by first intention was then placed in a 
plaster splint I remarked that he deviated from the prac¬ 
tice of the German surgeons—and I believe also yours—in 
making the resection so as to have the limb perfectly 
straight I w r as informed that the results of partly flexed 
position had not been found satisfactory as the flexion 
gradually became more pronounced and the limb useless 

This afternoon Prof Kocher made Ins modification of 
Alberti’s operation of gastrostomy He makes a vertical 
incision about four inches long in the usual place, to about 
two inches above and to the left of the umbilicus With 
his usual care he proceeded with the hemostasis and divi¬ 
sion of the several layers and drew out part of the stomach 
With artery needle he ligated the vessels on both sides 
where the sutures were to be inserted He then closed the 
abdominal opening to about two inches in the manner 
described heretofore, and after having drawn the stomach 
out about four inches, stitched it to fascia and peritoneum 
with continued suture He then prepared a channel for the 
part of the stomach drawn out, by separating bluntly the 
skin from the ribs and made an incision at about the ster¬ 
nal end of the sixth rib, into which he forcibly drew the pouch 
and with four interrupted sutures sewed it to the margin of 
the incision This method is said to make a perfect valve, 
requiring no pad and not liable to eventual change, as in 
Alberti’s operation 

The next operation was excision of a carcinomatous 
mamma After carefully outlining the shape of the gland 
and marking the margins with a nick of the knife, he made 
a circular incision and dissected gland and fascia from the 
pectoralis muscle The incision was carried into the axillary 
cavity and every vestige of lymphatic glands, (which ap¬ 
peared perfectly sound) dissect ed in the most painstaking 
manner from the axillary blood vessels The skin w f as then 
united wuth continued suture and a small remaining defect 
covered with Thiersch graft 

Berne, February 27 

To day’s surgical clinic was about as exquisite to my taste 
as one of Thomas’ concerts would be to a music lover First 
two women were presented to the class, both wuth typhlitic 
abscess The “consulting staff” were well quizzed by Prof 
Kocher and acquitted themselves very creditably The 
attendance in the clinic was the best I have seen so far any¬ 
where, except at Rush The first woman exhibited had a 
fluctuating tumor in the right hypogastric region No local 
disturbance discoverable in the anamnesis, except some 
diarrhea The tumor had gradually grown during four 
weeks and discoloration of the skin was pronounced A 
careful analysis, positive and exclusive, of all possibilities 
was made and probable perforative appendicitis, possible 
perforation of cecum or colon diagnosed With the aspira¬ 
tor syringe a small quantity of ill smelling pus was removed, 
which confirmed the diagnosis The crucial test was estab¬ 
lished by microscopic examination, which revealed a great 
cavity of microorganisms, among them staphylococcus, 

streptococcus, diplococcus, bacillus coli and even the comma 

bacillus 


The other one w r as still more remarkable, for the tumor 
was on the left side of the umbilicus 

Both cases received hypodermic solution of cocam and 
the abscesses w r ere incised with the thermo cautery (to pre¬ 
vent infection) with escape of enormous quantities of fecal 
pus The plan of treatment is irrigation several times 
daily wuth one per cent salicylic acid and an antisep¬ 
tic dressing until granulation is well advanced, then radical 
operation In this manner, infection of the wound is pre¬ 
vented 

These operations w'ere made in the amphitheater, since 
no danger of infection existed for these infected abscesses 
and they would have lamentably affected the aseptic con¬ 
dition of the operating room, to which Prof Kocher and the 
chosen few adjourned, for the second, the operative part of 
the program, four capital operations 

1 Excision of a Struma Horizontal incision, careful hem¬ 
ostasis, double ligature of the capsular tissues and division 
between the ligatures The operation was almost bloodless 
and performed m an incredibly short time I ha\e hereto¬ 
fore omitted stating, that Prof Kocher uses for buried su¬ 
tures almost exclusively silk , this is due to occasional infec¬ 
tions from the use of catgut, owing to careless preparation 
of the makers 

2 Ovariotomy of a single tumor without adhesions After 
division of the tissues in the linea alba, evacuation of the 
tumor with Spencer Wells trocar (probably two gallons of 
fluid), upon which the tumor was turned out and the pedicle 
ligated with silk in tw o parts and returned to the abdominal 
cavity Peritoneum and fascia were then united wuth a 
continuous suture and then the skin likewise No drainage 

3 Radical Operation of Inguinal Hernia Oblique incision 
The sac was forcibly drawn out of the ring, (about five 
inches) then passed through an incision about one and one- 
half inches above in the transverse fascia, to which it was 
stitched before and behind with wire sutures Then it was 
laid down in the inguinal canal and connected with three 
more wire sutures and the remaining end cut off A super¬ 
ficial continued suture completed the operation 

4 Excision of Carcinomatous Mamma in a male, age 50 The 
nipple being in an ulcerated condition was as a preliminary 
step thoroughly cauterized with the Paquelin The remain¬ 
der of the operation was similar to the one heretofore de¬ 
scribed 

I am about at the end of my description of the Berne 
clinic, as the “semester” is nearly over A struma of the 
size of a large orange was excised from a boy of 14 The 
reason leading to the operation w as that from a tracheotomy 
performed in childhood, the cricoid cartilage had not recov¬ 
ered the normal strength and even this small goitre caused 
dyspnea by compression of the trachea On excision of the 
tumor the breathing became free, but the slightest pressure 
on the cartilage led to suffocative attacks 

The next case of struma operated on w r as a cystic tumor, 
apparently without adhesions and only cocain hypodermi¬ 
cally was used as an anesthetic Since, how’ever, additional 
cysts had formed, penetrating deeply into the intermuscu¬ 
lar spaces, the operation was considerably prolonged and a 
severe tax on the fortitude of the patient 

The next operation was an "Alexander” for prolapsus with 
cysto- and rectocele It w r as performed quickly and with ap¬ 
parent ease, at once correcting the faulty position of the 
uterus 

A tubercular osteitis of the tarsus led to amputation 
First the cuboid bone being diseased was re-articulated, 
then the head of the astragalus, then a cuneiform bone, and 
finally pus exuding from the ankle joint, conservative 
treatment had to be abandoned, and the choice lay between 
a Pirogoff and amputation The skin was too much mfil- 
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trated for the former, however, and the latter, for w hich the 
consent of the patient had been obtained pre-nous to ether¬ 
ization, was performed with a lateral flap 
This morning on my arrival at the clinic I met Prof 
Kocher leaving He informed me that lie had to go to 
Lucerne to make a severe operation and that Dr de Quervain 
would make the operations this morning (I learned later 
that the operation spoken of by the Professorwas a removal 
of the Gasserian ganglion—for neuralgia of the trifacial—by 
resection and turning back of the zygoma ) Dr de Quer¬ 
vain made four operations, a double radical operation for 
hernia, two single ones and exsection of the skull for tuber¬ 
cular disease In the double hernia the bowel had not 
passed much beyond the external ring, causing some 
trouble in finding the sac Dr Quervain remarked on the 
fearlessness of the people in submitting to operations, even 
for slight defects The second case was a very large hernia 
of many years’ standing, with a greatly thickened sac It 
was operated on in the usual manner expeditiously The 
third case was a return of hernia after operation two 
years before It was found that the silk sutures, which had 
closed the canal had cut through the ligament of Poupart 
All but one suture were intact 
The exsection of the skull was made with a semi circular 
incision After scraping back of the periosteum three per¬ 
forations about two inches apart and tw o erasions presented 
themselves With gouge and hammer one of the perfora¬ 
tions was enlarged and a piece of bone about two by four 
inches removed with the rougeur, showing the dura mater 
covered with unhealthy fibrinous deposit This was scraped 
off with the spoon, the brain covered with iodoform gauze, 
and the flap, after excision of the diseased parts, sutured 
over the opening No bone grafts were used 
I have given the surgical clinic of Berne a rather large 
share of my letters for two reasons One, because I pro 
longed my stay here and the other because everything m 
the operating line was so exact and fascinating that I was 
greatly attracted 

I may yet send a letter from Zurich, but will probably 
suspend my epistolary activity until I reach Rome, when I 
propose sending you an account of the w'ork of the Surgical 
Section, with which I intend connecting myself 
My letters must certainly have the stamp of impromptu 
writing, as most of them are written at night, by the light 
of a tallow candle, after fatiguing traveling and sight see¬ 
ing, and I hope that shortcomings will be dealt with 
leniently Sincerely yours, A G Girard 


Pxevention of Yellow Fevei 

Accost* Ga , Feb 10,1894 
Dr J McFaddex Gaston, Atlanta, Ga 
Dear Doctor —I have just read your “Open Letter upon 
the Prevention of Yellow Fever by Inoculation” in the Jan¬ 
uary number of the Southern Medical Record, reprinted from 
the Journal of tiie Amfrican Medical Association, of 
January 6 

If by this writing I can “hold up Moses’ hand” I shall feel 
repaid, however unnecessary that aid may appear to one, 
who, in the strength of his resources, proclaims his ability 
and purpose to present “before the medical profession at an 
early day, facts in Ins possession confirmatory of all that has 
been alleged in favor of the results of inoculation against 
yellow fever, as practiced by Domingos Fnere in Brazil ” 
The subject is one of overwhelming importance as well as 
public interest That your presentation of the data at hand 
will be acceptable, I need not assure jou, the profession 
will await it with expectant interest, increased if not 
prompted, bj the hope that whatever prejudice to the cause 


of the prophylaxis of yellow fever by this means has 
resulted from the action of the Commission, may be speedily 
removed, and at least the hopeful attention of the scientific 
wmrld be again accorded to the investigator 
I can plead an early interest in this subject, as the author 
of a petition signed by the Georgia Medical Society of 
Savannah, the Board of Health and the Academy of Medi¬ 
cine of this city, to the Congress of the United States in 
1884, to offer a reward, “ open to the w orld, for the discovery 
of the true cause or germ of yellow fever, or any certain 
means of effecting its prevention, destruction, or harmless 
modification ” This was done with a view' to “stimulate in¬ 
quiry in this direction ” which seemed in the then state of 
knowledge the only one of promise as to the control of this 
epidemic disease Dr Friere’s appearance upon the stage 
of action about that time was to me, as it doubtless was to 
others, especially interesting and timely 
Dr Friere will be fortunate if he encounters opposition in 
only official form The path of independent research and 
discovery in such matters is a thorny one indeed, and he 
who pursues it needs alike the patience of Job and the 
“courage of his convictions” Witness Jenner the great 
exemplar, of whom it is said “During six years no member 
of the profession ever received more anathemas or scurril¬ 
ous abuse He was attacked by the leading physicians and 
surgeons of Great Britain, and persecution and ridicule so 
followed him, that placards wuth caricatures of Jenner 
were posted throughout the streets of London and the prin¬ 
cipal towns of Great Britain , Jenner kept steadily at work 
and repeated his experiments, until he became fully con¬ 
vinced that by vaccination perfect protection could be ob¬ 
tained against smallpox ” 

Science has never yet discharged the debt of obligation it 
justly owes to tradition and empirical popular observation 
by the discovery of vaccination through that medium “In 
1771, a Holstein schoolmaster vaccinated three pupils, and in 
1774,an English farmer vaccinated Ins wife because of his 
belief in the power of bovine virus as seen in his dairy 
maids” It was twenty-five years later (179b) that Jenner 
made his first vaccination on man This obligation can never 
be discharged, as the occasion that created it led to the first 
experimental demonstration of the now more fully estab¬ 
lished theory of the “attenuation of viruses,” the vista 
through which hope sees in the distant future the re* elation 
of a power over contagious epidemic diseases unauthorized 
by all other human means 

You foreshadow' objections to Dr Sternberg’s “mode of 
conducting the investigation" that led to his unfavorable 
report Now without meaning to criticise this distinguished 
officer, it can be said that commissions of inquiry into mat¬ 
ters of this kind, especially when prefaced by a certain de¬ 
gree of incredulity on the part of the individuals composing 
them as to the observer whose work is to be examined, or 
incredibility as to the subject under investigation, can not, 
or ought not to, be taken as final As evidence of this I 
need only refer to that admirable “Report on the Cholera 
in Europe and India,” made in 1890by Dr E 0 Shakspeare 
A M ,M D , Ph D of Philadelphia, who w'as appointed by the 
U S Government, Special Commissioner for that purpose 
That report, commendable alike for its impartiality, ability 
and fidelity to the trust imposed by the Government which 
he represented, is a model of its kind 
Among other matters of investigation incident to this 
mission was that of the anti-choleraic inoculations prac¬ 
ticed by Dr Ferran of Spain Whether of value or not, they 
had attracted the attention of Europe and the scientific 
world Commissions were sent by different countries to look 
into the merits of this so called d.scovery Among them 
one from France, headed by Brouardel Appointed by the 
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After carefully disinfecting the surface and applying the 
Esmarch tourniauet, he exposed the fractured tibia, made 
resection of the fractured ends and by sawing out a step 
from each end brought them in apposition The commin 
uted parts of the fibula were removed with the forceps 
Wiring of the ends of the tibia made shortly after the acci¬ 
dent,—caving in of a bank of earth—which had led to the 
fracture had failed, the wires cutting through the bone 
The limb was placed in a plaster-of-paris dressing with the 
necessary fenestra;, strengthened with strips of veneering, 
a procedure novel to me 

A resection of the knee joint, which had been made by 
him and was healing by first intention w as then placed m a 
plaster splint I lemarked that he deviated from the prac¬ 
tice of the German surgeons—and I believe also yours—in 
making the resection so as to have the limb perfectly 
straight I was informed that the results of partly flexed 
position had not been found satisfactory as the flexion 
gradually became more pronounced and the limb useless 

This afternoon Prof Kocher made Ins modification of 
Alberti’s operation of gastrostomy He makes a vertical 
incision about four inches long in the usual place, to about 
two inches above and to the left of the umbilicus With 
his usual care he proceeded with the hemostasis and divi¬ 
sion of the several layers and drew out part of the stomach 
With artery needle he ligated the vessels on both sides 
where the sutures were to be inserted He then closed the 
abdominal opening to about two inches in the manner 
described heretofore, and after having drawn the stomach 
out about four inches, stitched it to fascia and peritoneum 
w ith continued suture He then prepared a channel for the 
part of the stomach drawn out, by separating bluntly the 
skin from the ribs and made an incision at about the ster¬ 
nal end of the sixth rib, into which lie forcibly drew the pouch 
and with four interrupted sutures sew'ed it to the margin of 
the incision This method is said to make a perfect valve, 
requiring no pad and not liable to eventual change, as in 
Alberti’s operation 

The next operation was excision of a carcinomatous 
mamma After carefully outlining the shape of the gland 
and marking the margins with a nick of the knife, lie made 
a circular incision and dissected gland and fascia from the 
pectoralis muscle The incision was carried into the axillary 
cavity and every vestige of lymphatic glands, (which ap¬ 
peared perfectly sound) dissected in the most painstaking 
manner from the axillary blood vessels The skin w r as then 
united with continued suture and a small remaining defect 
covered with Thiersch graft 

Berne, February 27 

To day's surgical clinic was about as exquisite to my taste 
as one of Thomas’ concerts would be to a music lover First 
tw'o w T omen were presented to the class, both with typhlitie 
abscess The “consulting staff” were well quizzed by Prof 
Kocher and acquitted themselves very creditably The 
attendance in the clinic was the best I have seen so far any¬ 
where, except at Bush The first vroman exhibited had a 
fluctuating tumor in the right hypogastric region No local 
disturbance discoverable m the anamnesis, except some 
diarrhea The tumor had gradually grown during four 
weeks and discoloration of the skin was pronounced A 
careful analysis, positive and exclusive, of all possibilities 
was made and probable perforative appendicitis, possible 
perforation of cecum or colon diagnosed With the aspira¬ 
tor syringe a smallquantity of ill smelling pus was removed, 
which confirmed the diagnosis The crucial test was estab¬ 
lished by microscopic examination, which revealed a great 
cavity of microorganisms, among them staphylococcus, 
streptococcus, diplococcus, bacillus coli and even the comma 
bacillus 


The other one was still more remarkable, for the tumor 
was on the left side of the umbilicus 

Both cases received hypodermic solution of cocain and 
the abscesses were incised with the thermo cautery (to pre¬ 
vent infection) with escape of enormous quantities of fecal 
pus The plan of treatment is irrigation several times 
daily with one per cent salicylic acid and an antisep¬ 
tic dressing until granulation is well advanced, then radical 
operation In this manner, infection of the wound is pre¬ 
vented 

These operations were made in the amphitheater, since 
no danger of infection existed for these infected abscesses 
and they would have lamentably affected the aseptic con¬ 
dition of the operating room, to which Prof Kocher and the 
chosen few adjourned, for the second, the operative part of 
the program, four capital operations 

1 Excision of a Struma Horizontal incision, careful hem¬ 
ostasis, double ligature of the capsular tissues and division 
between the ligatures The operation was almost bloodless 
and performed m an incredibly short time I have hereto¬ 
fore omitted stating, that Prof Kocher uses for buried su¬ 
tures almost exclusively silk, this is due to occasional infec¬ 
tions from the use of catgut, owing to careless preparation 
of the makers 

2 Ovariotomy of a single tumor without adhesions After 
division of the tissues in the linea alba, evacuation of the 
tumor with Spencer Wells trocar (probably two gallons of 
fluid), upon which the tumor was turned out and the pedicle 
ligated with silk in tw o parts and returned to the abdominal 
cavity Peritoneum and fascia were then united with a 
continuous suture and then the skin likewise No drainage 

3 Radical Operation of Inguinal Hernia Oblique incision 
The sac was forcibly drawn out of the ring, (about five 
inches) then passed through an incision about one and one- 
half inches above in the transverse fascia, to which it was 
stitched before and behind with wire sutures Then it w T as 
laid down in the inguinal canal and connected with three 
more w ire sutures and the remaining end cut off A super¬ 
ficial continued suture completed the operation 

4 Excision of Carcinomatous Mamma in a male, age 50 The 
nipple being in an ulcerated condition was as a preliminary 
step thoroughly cauterized with the Paquelin The remain¬ 
der of the operation was similar to the one heretofore de¬ 
scribed 

I am about at the end of my description of the Berne 
clinic, as the “semester” is nearly over A struma of the 
size of a large orange was excised from a boy of 14 The 
reason leading to the operation was that from a tracheotomy 
performed in childhood, the cricoid cartilage bad not recov¬ 
ered the normal strength and even this small goitre caused 
dyspnea by compression of the trachea On excision of the 
tumor the breathing became free, but the slightest pressure 
on the cartilage led to suffocative attacks 

The next case of struma operated on w r as a cystic tumor, 
apparently without adhesions and only cocain hypodermi¬ 
cally was used as an anesthetic Since, however, additional 
cysts had formed, penetrating deeply into the intermuscu¬ 
lar spaces, the operation was considerably prolonged and a 
severe tax on the fortitude of the patient 

The next operation was an “Alexander” for prolapsus w'lth 
cysto and rectocele It was performed quickly and with ap¬ 
parent ease, at once correcting the faulty position of the 
uterus 

A tubercular osteitis of the tarsus led to amputation 
First the cuboid bone being diseased was re-articulated, 
then the head of the astragalus, then a cuneiform bone, and 
finally pus exuding from the ankle joint, conservative 
treatment had to be abandoned, and the choice lay between 
a Pirogoff and amputation The skin was too much infil- 
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trated for the former, however, and the latter, for which the 
consent of the patient had been obtained previous to ether¬ 
ization, was performed with a lateral flap 
This morning on my arrival at the clinic I met Prof 
ICocber leaving He informed me that he had to go to 
Lucerne to make a severe operation and that Dr de Quervain 
would make the operations this morning (I learned later 
that the operation spoken of by the Professor was a removal 
of the Gasserian ganglion—for neuralgia of the trifacial—by 
resection and turning back of the zygoma ) Dr de Quer- 
vain made four operations, a double radical operation for 
hernia, two single ones and exsection of the skull for tuber¬ 
cular disease In the double hernia the bowel had not 
passed much beyond the external ring, causing some 
trouble in finding the sac Dr Quervain remarked on the 
fearlessness of the people in submitting to operations, even 
for slight defects The second case was a very large hernia 
of many years’ standing, wuth a greatly thickened sac It 
was operated on in the usual manner expeditiously The 
third case was a return of hernia after operation two 
years before It was found that the silk sutures, which had 
closed the canal had cut through the ligament of Poupart 
All but one suture were intact 
The exsection of the skull was made with a semi circular 
incision After scraping back of the periosteum three per¬ 
forations about two inches apart and two erasions presented 
themselves With gouge and hammer one of the perfora 
tions was enlarged and a piece of bone about two by four 
inches removed wuth the rougeur, showing the dura mater 
covered with unhealthy fibrinous deposit This was scraped 
off with the spoon, the brain covered with iodoform gauze, 
and the flap, after excision of the diseased parts, sutured 
over the opening No bone grafts were used 
I have given the surgical clinic of Berne a rather large 
share of my letters for two reasons One, because I pro 
longed my stay here, and the other because everything in 
the operating line was so exact and fascinating that I was 
greatly attracted 
I may yet send a letter from Zurich, but wull probably 
suspend my epistolary activity until I reach Rome, when I 
propose sending you an account of the work of the Surgical 
Section, with which I intend connecting myself 
My letters must certainly have the stamp of impromptu 
writing, as most of them are written at night, by the light 
of a tallow candle, after fatiguing traveling and sight see¬ 
ing, and I hope that shortcomings will be dealt with 
leniently Sincerely yours, A C Girard 


Prevention of Yellow Fevei 

Augusta Ga , Feb lb, 1894 
Dr J McFadden Gaston, Atlanta, Ga 
Dear Doctor —I have just read your “Open Letter upon 
the Prevention of Yellow Fever by Inoculation” in the Jan¬ 
uary number of the Southern Medical Record, reprinted from 
the Journal op the American Medical Association, of 
January 6 

If by this writing I can ‘ hold up Moses’ hand” I shall feel 
repaid, however unnecessary that aid may appear to one, 
who, in the strength of his resources, proclaims his ability 
and purpose to present “before the medical profession at an 
early day, facts in his possession confirmatory of all that has 
been alleged in favor of the results of inoculation against 
yellow fever, as practiced by Domingos Friere m Brazil ” 
The subject is one of overwhelming importance as well as 
public interest That your presentation of the data at hand 
will be acceptable, I need not assure >ou, the profession 
will await it with expectant interest, increased if not 
prompted, by the hope that whatever prejudice to the cause 


of the prophylaxis of yellow fever by this means has 
resulted from the action of the Commission, may be speedily 
removed, and at least the hopeful attention of the scientific 
world be again accorded to the investigator 
I can plead an early interest in this subject, as the author 
of a petition signed by the Georgia Medical Society of 
Savannah, the Board of Health and the Academy of Medi¬ 
cine of this city, to the Congress of the United States in 
1884 to offer a reward, ‘ open to the world, for the discovery 
of the true cause or germ of yellow fever, or any certain 
means of effecting its prevention, destruction, or harmless 
modification” This was done with a view to “stimulate in¬ 
quiry in this direction ” which seemed in the then state of 
knowledge the only one of promise as to the control of this 
epidemic disease Dr Fnere’s appearance upon the stage 
of action about that time was to me, as it doubtless was to 
others, especially interesting and timely 
Dr Friere will be fortunate if he encounters opposition in 
only official form The path of independent research and 
discovery m such matters is a thorny one indeed, and lie 
who pursues it needs alike the patience of Job and the 
“courage of his convictions” Witness Jenner the great 
exemplar, of whom it is said “During six years no member 
of the profession ever received more anathemas oi scurril¬ 
ous abuse He was attacked by the leading physicians and 
surgeons of Great Britain, and persecution and ridicule so 
followed him, that placards with caricatures of Tenner 
were posted throughout the streets of London and the prin¬ 
cipal towns of Great Britain, Jenner kept steadily at work 
and repeated his experiments, until he became fully con¬ 
vinced that by vaccination perfect protection could be ob¬ 
tained against smallpox ” 

Science has never yet discharged the debt of obligation it 
justly owes to tradition and empirical popular observation 
by the discovery of vaccination through that medium “In 
1771, a Holstein schoolmaster vaccinated three pupils, and in 
1774,an English farmer vaccinated Ins wife because of bis 
belief in the power of bovine virus as seen in bis dairy 
maids” It was twenty five years later (1796) that Jenner 
made his first vaccination on man This obligation can never 
be discharged, as the occasion that created it led to the first 
experimental demonstration of the now more fully estab¬ 
lished theory of the “attenuation of viruses,” the vista 
through which hope sees in the distant future the revelation 
of a power over contagious epidemic diseases unauthorized 
by all other human means 

You foreshadow' objections to Dr Sternberg’s “mode of 
conducting the investigation” that led to his unfavorable 
report Now without meaning to criticise this distinguished 
officer, it can be said that commissions of inquiry into mat¬ 
ters of this kind, especially when prefaced by a certain de¬ 
gree of incredulity on the part of the individuals composing 
them as to the observer whose work is to be examined, or 
incredibility as to the subject under investigation, can not, 
or ought not to, be taken as final As evidence of this I 
need only refer to that admirable “Report on the Cholera 
in Europe and India,” made in 1890by Dr E 0 Shahspeare 
A M ,M D , Ph D of Philadelphia, who was appointed by the 
U S Government, Special Commissioner for that purpose 
That report, commendable alike for its impartiality, ability 
and fidelity to the trust imposed by the Government which 
he represented, is a model of its kind 
Among other matters of investigation incident to this 
issionvvas that of the ant.-choleraic inoculations prac¬ 
ticed by Dr Ferran of Spain Whether of value or not (Hp, 
had attracted the attention of Europe and the scientific 
world Commissions were sent by differentcountr.es to look 

r.'i'AT.Ttf' .““’M ■>'»»'«■* Among them 

Appointed by the 


one from France, headed by Brouardel 
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Minister of Commerce his Commission also bore a letter to 
Dr Ferran from the immortal Pasteur, before whom both 
science and commerce in their approaches may be fitly repre¬ 
sented in a kneeling, if not worshiping, attitude, with up¬ 
turned palms ready to receive the gifts of God transmitted 
through this medium 

Reading the report of this Commission, one is lamentably 
impressed with the shortcomings of human nature Because 
Dr Ferran saw proper to withhold “Ins mode of attenuation 
of the cholera virus,” although offering every facility for the 
examination of the “vaccinal liquid” in his laboratory, the 
Commission made a report disparaging to his preparation 
and outfit for the work, intimated a want of “ honesty of the 
man,” and while admitting that the “inoculations upon man 
may appear harmless,” yet represented him as the subject 
of an imprudent “infatuation” which committed him to its 
premature trial on man, in extenuation of their position 
pleading the example of Jenner who “hesitated nine years 
before daring to inoculate James Phipps, May 14,1796 ” If 
this Commission had simply reported their inability to pur¬ 
sue the objects of their inquiry on account of the refusal of 
Dr Ferran to disclose or subject to examination his mode 
of preparation of the virus, its duty would have been dis 
charged, but in reflecting upon Dr Ferran m the above 
manner, it sacrificed its own prestige and influence to bit¬ 
ter prejudice or disappointment 

The U S Commissioner says ‘After having read so much 
in the current literature of the day about the ignorance of 
Dr Ferran of the modern methods of research among bac¬ 
teria, and of his inability to make decent microscopic prep¬ 
arations, and of his absolute ignorance of the method of 
staining, I confess that it was wnth some surprise that I wit¬ 
nessed the facility with which he performed all these opera- 
tions—a facility which indicated the habitual practice of no 
mean skill in the performance of these somewhat delicate 
operations, and my astonishment when for the first time I 
examined with the Hartnack microscope one of the cover- 
glass pieparations which I had seen him make Honesty 
and regard for fair dealing require me to say that if there 
are more beautifully stained microscopic preparations of 
bacteria, especially of the comma-bacillus of Koch, and of 
the Finkler and Prior bacillus, in Europe, I have never seen 
them ” “ I four d him to be a quiet, reserved, courteous, in¬ 
telligent and generally well-informed physician The im¬ 
pression which I formed of his theoretical knowledge of 
bacteria and of the modern methods of research in the field 
of natural history, have compared very favorably with 
those of most of the leading bacteriologists with whom I 
have come in contact ” (Page 714 ) 

Moreover as you propose to furnish data confirmatory of 
the discredited results of Dr Fnere’s yellow fever inocula¬ 
tions, it may interest you if I quote m this connection Dr 
•Shakspeare’s statement of the esults of the anti choleraic 
inoculations in Spain 

After citing statistics he adds “ It appears, therefore, that 
among the population of villages wherein anti choleraic in¬ 
oculations had been more or less extensively performed, the 
liability of the inoculated to attacks of cholera was 6 06 
times less than that of the non-inoculated, whilst the 
liability of the inoculated to death by cholera was 9 87 times 
less than that of the non-inoculated (Page 716 ) 

Between Drs Ferran and Friere there exists a close an¬ 
alogy in their respective spheres of observation Hitherto 
unknown members of the profession, and alike bold in the 
practical application of the results of their researches, they 
first fell heir to incredulity, if not prejudice in the minds of 
the profession, and invited a burden of proof positive as to the 
value of their observations which, to say the least, it is ex¬ 
tremely difficult to furnish under present circumstances 


Their tasks embraced not merely the finding of a missing link 
in the development of the bacillus anthracis, or the isolation 
of the germ of cholera or tuberculosis, like Koch, but much 
more, the immediate practical application and use of a virus 
for the prevention and modification of the tw r o remaining 
unmitigated scourges of mankind—yellow fever and cholera 
The discoaery of the bacfilus-tube’rculosis and The'comma 
bacillus has done little or nothing for the treatment of the 
diseases of which they are the respective causes, while in¬ 
oculations against cholera and yellow fever become from 
their very nature and objects the full equivalent of the 
highest therapeutic results A stronger proof, more difficult 
to furnish than the demonstration of a microorganism, is 
necessary with the latter, and even if brought to naught in 
the end, may not be without useful lessons to future investi¬ 
gators It will doubtless prove an acceptable duty to you 
to show' the full value and usefulness of Dr Fnere’s labors 
and researches 

Yours truly, W H Doughti 


The Aclvei tislnjg Question 

Pittsburg, March 10,1894 

To the Editor —I observe, sir, that but one side of the ad¬ 
vertising case has been presented by the Hebrew children 
of Philadelphia and Pittsburg I ahvays bear in mind, sir, 
the old advice to beware of the Greeks bearing gifts, “Timeo 
Danaos et dona feientis” The spasms of virtue which are 
bringing Solomon of Philadelphia, and Isaac of Pittsburg, 
to the fore, may be in the nature of friendliness to some of 
the rival works This is perhaps creditable, but it ought to 
be considered with their remarks It is somewhat singular 
that vou do not see these people attacking “Europhen,” 
“Tnonal,” “Losoplian,” “Piperazin,” ‘Antipyrin,” “Anti 
febrin,” or “Sulfonal ” The difference between these and 
American secretly prepared pharmacy products is that one 
is from abroad and probably of Hebrew manufacture, while 
the others are indigenous I must say, Mr Editor, that I 
occasionally use “Phenacetin,” and also “Listerine,” andlm- 
tend to continue their use until the Pharmacopoeia supplies 
me w ith something better to use in their place I have ne\ er 
prescribed any of the others of the category, but when con¬ 
vinced of their utility I may do so There is a great deal of 
humbug and tomfoolery in the row that has been raised 
These American pharmacists are not publishing to the 
people a quack remedy They offer their products to the 
medical profession alone, and ask to be tried by professional 
standards There is a very wide difference betw'een the 
“patent” medicineman who issues an almanac to everybody, 
and reputable pharmacists who put “Europhen” and “Lis 
term” on the market Not only that, but the ingredients 
are not secret, they are known The process of manufact 
ure, like that of handicraft, is individual Everybody not 
a veritable chump knows that the Code of Ethics, written 
years ago, when individual pharmacal processes wereun 
known, had reference only to patent medicines—the variety 
that supplies the family almanac and recommends the same 
secret compound for a variety of diseases as a specific 
This patent medicine specific w r as the object aimed at by the 
paragraph in the Code, as the modern “Sennine” and com¬ 
pounds of its class were unknown when the Code was 
framed 

The resolution claimed as governing was introduced with¬ 
out notice and passed without comment or debate, not a 
half dozen members paid any attention to it 

Eien the shriekers profess to desire that our Journal 
shall be a creditable one in its reading pages, and that it 
shall show in its news columns and general make up no in 
fenority It costs monej to make a Journni like ours 


association news 
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How can it be maintained on an equal footing with other 
journals if one third of its income be suddenly cut off? Why 
should our Journal be handicapped with any such riJstric 
tionsasDr Cohen proposes? The British Medical Journal, the 

highest type of the most ethical m&dical body in the world, 
contains the advertisement of “Cactina Pillets,” and others 
of its class There is not one of the American medical week¬ 
lies that does not carry the advertisements in question 
Our members demand of the Trustees a Journal equal to 
any It simply can not be made equal if the line on Ameri¬ 
can pharmacal products is drawn where the shriekers want 
it These views, Mr Editor, may not conform to the views 
of rabid fanatical sentiment, but they are those of common 
sense There is no sense in placing the American pharmacal 
compounds of the class named by the Hebraics, among the 
quack nostrums It is so manifestly unfair, that the fact 
only needs to be stated, to be appreciated However, we 
may well ask, who will draw the line, and where will he 
draw it? Will it be drawn only against home products, or 
those of foreign countries full equally under the ban., 
whether from the New Jerusalem or the Old? 

Medicus 

[This discussion, in the opinion of the editor, is profitless 
Let the matter be brought to an issue on the floor of the 
Association, and there end— Editor ] 


Wliy “ Mo on slime Pills” Plouxlsli ? 

Tecumseh, Mich , March 17, 1894 
To the Editor —In your last week’s issue of the Journal, 
ten or more pages are given in exposing the vagaries of 
homeopathy, in which the author of the paper explains how 
near he got in the slum 

It is my impression that if the medical schools of our 
country null raise the standard of medical education equal 
to that of European countries, we will be cursed with less 
quacks, homeopaths, and other sects 
They will not flourish any more than they do in Austria 
and Germany Very truly yours, 

J F Jenkins, M D 


ASSOCIATION NEWS 


The Association Tram will leave Chicago Monday, May 28, 
via Santa Fe R R, Rio Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
Leadville, Mamtou, Glenwood Springs Salt Lake, Ogden, 
Truckee and Sacramento Returning, after the meeting, 
the train will pass through Sacramento and Northern Cali¬ 
fornia to Portland, thence east by way of the Northern 
Pacific R R to St Paul C M A St P R St Paul to Chi¬ 
cago A stop over at Yellowstone National Park for those 
who desire it has been arranged, and it has been under¬ 
stood that at several places on the journey there w'lll be 
short stops President Hibberd’s party in a special carjoin 
the train at Chicago, and the St Louis party are expected 
to join at Kansas City From all points east and south, 
concentrating on this tram should be effected at Chicago 
and St Louis For all information relating to this train, 
fares, etc , address G M Connell, 212 Clark st, Chicago, or 
any agent of Santa Fe line in other cities Rates prom¬ 
ised are the lowest excursion rates at time of departure 

This is the only route on which arrangements have been 
perfected by the Trustees 

Pomls of Interest —While San Francisco is a compara¬ 
tively new city it is not lacking in places of interest to 
the visitor About a half mile to the northward of the 
city limits, nestling in a little valley and surrounded by 
evergreen trees is the Presidio the U S Army station 
A short distance beyond is old Fort Point upon the waters’ 


very edge—the waters of the bay dashing upon its cement 
abutments are broken into spray and lost upon its walls 

McDowell Avenue leads from near the Fort around the 
top of the cliffs overlooking the Golden Gate, and the broad 
expanse of the Pacific Ocean 

Vessels of all nations and descriptions can be seen in the 
offing or quietly gliding through the waters of the Gate 

The Cliff House—a famous resort—is situated upon a 
promontory directly overlooking the ocean In the distance 
on a clear day the Farallone Islands—twenty-five miles 
away—are seen rising abruptly from the water, while less 
than one hundred yards from where one stands, the “ Seal 
Rocks” jut up from the waves and the loud barking of the 
seals and sea lions upon them tell why they are so named 

Sutro Heights are just above the Cliff House Here na¬ 
ture and art have so blended their works that the visitor is 
truly astonished and delighted with what he sees The 
Committee of Arrangements are planning an entertainment 
at this place for the wives and daughters of visiting mem¬ 
bers to the Association All San Francisco is justly proud 
of GoViov, Goto Pork Wb.cA vias onoo dreary saj.yI dunes,, 
has been transformed into a very garden Flowers bloom 
throughout the year, and the grasses are always green 

Broad avenues wund in and out past the conservatory the 
deer paddock, around the base of Strawberry Hill and on to 
the ocean beach 

The California Mid-winter Fair is being held in the Park 
at the base of Strawberry Hill and occupies a space many 
acres in extent 

This Fair has an individuality peculiarly its own and 
offers much of interest to every visitor 

San Francisco March 14,1894 

Section of Neurology and Medical Jurisprudence —Partial 
Preliminary Program —The following papers have been 
promised for presentation in this Section 

1 Chairman’s Address—“Medical Expert Testimony and 
the Common Law ” James G Kiernan, Chicago, Ill 

2 ‘ Medico-Legal Aspects of the Cronin Case ” Judge R 
M Wing, (Counsel for the Defense) Chicago Ill 

3 “Medico-Legal Superstitions Concerning Criminal Ine¬ 
briates,” T D Crothers, Hartford, Conn 

4 “A Case which Illustrates the Medico-Legal Relations 
of Bacteriology,” A Walter Suiter, Herkimer, N Y 

5 "Degeneracy from an Oral and Dental Standpoint in 
Regicides and in Aristocracy,” Eugene S Talbot, Chicago, 

fc> Paper—Title to be announced later, H N Moyer, Chi¬ 
cago, Ill 

7 “Recent Discoveries in the Minute Anatomy of the 
Nervous System and their Bearings on Practical Neurology,” 
Chas K Mills, Philadelphia, Pa 

8 “Auto infection m the Production of Diseases of the 
Nervous System and some Suggestions as to Treatment,” D 
R Brower, Chicago, Ill 

9 “Is Locomotor Ataxia a Nervous Disease?” L Harrison 
Mettler, Chicago, Ill 

10 “Some Observations and Remarks on Insanity of Ado¬ 
lescence,” Frank P Norbury, Jacksonville, Ill 

11 “Sexual Animus, Its Relation to Health and Disease,” 
Charles Everett Warren, Boston, Mass 

12 “Laryngismus Stridulous,” Rosa Engelmann, Chicago, 

More papers will be announced later 

Frank P Norbury, Secretary, 
Jacksonville, Ill 

Section on Matena Medica and Pharmacy —Members of the 
Association and delegates are invited to prepare papers on 
appropriate topics to be discussed before this Section It is 
especially requested that the titles of papers should be sent 
to the Chairman or Secretary at as early a date as possible 
in order that the program may be arranged A number of 
pharmaceutical papers have already been promised, and the 
titles of others should be sent in at once either to the Chair¬ 
man Dr Trank Woodbury..Philadelphia, or to Dr GeorgeE 
Hanson, 761 "S alencia Street San Francisco, who has 
kindly consented to serve as Secretary pro tem m place of 
Dr Stewart who will be unable to attend the meeting 
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Minister of Commerce his Commission also bore a letter to 
Dr Ferran from the immortal Pasteur, before whom both 
science and. commerce in their approaches may be fitly repre¬ 
sented in a kneeling, if not worshiping, attitude, with up¬ 
turned palms ready to receive the gifts of God transmitted 
through this medium 

Reading the reportof this Commission, one is lamentahly 
impressed with the shortcomings of human nature Because 
Dr Ferran saw proper to withhold “his mode of attenuation 
of the cholera virus,” although offering every facility for the 
examination of the “vaccinal liquid” in his laboratory, the 
Commission made a report disparaging to his preparation 
and outfit for the work, intimated a want of “ honesty of the 
man,” and while admitting that the “inoculations upon man 
may appear harmless,” yet represented him as the subject 
of an imprudent "infatuation” which committed him to its 
premature trial on man, in extenuation of their position 
pleading the example of Jenner who “hesitated nine years 
before daring to inoculate James Phipps, May 14,1796 ” If 
this Commission had simply reported their inability to pur¬ 
sue the objects of their inquiry on account of the refusal of 
Dr Ferran to disclose or subject to examination his mode 
of preparation of the virus, its duty would have been dis 
charged, but in reflecting upon Dr Ferran in the above 
manner, it sacrificed its own prestige and influence to bit¬ 
ter prejudice or disappointment 

The U S Commissioner says ‘After having read so much 
m the current literature of the day about the ignorance of 
Dr Ferran of the modern methods of research among bac¬ 
teria, and of his inability to make decent microscopic prep¬ 
arations, and of Ins absolute ignorance of the method of 
staining, I confess that it was with some surprise that I wit¬ 
nessed the facility with which he performed all these opera¬ 
tions—a facility which indicated the habitual practice of no 
mean skill in the performance of these somewhat delicate 
operations , and my astonishment when for the first time I 
examined with the Hartnack microscope one of the cover 
glass preparations which I had seen him make Honesty 
and regard for fair dealing require me to say that if there 
are more beautifully stained microscopic preparations of 
bacteria, especially of the comma-bacillus of Koch, and of 
the Finkler and Prior bacillus, in Europe, I have never seen 
them ” “ I four d him to be a quiet, reserved, courteous, in¬ 
telligent and generally well-informed physician The im¬ 
pression which I formed of lus theoretical knowledge of 
bacteria and of the modern methods of research in the field 
of natural history, have compared very favorably with 
those of most of the leading bacteriologists with whom I 
have come in contact ” (Page 714 ) 

Moreover as you propose to furnish data confirmatory of 
the discredited results of Dr Friere’s yellow fever mocula- 
itions it may interest you if I quote in this connection Dr 
■Shakspeare's statement of the esults of the anti choleraic 
inoculations in Spain 

After citing statistics he adds “ It appears, therefore, that 
among the population of villages wherein anti choleraic in¬ 
oculations had been more or less extensively performed, the 
liability of the inoculated to attacks of cholera was 606 
times less than that of the non-inoculated, w hilst the 
liability of the inoculated to death by cholera was 9 87 times 
less than that of the non-inoculated (Page 715 ) 

Between Drs Ferran and Friere there exists a close an¬ 
alogy in their respective spheres of observation Hitherto 
unknown members of the profession, and alike bold in the 
practical application of the results of their researches, they 
first fell heir to incredulity, if not prejudice in the minds of 

the profession, and invited a burden of proof positive as to the 

value of their obsenations which, to say the least, it is ex¬ 
tremely difficult to furnish under present circumstances 


Their tasks embraced not merely thefinding of a missing link 
m the development of the bacillus anthracis, or the isolation 
of the germ of cholera or tuberculosis, like Koch, but much 
more, the immediate practical application and use of a virus 
for the prevention and modification of the two remaining 
unmitigated scourges of mankind—yellow fever and cholera 
The disco%ery of "the bacillus-tubeYcuiosis and the comma 
bacillus has done little or nothing for the treatment of the 
diseases of which they are the respective causes, while in¬ 
oculations against cholera and yellow fever become from 
their very nature and objects the full equivalent of the 
highest therapeutic results A stronger proof, more difficult 
to furnish than the demonstration of a microorganism, is 
necessary with the latter, and even if brought to naught in 
the end, may not be without useful lessons to future investi¬ 
gators It will doubtless prove an acceptable duty to you 
to show the full value and usefulness of Dr Friere’s labors 
and researches 

Yours truly, IV H Doughti 


Tlie Advertising Question 

Pittsburg, March 10,1894 

To the Editor —I observe, sir, that but one side of the ad¬ 
vertising case has been presented by the Hebrew children 
of Philadelphia and Pittsburg I always bear in mind, sir, 
the old advice to beware of the Greeks bearing gifts, "Timco 
Damws ct dona feicnhs” The spasms of virtue which are 
bringing Solomon of Philadelphia, and Isaac of Pittsburg, 
to the fore, may be in the nature of friendliness to some of 
the rival works This is perhaps creditable, but it ought to 
be considered with their remarks It is somewhat singular 
that you do not see these people attacking “Europhen,” 
“Trional,” “Losoplian,” “Piperazin,” ‘Antipyrin,” “Anti 
febrin,” or “Sulfonal ” The difference between these and 
American secretly prepared pharmacy products is that one 
is from abroad and probably of Hebrew manufacture, while 
the others are indigenous I must say, Mr Editor, that I 
occasionally use “Phenacetin,” and also “Listerme,” andlm 
tend to continue their use until the Pharmacopoeia supplies 
me w ith something better to use in their place I have ne\ er 
prescribed any of the others of the category, but when con¬ 
vinced of their utility I may do so There is a great deal of 
humbug and tomfoolery in the row that has been raised 
These American pharmacists are not publishing to the 
people a quack remedy They offer their products to the 
medical profession alone, and ask to be tried by professional 
standards There is a very wide difference between the 
“patent” medicineman who issues an almanac to everybody, 
and reputable pharmacists who put “Europhen” and “Lis 
term” on the market Not only that, but the ingredients 
are not secret, they are known The process of manufact¬ 
ure, like that of handicraft, is individual Everybody not 
a veritable chump knows that the Code of Ethics, written 
years ago, when individual pharmacal processes wereun- 
know r n,had reference only to patent medicines—the variety 
that supplies the family almanac and recommends the same 
secret compound for a variety of diseases as a specific 
This patent medicine specific was the object aimed at by the 
paragraph in the Code, as the modern “Senmne” and com 
pounds of its class were unknown when the Code was 
framed 

The resolution claimed as governing was introduced with 
out notice and passed without comment or debate, not a 
half dozen members paid any attention to it 

E\en the shriekers profess to desire that our Journal 
shall be a creditable one in its reading pages, and that it 
shall show in its news columns and general make up no in¬ 
feriority It costs money to make a Journai like ours 
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How can it be maintained on an equal footing with other 
journals if one third of its income be suddenly cut off? Why 
should our Journal be handicapped with any such restric¬ 
tions as Dr Cohen proposes? The British Medical Journal, the 
highest type of the most ethical mfedical body in the world, 
contains the advertisement of “Cactina Pillets,” and others 
of its class There is not one of the American medical week¬ 
lies that does not carry the advertisements in question 
Our members demand of the Trustees a Journal equal to 
any It simply can not be made equal if the line on Ameri¬ 
can pharmacal products is drawn where the shriekers want 
it These views, Mr Editor, may not conform to the views 
of rabid fanatical sentiment, but they are those of common 
sense There is no sense in placing the American pharmacal 
compounds of the class named by the Hebraics, among the 
quack nostrums It is so manifestly unfair, that the fact 
only needs to be stated, to be appreciated However, we 
may veil ask, who will draw the line, and where will he 
draw it? Will it be drawn only against home products, or 
will those of foreign countries fall equally under the ban, 
whether from the New Jerusalem or the Old’ 

Medicus 

[This discussion, in the opinion of the editor, is profitless 
Let the matter be brought to an issue on the floor of the 
Association, and there end — Editor ] 


Wliy “Moonslilue Pills” Plounsli ? 

Tecumseh, Mich , March 17,1894 
To the Editor —In your last week’s issue of the Journal, 
ten or more pages are given in exposing the vagaries of 
homeopathy, in which the author of the paper explains how 
near he got in the slum 

It is my impression that if the medical schools of our 
country will raise the standard of medical education equal 
to that of European countries, we will be cursed with less 
quacks, homeopaths, and other sects 
They will not flourish any more than they do in Austria 
and Germany Very truly yours, 

J F Jenkins, M D 


ASSOCIATION NEWS 


The Association Train will leave Chicago Monday, May 28, 
via Santa Fe E R, Rio Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
leadville, Manitou, Glenwood Springs Salt Lake, Ogden, 
Truckee and Sacramento Returning, after the meeting, 
the train will pass through Sacramento and Northern Cali¬ 
fornia to Portland, thence east by way of the Northern 
Pacific R R to St Paul C M A St P R St Paul to Chi¬ 
cago A stop over at Yellowstone National Park for those 
who desire it has been arranged, and it has been under¬ 
stood that at several places on the journey there will be 
short stops President Hibberd’s party in a special car join 
the train at Chicago, and the St Louis party are expected 
to join at Kansas City From all points east and south, 
concentrating on this train should be effected at Chicago 
and St Louis For all information relating to this train, 
fares, etc , address G M Connell, 212 Clark st, Chicago, or 
any agent of Santa Fe line in other cities Rates prom- 
,B ®d are the lowest excursion rates at time of departure 

This is the only route on which arrangements have been 
perfected by the Trustees 

Points of Interest —While San Francisco is a compara¬ 
tively new city it is not lacking m places of interest to 
the visitor About a half mile to the northward of the 
•city limits, nestling in a little valley and surrounded by 
eiergreen trees is the Presidio, the U S Army station 
A short distance beyond is old Fort Point upon the waters’ 


very edge—the waters of the bay dashing upon its cement 
abutments are broken into spray and lost upon its walls 

McDowell Avenue leads from near the Fort around the 
top of the cliffs overlooking the Golden Gate, and the broad 
expanse of the Pacific Ocean 

Vessels of all nations and descriptions can be seen in the 
offing or quietly gliding through the waters of the Gate 

The Cliff House—a famous resort—is situated upon a 
promontory directly overlooking the ocean In the distance 
on a clear day the Farallone Islands—twenty-five miles 
away—are seen rising abruptly from the water, while less 
than one hundred yards from where one stands, the “ Seal 
Rocks” jut up from the waves and the loud barking of the 
seals and sea lions upon them tell w*hy they are so named 

Sutro Heights are just above the Cliff House Here na¬ 
ture and art have so blended their works that the visitor is 
truly astonished and delighted with what he sees The 
Committee of Arrangements are planning an entertainment 
at tins place for the wives and daughters of visiting mem¬ 
bers to the Association All San Francisco is justly proud 
of Golden Gate Park What was once dreary sand dunes, 
has been transformed into a very garden Flowers bloom 
throughout the year, and the grasses are alw'ays green 

Broad avenues wind in and out past the conservatory the 
deer paddock, around the base of Strawberry Hill and on to 
the ocean beach 

The California Mid-winter Fair is being held in the Park 
at the base of Strawberry Hill and occupies a space many 
acres m extent 

This Fair has an individuality peculiarly its own and 
offers much of interest to every visitor 

San Francisco March 14 1894 

Section of Neurology and Medical Jnnsprudence — Partial 
Preliminari Program —The following papers have been 
promised for presentation in this Section 

1 Chairman’s Address—“Medical Expert Testimony and 
the Common Law” James G Kiernan, Chicago, Ill 

2 ‘ Medico-Legal Aspects of the Cronin Case ” Judge R 
M Wing, (Counsel for the Defense) Chicago, Ill 

3 “Medico-Legal Superstitions Concerning Criminal Ine¬ 
briates,” T D Crotliers, Hartford, Conn 

4 “A Case which Illustrates the Medico-Legal Relations 
of Bacteriology,” A Walter Suiter, Herkimer, N Y 

5 “Degeneracy from an Oral and Dental Standpoint in 
Regicides and in Aristocracy,” Eugene S Talbot, Chicago, 
Ill 

6 Paper—Title to be announced later, H N Moyer, Chi¬ 
cago, Ill 

7 “Recent Discoveries in the Minute Anatomy of the 
Nervous System and their Bearings on Practical Neurology,” 
Chas K Mills, Philadelphia, Pa 

8 “Auto infection in the Production of Diseases of the 
Nervous System and some Suggestions as to Treatment,” D 
R Brower, Chicago, Ill 

9 “Is Locomotor Ataxia a Nervous Disease?” L narrison 
Mettler, Chicago, Ill 

10 “Some Observations and Remarks on Insanity of Ado¬ 
lescence,” Frank P Norbury, Jacksonville, Ill 

11 “Sexual Animus, Its Relation to Health and Disease,” 
Charles Everett Warren, Boston, Mass 

12 “Laryngismus StridulousRosa Engelmann, Chicago, 

More papers will be announced later 

Frank P Norburv, Secretary, 
Jacksonville, Ill 

Section on Materia Medica and Pharmacy —Members of the 
Association and delegates are invited to prepare papers on 
appropriate topics to be discussed before this Section It is 
especially requested that the titles of papers should be sent 
to the Chairman or Secretary at as early a date as possible 
in order that the program may be arranged A number of 
pharmaceutical papers have already been promised, and the 
titles of others should be sent in atonce either to the Chair¬ 
man Dr Frank Woodbury,Philadelphia,or to Dr George F 
Hanson, 761 Valencia Street San Francisco, who has 
kindly consented to sene as Secretary pro tem m place of 
Dr Stewart who will be unable to attend the meeting 
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SOCIETY NEWS 


Tlie Ohio State Medical Society will hold its forty-mntli 
annual session at Zanesville, May 16,17 and IS President, 
N P Dandridge, Cincinnati, Vice-Presidents, F C Lan- 
more, Mt Vernon , AVm Caldwell, Fremont, AV T Corlett, 
Cleveland, L L McCurdy, Dennison, Secretary, Thomas 
Hubbard, Toledo, Assistant Secretary, Chas Graefe, San¬ 
dusky, Treasurer, James A Duncan Toledo 

Medical Association of Georgia —The forty-fifth annual ses 
Sion of the Medical Association of Georgia will meet in 
Atlanta, Ga , on April IS, 19,20 The officers are President, 
W H Elliott, M D of Savannah, Ga , Vice-Presidents, G T 
Miller, M D of Amencus, H McHatton, M D of Macon, 
Treasurer, E C Goodrich, M D of Augusta, Secretary, Dan 
H Howell, M D of Atlanta, Ga 

Dan H Howell, M D , Sec’y 

The Association of Military Surgeons of the United States —The 
fourth annual meeting of the Association of Military Sur¬ 
geons of the United States, will be held in this city May 1, 
2 and 3,1S94 A brilliant and able literary program will 
be presented The evenings will be given up to social enter¬ 
tainments Transportation will be satisfactorily reduced 
on all railroads to and from this meeting, and all the hotels 
m the city will give greatly reduced rates The Ebbitt 
House will be the social headquarters A large attendance 
is anticipated, and a cordial invitation is extended to all to 
be present George Henderson, 

Chairman Committee of Arrangements 
Washington, D C , March 1, 1S94 

Cincinnati, Ohio, Academy of Medicine —The annual election 
for officers for the Academy of Medicine was held March 5 
Dr Southgate, a graduate of the Woman’s Medical College, 
was elected Corresponding Secretary 
The other officers elected were E G Zinke, President, 
Joseph Eichberg, First Vice-President David De Beck, 
Recording Secretary, Dr George E Jones, Treasurer Miss 
Glaezer, Librarian, Dr John A Murphy, W P Dandridge 
and James T Whittaker, Trustees 
The Academy is in a prosperous condition The report of 
the officers, the valedictory and inaugural addresses were 
given on the 12th, and the banquet was held on the 16th at 
the Gibson House 

The St Lotus Medical Society held a meeting March 3 Dr 
Outten presided 

Dr Alleyne was reelected Treasurer in place of Dr Hunt, 
resigned Drs P C Witherspoon, Philip Hoffmann, T L S 
Jennings, Louis Crusius, Lloyd Simpson, Howard Carter 
and Alex P Jordan were elected members of the Society 
The report of the committee appointed to examine the 
accounts of Dr Hunt, the retiring Treasurer, was rend and 
adopted It shows the Society to be in good financial condi 
tion, there being a balance on hand of $597 25 

Denver Medical Alumm —The regular monthly banquet of 
the Denver Medical Alumni Association was held March 3 
After the regular program the usual monthly banquet was 
held Dr J N Vroom acted as toastmaster Toasts were 
responded to as follows 

“Our Oldest Graduate," Dr P V Carlin, “Bacteria and 
Beards,” Dr I B Perkins, “Physicians without Beards,” 
Dr C H Manly, “Hospital Work,” Dr G II Stover, “City 
Suicides,” Dr Carl Johnson, “Bald-headed Doctors,” Dr 
M A Walker, “Denver Alumni Association ” Dr I T Dav 
ison , “Populist Party,” Dr Coleman , “Antisepsis,” Dr E A 
Sheets, “Our West Side Practitioners,” Dr David Thomp¬ 
son , “The Church and Medicine "Dr E H Allison 

Shelby County (Ind ) Medical Society w ill hold its annual 


meeting at Blessing’s Opera House, April 9,1894 Prelim¬ 
inary program Diphtheria, Dr E S Elder, Indianapolis 
Discussion Dr I H Love, St Louis 
Exhibition of Pus Tubes, recently removed, Dr W H 
Wathens, Louisville, Ky Discussion Dr T A Reamy, 
Cincinnati 

The Diagnosis and Treatment of Floating Kidnej, Dr R 
Harvey Reed, Columbus, Ohio Discussion W N AVishard, 
Indianapolis 

Nasal Reflexes, Dr J A Thompson Cincinnati Discus 
sion Dr H W Loeb, St Louis, Dr L C Cline Indian¬ 
apolis 

The County Medical Society, Dr J C Culbertson, Cincin¬ 
nati Discussion 

The Treatment of Gun-shot Wounds of Chest, Dr A G 
Bernays, St Louis Discussion Dr P S Conner, Cincin¬ 
nati 

Is the Usual Treatment of Postpartum Hemorrhage Cor¬ 
rect? Dr W G McFadden, Shelbyville, Ind 
Papers have also been promised by Dr R B Hall, Cin¬ 
cinnati, Dr Max Thorner, Cincinnati, Dr Jos Ransohoff, 
Cincinnati, Dr E F Wells,Chicago, Dr J 0 Stillson, Indi¬ 
anapolis, the titles of which have not jet been received 
A banquet will be tendered the visitors at Blessing’s 
Opera House in the evening i 

The following have accepted invitations to respond to 
toasts Dr I N Love, St Louis, Dr J McLean Moulder, 
Kokomo, Ind , Dr C A L Reed, Cincinnati, Dr T A 
Reamj, Cincinnati, Dr E S Elder, Indianapolis, Dr J M 
Mathews, Louisville, Ky , Dr R Harvey Reed, Columbus, 
Ohio, Dr L S McMurtry, Louisville,Ky , Hon W S Ray 
Shelbyville, Hon L J Hackney, Shelbyville, Dr D S, 
Reynolds, Louisville, Ky , Dr E 1< Walker, Evansville,Ind 

American Surgical Association —Session of 1894 Special 
subjects for discussion are as follows 
"The Surgical Treatment of Empyema,” by John Ash- 
hurst, Jr, M D 

The discussion of the paper will be opened by Drs N P 
Dandridge, C B Nancrede.'T F Prewitt, and D F Willard 
"Methods of Teaching Surgery,” by J S Billings, M D 
The discussion of the paper will be opened by Drs J C 
Warren, N Serin, W W Keen, E M Moore, W T Briggs, 
and Hunter McGuire It is desired that the discussion of 
this paper should be participated in by the Fellows gener¬ 
ally 

“The Surgery of the Kidney,” by L M Tiffany, M D 
The discussion of the paper will be opened by Drs M H 
Richardson, H II Mudd.C H Mastin, and Ford Thompson 
* Methodsof Controlling Hemorrhage in Amputation at the 
Shoulder,” as illustrated by three cases of amputation at 
the shoulder joint and of the entire upper extremity, by W ‘ 
W Keen, M D 

The discussion of the paper will be opened by Drs Ros¬ 
well Park, C B Porter, and J William White 
Paper by Hunter McGuire, M D , Paper by Joseph Ranso¬ 
hoff, M D 

Fellows who desire to present volunteer papers are 
requested to send the titles of the paper® to the address of 
the Business Committee, 1429 AValnut Street, Philadelphia, 
not later than April 18,1894 

The Sessions of the Association vv ill be held in the Lecture 
Room of the Medical Department of the Columbia College, 
1325 H Street, N AA T , AA’ashmgton, D C , on May 29,30, 31, 
and June 1, from 10 a vt to Ip w 
The sessions of the Congress will be held in Metzer- 
rott’s Hall, corner of Twelfth and F Streets, N AA r , in the 
afternoon from 2 to 5 o’clock 

The office of registration of the Congress will be at the 
Arlington Hotel Registration of individual members of the 
constituent associations of the Congress is necessary to 
make them members of the Congress 
Dinner to the guests of the Congress at the Arlington 
Hotel, AA’ednesday May 30, 7 r w 
Reception by the President of the Congress Thursday 
ev ening, May 31 JR AA t eist, M D, Secretary 

Illinois State Medical Society -The forty fourth annual 
meeting of the Illinois State Medical Society will be held 
at Decatur May 15,16 and 17,1894 The meeting will be 
called to order Tuesday morning, at 10 o’clock 

OFFICERS 

President Otlio B AVill, Peoria, First ALce President 
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Daniel R Brower, Chicago, Second Vice President Abby 
Fox Rooney, Quincy, Permanent Secretary, John B Hamil¬ 
ton, Chicago, Assistant Secretary, E J Brown, Decatur, 
Treasurer, George N Kreider, Springfield 

JUDICIAL COUNCIL 

Charles C Hunt, Di\on , Richard Dewey, Chicago, Isaac 
N Danforth, Chicago, John P Matthew's, Carhnville, Fran¬ 
cis P Haller, Vandalia , Edgar P Cook, Mendota, E Ingals, 
Chicago, C B Johnson, Champaign, IV J Chenoweth, 
Decatur 

SFCTIONS 

Practice of Medicine, Medical Specialties, Materia Medica, 
Therapeutics —Chairman, T J Pitner, Jacksonville, Secre¬ 
tary, H McKennan, Paris, Address, Prof Victor C Vaughan, 
University of Michigan 

Surgery, Smqical Specialties and Obstetrics —Chairman, D 
IV Graham, Chicago, Secretary, Ellen H Heise, Canton, 
Address, Edmund Andrews, Chicago 

Etiology, State Medicine and Medical Jurisprudence —Chair¬ 
man, Geo IV Webster, Chicago, Secretary, G A Zeller, 
Peoria, Address, IV E Quine, AID 

COMMITTEES 

Executive Committee (lx officio) —Otho B Will, Peoria , T J 
Pitner, Jacksonville, John B Hamilton, Chicago, D IV 
Graham, Chicago, C Chenoweth, Decatur, Geo IV II ebster, 
Chicago 

Committee of Arrangements —C Chenoweth, H C Jones, 
IVm Barnes, E T Broivn, IVm M Catto 

Committee on Publication (ei-officio) — John B Hamilton, 
Chicago, Otho B Will, Peoria, Geo N Kreider, Spring- 
field 

Committee on Medical Legislation —A B Strong, Chicago, 
Walter Watson, Mt Vernon, B M Griffith, bprmgfield, 
The President (ex-officio) 

Committee on Necrology and Biography —John H Hollister, 
Chicago, Robert Boal, Peoria, John H Rauch, Chicago 

Committee on Medical Societies —William 0 Ensign, Rut¬ 
land, James L Reat, Tuscola, Chas IV Hall, Kewanee 

Committee on Registration (ez-oj}icio) —Geo N Kreider, E J 
Brown 

SPECIAL NOTICES 

1 The usual reduction in railroad fare is promised by the 
Committee of Arrangements, on the certificate plan The 
certificate must be secured when Uclet is bought at local rail¬ 
road ofhee 

Failure to obtain the ceitificate will prevent the delegate fiom 
securing the reduction on the return trip 

2 Membership is acquired according to the following 

Apt III —Membership 

Section 1 —All regular resident members o£ Countj and District 
Medical Societies organized in harmonj -with the spirlt'and objects o£ 
this Societj are eligible to membership 

Sec 2—Thes may become members at any time by furnishing the 
Treasurer or Permanent Secretary ft certificate-of membership and good 
standing in such local society, the certificate to be sigued b\ the Presl 
dent and Secretnrj thereof, and accompanied by one year’s dues, $3 00 

Those who desire to attend the meeting who are not 
already members should bring the prescribed certificate 

3 Members desiring to read papers should notify the 
officers of the appropriate Sections at once 

4 A detailed program will be issued and mailed to mem¬ 
bers before the meeting 

5 Delegates to the American Medical Association, which 
meets in San Francisco June 5, will be appointed at this 
meeting 

The question of change in the Code of Ethics and Constitu 
tion of the American Medicai Association is also to be sub 
mitted for instruction of delegates 

A general invitation is extended to all members of the 
regular profession in the State to attend the meeting and 
join the Society 

John B Hamilton Petmancnl Secretary 
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The Philadelphia Board of Health Declares Consumption Infections 
and Prepares a Circular Showing How to Combat It 
The Samtarj Committee at the meeting of the Board of 
Health on March 6, made a report to the Board, winch 
recommends the postponement for the present, of the com¬ 
pulsory registration of cases of tuberculosis, but expresses 
the opinion that the disease is infectious, and recommends. 


among other things, that the premises occupied by a tuber¬ 
culous patient be thoroughly disinfected after death 

The report upon which the committee bases the recom¬ 
mendation is very strong, the recommendation Aery 
good, and the action taken conservative and judicious, at 
the same time showing a careful study of the subject The 
report says, in part 

‘ There are certain incontestiblefacts which should have 
great w eight in forming a decision There is also a latitude 
for doubt as to the practicability and advisability of adopt¬ 
ing, at the present time, some of the radical measures pro¬ 
posed for inauguration under official direction 

‘Consumption is an infective disease caused by the 
bacillus tuberculosis All cases take origin, directly or 
indirectly, from other cases A most common mode of 
infection is by inhaling dry and pulverized tuberculous ex¬ 
pectoration It is a distinctly preventable disease If all 
this be true, and it is based upon the most reliable scientific 
data it becomes imperative that all known precautions 
should be employed to prevent the spread of the disease, 
and, particularly, because it is one of the most widespread 
of maladies 

“It would seem wise at this stage of the agitation of the 
subject to act most discreetly and cautiously, in view' of 
the danger of antagonism of public sentiment (not yet suf¬ 
ficiently educated and aroused to the necessity of official 
interference), and its intolerance of publicity and official 
espionage, which would strike terror into the hearts of 
these unfortunate sufferers 

“There is a middle course that may be pursued at this 
time wnth safety and propriety, without its workings becom¬ 
ing offensive, at the same time that they are beneficent, 
and this course is proposed for adoption Encourage reg¬ 
istration as a preliminary to a future requirement, circu¬ 
late information with regard to the means of prophylaxis, 
directly or indirectly, require disinfection when the at¬ 
tending physician so advises, and alw'ays after the removal 
or death'of the patient ” 

Resolutions w ere submitted and adopted, to the effect that 
enforced registration should be postponed for the present, 
that circulars containing rules for the prevention of the 
spread of the disease be prepared, published and distributed, 
that physicians be earnestly requested to cooperate with 
the Board in the distribution of these circulars, and, further, 
notify it promptly, whenever disinfection is necessary, that 
a medical inspector visit houses where deaths have occurred 
and satisfy himself that they have been thoroughly disin¬ 
fected, and that all cases that may be reported be recorded 
in a book to be kept for that purpose 

THE CIRCULAR ON THE MATTER 

The circular on the subject of tuberculosis, which has 
been prepared and will be distributed, is as follows 

All cases of tuberculous disease of the lungs (consump¬ 
tion) take origin directly or indirectly from other cases 
This is now an established fact Inlection, however, is 
easily provided against if certain simple precautions are 
taken 

The chief modes of infection are 

First and foremost—By inhaling dry and pulverized 
expectoration 

This is apt to occur when an ordinary pocket handkerchief 
is used by a tuberculous person for expectoration When 
such a handkerchief is opened the dried expectoration is 
likely to be pulverized and diffused through the air Thus 
it may be inhaled by others as well as by the patient him¬ 
self, who is likely to suffer from drawing disease germs into 
portions of lung previously unaffected 

Another and the most common source of pulverized expec¬ 
toration, is the habit of spitting carelessly and indiscrimi¬ 
nately, as on the floor or ground The expectoration becomes 
dried and mixed with dust, and then is easily carried into 
the air and is breathed into the lungs or swallowed The 
habit, therefore, is not nurely offensive, but dangerous 

2 By using spoons, cups and other articles of the kind 
which have not been properly washed after having been 
used by tuberculous persons 

3 By kissing 

This source of infection is especially to be guarded against, 
in the case of children 

Self infection may occur, in addition to the ways jt 
tioned, by swallowing the expectoration Thehabit: 
to lead, sooner or later, to the infection of the 
with tuberculous disease 

There are other modes of infection, as, i 
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consuming the flesh and milk of animals having the disease 
But this source is less common, and, as prolonged high tem¬ 
perature destroys the germ, if we cook our food (including 
milk) thoroughly, there will be no risk of becoming infected 
in this vv ay 

PRECAUTIONS TO BE TAKEN 

Knowing the channels of infection, w r e can easily take 
effective precautions 

1 The sputum must be destroyed and must not be 
allowed to become dry A spitting cup or flask containing 
just enough disinfectant solution to cover the bottom of the 
vessel should always be used for the expectoration Out of 
doors a pocket-spitting flask should be employed 

In the house it would be well to use a pasteboard or paper 
cup, which should set in a china or metallic holder This 
cup with its contents should be burned at least once a day, 
but if the expectoration is considerable, much oftener 

Pieces of linen or calico about ten inches square may also 
be carried These should be used in cases of absolute neces¬ 
sity only, and should be burnt as soon as possible afterward 
No piece should be used more than once 

2 Bedrooms that have been occupied by tuberculous 
patients should be thoroughly disinfected before they are 
occupied by other persons, and a declaration or assurance 
on the point should always be demanded 

If the previous occupant of the room never allowed furni¬ 
ture, hangings or carpets of the room to be contaminated 
with sputum there w'ould be little need of this precaution 
But as people ordinarily of cleanly personal habits some¬ 
times show a surprising amount of ignorance or careless¬ 
ness in this respect, the following points should be insisted 
on 

a Carpets, curtains and bed coverings should have been 
exposed to superheated heated steam under high pressure 

b The floor and w'alls of the room should have been Drop- 
erly disinfected Rubbing with new bread, followed by the 
application of corrosive sublimate solution (a tablet of seven 
and three tenths grains added to a pint of water) is proba¬ 
bly the most effective practical method 

There is no danger of infection from the mere breath of 
a tuberculous patient The risk is from the dried expecto 
ration Danger of social intercourse arises from the neglect 
of the precaution described 

Fresh air is of the highest importance for tuberculous 
persons Hot and stuffy rooms have an evil influence over 
the disease Except in special circumstances the bedroom 
window should be kept open by night as well as by day 
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Should he Elected —Dr Charles L Thomas of Crawfords- 
ville, Ind , is a candidate for mayor of that tow n 

Dr H C Wilson of Goodsell Observatory, Minneapolis, 
Minn , has discovered a new asteroid 

Madison Board of Health —Dr Philip Fox has been appointed 
Health Officer of Madison, Wis ,uce Dr W W Gill, resigned 

The Doctor Won —Dr Cleaver of Council Bluffs, Iowa, was 
elected mayor of that city March 5 

Louisville Medical College —There were 191 graduates at the 
Commencement of Louisville Medical College held March 0 

A Thirteen Class —There were thirteen graduates at the 
Annual Commencement of the Northwestern Medical Col¬ 
lege at St Joseph, Mo , March 2 

The Health Authorities of San Francisco have decided that 
the present morgue in that city should be condemned and 
will recommend that it be located in the basement of the 
new City Hall 

Kansas Board of Health —Dr B E Jones of Buffalo, Wilson 
County has been appointed a member of the Kansas State 
Board of Health, to succeed Dr H D Hill of Augusta, whose 
term expires April 1 

~ investigation of American Viticulture —Dr Vicente Vera, w no 
was one of the Spanish Commissioners to the World’s Fair, > 


is said to have been instructed to examine carefully into the 
wine-growing industries of the United States 

Cremated at Davenport —The remains of Dr Casper Vitzhum 
of Rock Island were cremated at the Davenport (Iowa) 
Crematorium according to his wish expressed just before his 
death 

Coroner’s Office Condemned —Dr Keeney, the Health Officer 
of San Francisco, March 3 reported the city morgue and the 
coroner’s offices therein as unfit for human occupancy The 
Board of Health concurred in the report of the Health Offi¬ 
cer and declared the building a nuisance 

The Woes of the Montagues —The “Montague Treatment 
Company” was sued at Cedar Rapids, Iowa, and on March 7 
a verdict was given against them for damages amounting to 
$1,000 for malpractice 

E Plunbus Qttinqne —The State Board of Health of Con¬ 
necticut recently appointed a committee to examine appli¬ 
cants for license to practice, under the new law Of eight 
applicants five were found qualified 

Dean of the Dental Department —Dr Clarence V Rosser has 
been elected Dean of the Dental Department of the Southern 
Medical College at Atlanta,Ga DrFloydMcRae was elected 
President of the Faculty and Dr L D Carpenter Secretary 
and Treasurer 

Smallpox —In x lew of the possibility of the -spread of 
smallpox, several towns have decided to erect pest houses 
Negaunee and Menominee, Wis, and Dubuque, Iowa At 
the latter place there is a brisk struggle going on as to the 
locntion of the institution No property owner wants it 
very near him, consequently the erection of the building is 
jet “in the air” rather than on terra firma 

Army Medical Examinations —The Board of Examiners for 
candidates for position in the Medical Department of the 
Army met at the War Department in Washington, D C , on 
Monday 12th inst, to make arrangements for the examina¬ 
tion of over fifty candidates whose applications had received 
the approval of the Secretary of War As certain of the 
young men live at long distances from the place of meeting 
of the Board it was planned, in accordance with the views of 
the Surgeon General, to have the examination in their 
physique and general education conducted at the military 
post nearest to their respective homes, so that no one mani- 
festedly disqualified in either of these respects should he 
put to the expense of a profitless journey to Washington 
The Board divided the candidates into five lots, one of which 
should be examined weekly, beginning on Monday, March 
26 But in view of the proviso in the Army appropriation 
bill, since then reported to the House of Representatives by 
its Military Committee, reducing the number of Assistant 
Surgeons from 125 to 90 it is understood that these arrange¬ 
ments will fall and the order convening the Board be re¬ 
voked This will be a disappointment to the candidates 
If the Corps be permitted to retain its present membership 
the Board will meet and examine candidates in September 
to hav e its w ork finished before the commencement of the 
Army Medical School on November 1, but if the proposed 
reduction be made, few of those now candidates will realize 
their hopes of entering the service, for by the time another 
Board will be required most of them will be inadmissible on 
account of being over age 

Hospital Notes 

Dr William P Northrup has been recently appointed Ad¬ 
junct Professor of Diseases of Children at Bellevue Hospital 
Medical College, New York 

Hospital in San Francisco —The Ancient Order of Foresters 
have decided to build a hospital in San Francisco, solely 
for the use of the members of their order 
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Dallas, Texas, Hospital —The Health Officer of Dallas, 
Texas, has reported that the new city hospital will be ready 
for occupancy vuthin sixty days 

St Mary’s Hospital, Minneapolis, Minn , was incorporated 
March 1 The provincial superioress in the diocese of St 
Paul and her assistants are members of the corporation, 
and are to choose ten other members from the Sisters of 
Charity 

Attempt to Burn a Hospital —At Topeka, Kan , Starch 2, an 
incendiary attempt was made to burn the Capital City Hos 
pita], but the flames were extinguished without material 
damage This is the third attempt to burn this Hospital 
within a short time 

Sleep on the Floor —An inspection of the Flatbush (LI) 
Hospital by an investigation eommittee February 21, showed 
that “the overcrowded condition of the Hospital is repre 
hensible, and that on the day of inspection 195 patients 
were found sleeping on the floor There were no rooms for 
isolation, and the w’ards contained more insane patients 
than they could conveniently accommodate ” 

Winnipeg General Hospital —At a meeting of the Board of 
Directors of the Winnipeg General Hospital, held at the 
Hospital, February 26, there were present Wm Hespeler, 
President, Judge Bain, Honorary Secretary and Treasurer, 
Geo J Maulson, Thos Bennett, Dr Lynch, J S Aikins, S 
Nairn and Isaac Campbell, Q C The accounts for the 
month of January, amounting to $3,783 53, were submitted 
and approved for payment The statements for the month 
of January were submitted and approved 

Memorial to John Hunter at St George's —Mr Alfred Gilbert, 
R A , has undertaken to prepare the memorial to be erected 
in St George’s Hospital, to perpetuate the memory of the 
connection of John Hunter with the institution The sub¬ 
scribers to the fund who, at a numerously attended meeting 
were presided over by the Earl of Cork and Orrery, K P, 
unanimously approved the action of the Executive Com¬ 
mittee of the fund, may be congratulated on having en¬ 
listed the sympathy and cooperation of a sculptor so emi¬ 
nently fitted for the task Mr Gilbert proposes to execute 
a large bust, probably in bronze,with hands, placed on a suit¬ 
able pedestal Hitherto scant justice has been done to John 
Hunter in sculpture, and the rendering of an artist so origi¬ 
nal in his treatment as Mr Gilbert can not fail to be of the 
highest interest It is proposed that the bust shall be 
placed, tentatively, at least, in the central hall of the Hos¬ 
pital We are informed that a sum of about £20 is still re¬ 
quired, and with so admirable a prospect of a worthy 


tion It we have a large representation at the meeting and a larger ac¬ 
cession to the membership Unlied effort will accomplish this and 
will assure success We therefore urge everj phisicianwbo is not a 
member of a State or local societv to become enrolled as such If on 
account of distance or other sufficient reason it he Impracticable to 
join an existing societj, it is desirable that he unite with neighboring 
physicians to form a local or district societv that will obtain recogni 
tion from the State society where one exists 
It will facilitate the work of this Committee if vou will favor us with 
the name of jour local or district society its membership and the name 
of its president and secretary, together with the names of eligible non 
members in your viclnitj 

A blank application for membership in the American Medical Asso 
ciation is enclosed which may be filled out and forwarded to R J 
Dunglison, M D , Treasurer, look box 127-1 Philadelphia or to this office 
with an additional ten cents to pftv money order when we will gladly 
attend to it Membership is a pre requisite to entitle one to the privi 
lege of rending a paper In the meeting 
Our Midwinter Fair (Jnnunry to July) is assuming such proportions 
as will present additional inducements to visit San Irnnclsco nud our 
hotel and railroad managers are supplementing these by assurances of 
marked reductions to members of the American Medical Association 
We hope the profession on the Pacific Coast will turn out en masse 
and give the Association a royal welcome 

R H Plummer Chairman 


monument to the great pathologist and surgeon, there 
ought to be no difficulty in raising the amount —- British 
Medical Journal 

San Fianclsco Notes 

At the regular monthly meeting of the San Francisco 
Medical Society Tuesday, March 14, it was voted to appro¬ 
priate $1,500 to assist the State Medical Society in enter¬ 
taining the American Medic vl Association in June 
The Committee of Arrangements for the meeting of the 
American Medical Association have sent copies of the fol¬ 
lowing letter to all regular physicians in the State who are 
not at present connected with some society recognized by 
the State Medical Society 

Fr»r -The American Med KS^iM (fs'un 


The Ornci \.l Rfgister of Physicians and Surgeons of 
California just issued (January, 1894), shows that 260 li¬ 
censes have been issued to regular graduates,43 to “homeo¬ 
paths,” and 36 to “eclectics" in 1893, while the deaths m 
the three classes number respectively 52, 7 and 8 
Dr E C Cooper attempted to start a subscription bene¬ 
ficiary scheme in conjunction with his “Waldeck” Hospital, 
a private institution m San Francisco His plan was to 
secure subscribers who would pay an initiation fee of $5 and 
$1 each month, and thus secure for themselves all the medi¬ 
cal attendance they required without further pay The 
French and German benevolent societies in this city have 
similar schemes, but some of the regular practitioners in¬ 
sisted that in organizing a private enterprise on those lines 
Cooper had stepped entirely outside the bounds of those 
much-mooted ethics of the profession 

Cooper, however, announced that he had secured as con¬ 
sultants Dr Henry Gibbons, Dr W F McNutt, Dr IV S 
Thorn, Dr D W Montgomery, Dr Winslow Anderson, Dr 
Piehel and Dr J D Arnold 

Dr Jules Simon, Chairman of the Committee on Ethics 
reported that Dr Cooper’s “ consultants ” had supposed that 
they were merely connected with the Waldeck Hospital, and 
not with the beneficiary scheme The report further said 
that when Dr Cooper found that his scheme was objection¬ 
able he had abandoned it at once 

Plxilatlelplila Notes 

The Pennsylvania College of Dental Surgery held its 
thirty eighth annual commencement at noon on the 8th 
inst, graduating sixty two students Professor Henry Liff- 
mann delivered the valedictory address, and President I 
Minis Hays conferred the degrees 

Tun Phil vdelphia Dental College also held its thirtj- 
firsfc annual commencement, on the same day, at noon, at 
the Chestnut Street Opera House Prof L B Hovvell 
delivered the Faculty address and Dr Samuel H Miller, 
D D S gave the valedictory to a class of seventy, of whofn 
two were women General James A Beaver, President of 
the College, conferred the degrees on this occasion 
The Pennsylvania State Veterinary Association has 
just closed a successful annual meeting in tins city, the ses¬ 
sions being held in the hall of the College of Physicians and 
Surgeons Dr W Horace Hoskins, President of the Asso¬ 
ciation occupied the chair This meeting was largely at¬ 
tended and a number of interesting papers were discussed 
The next meeting will be held at Harrisburg in September 
The D Hayes Agnew Memorial W \rd of the Hospital of 
the University or Pennsylvania will probably be built dur¬ 
ing the coming summer It is estimated to cost over a 
hundred thousand dollars, of which the greater part has 
been collected, although the opportunity of contributing to 
this memorial is still open to those desirous of joining in 
this good work It is in the form which Dr Agnew himself 
would have chosen, as it is known that he was averse to the 
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posthumous fame to be gained by marble busts, or memorial 
shafts, which he regarded as monuments to vanity 

The Trustees of thf Umyersita of Peni^ilvania have 
recently received a large sum of money from Messrs Alfred 
■C .William W , and Chas C Harrison for the purpose of erect¬ 
ing a new chemical laboratory,w Inch will be called the “John 
Harrison Laboratory of Chemistry ” The donors are the 
grand-children of Mr John Harrison now deceased, who was 
a pioneer in industrial chemistry in this country, and one of 
the Trustees of the University Mr Harrison, who was on 
intimate terms with Priestley, was influential in securing 
his election to the Chair of Chemistry in the Unuersity as 
the successor to Dr Rush 

Appendicitis —As a contribution to the discussion on ap¬ 
pendicitis now going on in the journals, it may be mentioned 
that Dr T G Morton successfully operated upon an adult 
patient who had had eight attacks The operation was done 
in the interval when no local signs of inflammation w r ere 
present In another case that of a boy 12 years of age hv 
ing out of the city, Dr Morton operated successfully al¬ 
though he had with him only the instruments contained in 
a small pocket case, there being no time to send home for 
his instruments and antiseptic outfit Dr Morton has ob¬ 
served in a number of cases of acute appendicitis, that tem¬ 
porary glycosuria occurs, the cause of which has not been 
very clearly made out 

Paor J M Da Costa delivered 1ns second and final lec¬ 
ture, before the medical students of the University of Penn¬ 
sylvania, on the 6th mst His subject w as “Litliemia,” which 
he declared to be a modified form of gout, but quite distinct 
in its manifestations from the latter disease It is the form 
w'hich gout particularly assumes in this country It may 
be acquired by over eating and deficient exercise, or it may 
be inherited from gouty ancestors Vertigo is a prominent 
symptom, depression of spirits is another In the treat¬ 
ment, he advised the use of very little meat and avoidance 
of sugar and alcohol, (except that elderly subjects might 
take with their meals, w’hisky and water, or a sound claret) 
Carbonate of lithia is a useful remedy which may be com¬ 
bined wuth nux vomica Laxatives, especially salines are 
advisable 

Tiie Counta Medical Societa devoted its meeting of Feb¬ 
ruary 28, to the consideration of papers on “American Grip,” 
the “Ancient Lore of Influenza,” and “Influenzal Neuritis ” 
Dr Carl Seiler maintained his view that American grip was 
distinct from the Russian influenza He proposed the name 
of “epidemic myxoedema” for the new disease, which is dis¬ 
tinguished from influenza by the absence of catarrhal symp¬ 
toms and of continued fever The most prominent lesion of 
American grip is submucous infiltration of the mucous 
memoranes, especially occurring in the throat often threat¬ 
ening suffocation, and patches of false membrane may be 
seen on the tonsils The nervous symtoms are very marked, 
including neuralgiac and myalgic pains in the head and ex¬ 
tremities He had found so much benefit from the use of 
benzoate of sodium m these cases as to regard it as a specific 
Quinin he pronounced Useless, even positively injurious by 
increasing the cerebral symptoms 

Erratum —In the editorial article on “ Medical Education 
in the United States,” printed in the Journal of March 17, 

occurs the following paragraph 

“ In 1SS0 the average duration Of the lecture term w as a fraction 01 er 
m iveehs of the 5G colleges examined, 38 had terms of less than 24 
weeks and 18 had terms of 24 weeks or more During the current ses 
shins 1893-94 the average duration of the lecture term is 2819 weeks, 
only 10 schools have terms of six months or more 

The last sentence should read, as originally written 

During the current sessions, 1893-94, the average duration 
of the lecture term is 2819 weeks, only 10 schools have 


terms of less than 24 wee)s, while 126 schools hate terms of six 
months or more 

Gentlemen preserving their Journals, are requested to 
refer to this correction on the article itself 
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Armj Changes Official list of changes In the stations and duties of 
officers serving In the Medical Department U S Army, from March 
10,1894 to March 16 1894 

Capt M alter W R Fisiier Asst Surgeon U S A is granted leave of 
absence for six months to take effect on or about May 1 , 1894, with 
permission to go hejond the sea 

Major John H Bartholf, Surgeon U S A , retirement irom active ser 
i ice, March 13 1S94 hv operation of law, under the provisions of the 
Act of Congress approved June 30,1882, is announced By direction 
of the President 

First Bieut PahlF Straub, Asst Surgeon U S A , is relieved from duty 
at Ft Rile-s.Kan and ordered to report in person to the command 
ing officer, San Carlos Am , for duty at that post relieving First 
Lieut HailaxE McVaa Asst Surgeon U S A Lieut McVaa on 
being relieved bv Lieut Straub, will report In person to the com 
manding officer W hippie Bks, A T for dutv at that post 

A board of officers to consist of Lieut Col Charles R Greenleaf, 
Deput> Surgeon General USA Lieut Col Albert Hartsuff, 
Deputj Surgeon General USA Major Benjamin F Pope Surgeon, 
Is appointed to meet at the call of the President thereof atSnn Tran 
cisco, Cal, for the examination of Capt W illiam R Hall Asst Sur 
geon with a view of determining his fitness for promotion ns con 
templnted by the Act--of Congress approved Oct 1 1890 and July 27 
1892 Capt Hall will report In person to the President of the board 
for examination at such time as he may designate 

ISnvj Changes Changes in the Medical Corps of the U S havyfor 
the week ending March 17 1894 

Surgeon L W Spratlinq ordered to the U S S ‘Alert” 

Surgeon E J Derr, ordered to the U S S “Raleigh” 

Asst Surgeon T M Sum ordered to the U S S 1 Raleigh * 

V A SuTgeon \Y C Braibted, ordered to hold himself in readiness for 
U S S “Columbia’ 

Surgeon G E H Harmon, from the U S S “ Aorktown,” and three 
months leave 

P A Surgeon G P Lumsden, ordered to the U S S ‘ Aorktown” 


LETTERS RECEIVER 

(A) Armitnge T I , Lillj Pa 

(B) Brown Philip King, Ban Francisco Cal Barek C, St Lonis 
Mo Battle A Co , St Louis Mo Beck Carl Chicago, Ill Baxtor M 
F, Bangor Me Bright J W Rehershnrg, Pa Bennett T J Austin, 
Texas Brother, herd, Beatrice, heb Blnklston, P , Son A Co , Philu 
delpliln Pa 

(o) Clear) W P hew Aork h 1 Caln,J S Sewnnee, Tenn Com 
egis C G, Cincinnati Ohio, Cochran, Jerome Montgomery, Ala Col 
umbin Chemical Co AVnsblngtOD D C 

(l>) Duhrrag, Louis A Philadelphia Pa , Dunwody J A Colorado 
Springs, Colo Dunn Ira J Erie, Pa , Dunglison, R J Philadelphia 
Pn 

(F) Elder, E S Indianapolis Ind Ewing F C St Louis Mo 

(I-) Perguson, E hewAork.N V Fernandez A M,hew Aork,h V 
rinle) Robt P , Altoona, Pa 

(G) Graves, F C , Bridgeport, Conn Gardner, R W r , New Fork,h 
A Gamble W E Chicago, Ill 

(H> Haven, O V Aoungstown Ohio Hengst D A Pittsburg Pa 
Hummel A L Philadelphia Pa Hew Ins, W A, Chandler, Ind, 
Hughes, Don C , Woodlnwn Park Ill 

(J) Jenkius J F Tecumseh, Mich Johnson, H P , Ln Crosse, B i- 
Jelks Jns T, Hot Springs, Ark 

(K) Knox, C S W Superior, W Is Kratr Paul, Louisville, Ky 

(L) Labordiue Chemical Co , St Louis, Mo , Leatherman, D J , Will 
lamsburg Pa 

(HI) Mngruder, G L, Washington, D C Me)rowitz, E B , (2) hew 
Aork.N A 

(N) Northrnp AVm Perry, New Aork, N A Northwestern University, 
Evanston Ill 

(P) Parke Davis A Co Dotrolt, Midi Phenique Chemical Co, St 
Louis, Mo Putney IV G Serena, Ill Pett), J T, IVasblngton, D C 
Pearman J T Champaign III 

(R) Rowe S B , St Louis, Mo Reece Madison, Abingdon Ill , Rush 
ing A Pickett, Novnda, Texas Ryno, P , Benton Harbor, Mich , Ryan, 
C B , Cincinnati Ohio 

((i) Smith, Alfred, Minneapolis Minn Souchon Edmond, New 
Orleans La Sheldon, Cbns S , Madison, W is Smart, Chas , AVasbing 
ton,D C . _ 

(T) Trimble, J R Baltimore, Md , The Rosbncb A Franz Josef Co 
New Aork, N A The Borimne Company New Aork h A Trunx, 
Chas Greene A Co, Chicago, Ill , The Doliber Goodale Co Boston, 
Mass 

(V) Vetter J C , A Co , hew A ork, N A 

(TV) Wood, William A Co , hew Aork, N A Wauzer, C M Znues 
vllle, Ohio W'oodbrldge J E Aoungstown, Ohio Wingate, 0 U B, 
Milw awkee, W r ls W'hitelock, T W , Jonesboro, Tenn 


PAMPHLETS RECEIVED 


Pigmentation of the Whole Surface of the Body, occurring suddenly 
during the Treatment of n Case of Psoriasis By A E Carrier, M P 
Tenth Annual Report, Margaret Pillsbury General Hospital, Concord, 
N n , 1893 „ T ,. _ 

Treatment of Depressions in the Skull of the hew horn By Doiiu l> 
Jennings M D 

Achievements of Sanitation, Measured by A itnl Statistics By Geo E 

Buffalo I itliia W ater—'Medical Opinions and Clinical Reports By 
E C Laird, MD 

The Cause and Cure of Mnlignnncv B) W m Thornton 
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THE PSYCHO-PHYSICAL RELATIONS 0E MAN, 
CONSIDERED FROM THE STANDPOINT 
OF A PRACTITIONER OF MEDICINE 

Read before the Binghamton Academy of Medicine Oct 10,1893 
BY JOHN M FARRINGTON, M D 

BINGHAMTON, N 1 

A recent numbei of the Literary Digest states that, 
“on both sides of the ocean, and in every language 
that has a periodical liteiature, psychic phenomena, 
the occult, the mysterious, are being discussed with 
an interest, a freedom and a voluminousness hereto 
fore unknown There is undoubted evidence that 
this interest is growing and spreading, and that with 
its widening circle have been developed new sources 
of information derived from personal experience 
heretofore untold A spirit of earnest and impartial 
investigation seems to be taking the place of the 
credulity which unquestioning^ accepts and the 
skepticism which arbitrarily condemns without tnal 
Evidence is being gathered, personal experience gen¬ 
eralized, and phenomena which have been called 
‘supernatural’ are being examined with scientific care 
and accuracy ” 

The Mcchco-Legal Join nal says 
“The marvelous growth of interest in psychological 
subjects from year to year promise a wide dutlook 
for the future in the ready adaptability of facts, as 
fast as obtained, to the most absorbing questions of 
life A complete revolution in educational methods 
is pending, the medical and legal aspects of criminals 
and of the insane are assuming new and strange com¬ 
plications, and great light seems ready to break upon 
many moral and religious problems Not a month 
passes without report of better means of observation 
and experiment, and the colleges and universities 
are constantly adding to laboratory apparatus, and 
to the breadth and extent of their elective courses in 
experimental psychology All indications point to¬ 
ward developments in the near future which will be of 
signal value in their bearing upon science and man ” 
Expressions of this character and the interest at¬ 
taching to this subject has led me to re write a paper 
prepared by me thnty six years ago and m which I 
have found no reason to make any material change 
I trust that its statements will not be without prac¬ 
tical interest to you 

The veterinarian, m the study and practice of his 
science finds much of profound interest m Ins sub¬ 
ject The study of the structure and the functions of 
the animal framew ork is full of attraction, so like¬ 
wise is the application of medicaments m the treat¬ 
ment of its derangements and surgical appliances, and 
operations a hen demanded, to restore, so far as possi¬ 
ble, the integrity of its configuration and the normal 
action of its functions 


What distinguishes the piactice of our profession 
in treating the diseases and repairing the injuries of 
the genus homo from that of the veterinarian 9 Fiom 
one point of view, his is the most comprehensive 
science, for while our attention is directed solely to 
one family of animals, the veterinarian, m this coun- 
tiy at least, attends to two species, belonging not 
only to different families, but to two distinct orders 
of animals True, the being who constitutes the sub¬ 
ject of our study and practice stands preeminent in 
the list or classification of animals, as made by zool¬ 
ogists , and hence we find that he is more complete 
in structme, with an increase in the number and 
diversity of his functions, consequent!} 7 requiring a 
greater amount of study to understand his anatomy 
and physiology than is requisite for that of lower 
animals When we state that man stands at the 
head of all created beings we do not mean to affirm 
that he combines in himself every physical attribute 
in the perfection that is found m all animals below 
him For sight he can not compete with the eagle, 
for scent with the hound, for swiftness with the deer, 
for strength or size with the elephant or the horse, 
}etin man is found the sum of all these qualities in 
a greater perfection than m any of the lower animals, 
and though many animals may excel him in the en¬ 
joyment of one of these senses, yet m the harmonious 
development of all the physical powers man stands 
unrivaled 

Yet I conceive that were we to consider man merely 
as an animal, our vocation would be but little more 
important or ennobling than that of the veterinarian. 
But there is an interest attached to the study of the 
human body that transcends all that can be pi esented 
by any or every other member of the animal creation, 
importan t and interesting though they be What is this 
element characteristic of man which distinguishes 
him m so marked a manner from all other animals 
and gives to the study of human anatomy and phy¬ 
siology supreme importance, investigations m regard 
to the lower order of animals being most interesting 
and important when they can aid us in understand¬ 
ing man? We know that it is naught else but the 
mind This superadded element constitutes the true 
worth of man and attaches to him immeasurable im¬ 
portance Hence for centuries has he been the sub¬ 
ject of protiacted study and investigation, and thanks 
to the indefatigable labors and researches of our 
honored ancestors in the medical profession, there 
has come down to us for our inheritance and appro¬ 
priation a rich fund of useful knowledge upon every¬ 
thing pertaining to man May ne so live as to bIiow 
ourselves worthy of such an important trust and be 
able to say at the close of our earthly career, that we 
have not allowed the talents committed to us to rust 
but have like faithful stewards added interest there¬ 
to 

Our libraries groan vith the weight of accumulated 
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volumes of classic medical literature, we have the 
sum total of the lifelong labors of hundieds of able 
and earnest investigators of the structure and the 
functions of the human body, and of the application 
of therapeutics and surgery to the treatment of its 
ailments and deformities, but does inquiry stop 
here? Have all the questions m reference to the 
matters of medical science been settled? By no 
means, and is it not exceedingly gratifying to know 
that never before were there such an array of intelli¬ 
gent and active minds at work in investigation and 
experimentation as at present? Every year, yea, 
every month teems with discoveries or improvements 
more or less important as bearing upon disputed 
* points in our science The field for discovery is yet 
broad, much, very much is still unknown, and much 
of time and labor must continue to be expended in 
these investigations ere our science may be termed a 
perfect one For there are many phenomena in the 
animal economy that yet remain unsolved and such 
there probably will ever be to challenge the investi¬ 
gation of the student and the philosopher 

It is the woith of man, that has led to such labo¬ 
rious study and protracted investigation, both m 
ancient and modern times, to obtain a knowledge of 
his constitution and thus be prepared to apply means 
and employ measures to preserve or restore health to 
his body and prolong a life so dear to its possessor, 
and so important to the world Herein, then, does 
the medical profession use above the veterinary The 
one has to care for rational beings, the other for ani¬ 
mals destitute of reason The life of the latter bears 
no comparison to that of the former, and hence the 
responsibility of treating the diseases of the cow or 
horse will differ very materially fiom that imposed 
upon him who assumes to practice upon man This 
fact, then, is the one that elevates our profession, viz 
That there is a union of the mind with the body, and 
he who ignoies the mind of man in treating his dis¬ 
eases may well be classed with the veterinarian 

It is not our purpose to enter into a metaphysical 
discussion of mind and mattei, but briefly to notice 
some of the relations existing between them and the 
bearing which these known relations have upon the 
practice of medicine 

Body is animated matter, while mind is incorpo¬ 
rated spirit, both are of necessity intimately con¬ 
nected m the phenomenon of life, yet of the nature 
of this connection we know nothing But, as an able 
investigator has said ‘As the naturalist knows and 
applies electro-magnetism m its relations, without 
comprehending its essence, as the astronomer calcu¬ 
lates the movements of the planets without knowing 
their nature, so can we duly appreciate spirit and 
matter m their relations to each other as body and 
mind without being able to explain their nature or 
their relations ” 

We have presented to us two distinct theories or 
doctrines upon this subject, each having their sup¬ 
porters though they are clearly antagonistic The 
one denominated the materialist would have us 
believe that all the operations of the mind are but 
manifestations of changes that are being produced 
m the substance of the brainthus reducing man to 
,a mere machine the movements of which depend 
upon its matenal construction With this view of the 

l Alienist definition of mind “The mind is simplj the functional 
activity of the physical elements of the brain—a product of brain energy 
—that has no tangible independent existence ” 


subject we see that man’s mental development is to 
be attained only by those things which tend to 
develop his physical system He has no power of 
self-government or direction but must act m obedi¬ 
ence to the material changes which hip body is under¬ 
going 

The other doctrine called the spiritualist, teaches 
that although the mind has a connection with the 
body it does not depend upon corporeal conditions 
for its operations, though its manifestations may be 
interfered with by the defects of the body, still its 
existence and its operations are always independent 
of any changes m the physical system And, also, 
that it gives to man complete power of self-govern¬ 
ment and culture, and, contrary to the previous doc¬ 
trine holds him responsible for all his actB This 
doctrine carried still farther would teach us that all 
mental diseases are not perversions of the mind, 
which remains perfectly sound, but mere]}' derange¬ 
ments of the bodily instrument We recognize 
important truths presented by both of these theories 
and yet we can not but observe that both are opposed 
to facts of which we are daily cognizant m our own 
experience and observation To notice first the 
materialist’s doctune, we know that there is an inti¬ 
mate relation existing between the mind and body, 
that physical changes do affect the psychical condi¬ 
tions , yet we can not go so far as to say, aB the 
alienist, that the mind’s manifestations are nothing 
but the evidence of molecular changes taking place 
m the brain, our own consciousness appears to dis¬ 
prove it Neither can w r e fully adopt the spiritual¬ 
ist view, for w'hile we steadfastly believe m the dis¬ 
tinct existence of the mind and its pow r er over the 
conduct of man we must deny the assertion that its 
manifestations are not influenced by physical changes, 
for w’e are made aw r are from our own individual 
experience as well as from the testimony of others, 
that the mental operations are influenced by differ¬ 
ing states of the physical system We every daj’’ 
witness phenomena to prove this assertion, e g,a 
little alcohol or opium in the blood proceeding to the 
brain quickens the intellectual faculties and exalts 
the passions, then suspends the controlling power of 
thewull and finally extinguishes for a time all mental 
activity, that the deficient elimination of the con 
stituents of the bile from the circulatory fluids tends 
to w r eaken the intellectual pow r ers,and to induce depres 
sion of spirits even exciting the desire of self-destruc¬ 
tion , also the perverted reasoning of the delirious 
from fever and the melancholic pictures drawn by 
the hypochondriac Nor can w r e doubt, if we exam¬ 
ine the subject attentively, that the development of 
the mind and its subsequent improvement, depends 
somewhat upon the healthful activity of the corporeal 
organism Finally, therefore, we are led to embrace 
a portion of each doctrine, while at the same time 
we must reject other parts of both We believe that 
the mind possesses an independent existence, but that 
its operations are modified by corporeal conditions 
That as it possesses an influence over the physical 
system and modifies its functions so m turn does the 
condition of the body affect the psychical states In 
fact how many affections of the intellect, of the tem¬ 
per, or of the passions are clearly traceable to a per¬ 
verted condition of some part of the bodily system 
Our very familiarity wuth this class of phenomena 
has been an obstacle to our deeper scrutiny into its 
nature Much has been written upon this subject 
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without elucidating any new truths, and conse¬ 
quently our knowledge upon the points m question 
remains very limited We have an abundance of 
theories offered to explain the nature of the mind, 
and the relation that it sustains to the body, but 
these are satisfactory only to the few supporters 
which each particular doctrine has The subject is 
of grave importance and involves the most solemn 
issues of human life and yet we probably will ever 
remain ignorant of the great facts connected with the 
spiritual essence of the mind and the tiue nature of 
its connection with the material essence of the body 
In the language of the bard we must be content to 
say 

“Hence ’tis we wait the wondrous cause to find, 

How body acts upon impassive mind, 

How fumes of wine the thinking part can fire, 

Past hopes revive, and present joys inspire 
Why our complexions oft our souls declare, 

And how the passions in the features are, 

How touch and harmony arise between 
Corporeal figure and a form unseen 
How quick their faculties the limbs fulfill, 

And act at every summons of the will, 

With mighty truths mysterious to descry 
Which in the womb of distant causes lie ” 

“There is one view of the connection of mind and 
matter,” Bays Professor Dugald Stewart, “which is 
perfectly agreeable to the just rules of philosophy 
The object of this is to ascertain the laws which reg¬ 
ulate their union without attempting to explain in 
what manner they are united ” This relation has 
probably been most satisfactorily explained by those 
who compare the mind’s action upon the body with 
that of vital force For example, in leference to 
emotional excitement it is a well observed fact that 
any violent disturbance of the feelings quickly sub¬ 
sides when these unrestrainedly expend themselves 
(so to speak) m their natural expression There is 
an instinctive restlessness, or tendency to general 
bodily movements m some individuals when they 
are suffering under emotional excitement, the indul¬ 
gence of which appears to be a sort of safety valve 
for the excess of nerve force, while the attempt at 
its repression ib attended with an increase m the 
excitement Most persons are conscious of the diffi¬ 
culty of sitting still when they are laboring under 
violent agitation* and of the relief that is afforded 
by active exercise, and this is particularly the case, 
when the movements are such as naturally express 
the passion that is excited 

As we are ignorant of the precise mode of union of 
the immaterial mind and the material body we can 
not properly speak of the former as occupying any 
space or organ of the latter Nevertheless we have 
abundant evidence to induce us to believe that the 
cerebral hemispheres are the organs of the mind 
Not that the mind resides within the encephalon, nor 
that the brain is essential to its action but that the 
cerebrum is in some mysterious manner the organ 
m and through which the mind manifests itself to 
■other minds As Professor Mayo has said “The 
brain m the higher animals and m man is the essen¬ 
tial organ, in which through a mysterious union, 
sensation and volition, instinct and reason temporarily 
reside, if its function be extinguished death is the 
result, whether we regard man whose death is the 
separation of the body and of an immortal spirit, or 
animals whose death is the suppression of a nar 
rower consciousness ” 

Yet while attaching so much importance to the 


hemispheres of the brain, physiology teaches us that 
the other parts of the nervous system are the real 
organs of common sensation, and that still higher 
manifestation, the perception of the senses, though 
it is to the brain that all these sensations and im¬ 
pressions are conveyed, as the great center of ani¬ 
mal life it becomes cognizant of and directs every 
voluntary manifestation of vital force "When we 
examine the location and the phenomena of the five 
senses, viz Touch, taste, smell, sight and hearing, 
we are led to the conclusion that these form collec¬ 
tively the receptive medium of the organism by means 
of which the mind becomes acquainted with the 
external world, and that the nerves affording the 
sensations and impressions of external objects are 
but media of communication from the external 
world to the mind The hand does not feel, the 
tongue does not taste, nor the eye see, but the mind 
through the medium of these organs and the brain 
feelB, tastes and 6ees There are therefore two sys¬ 
tems of perceptive faculties in man, one called body, 
the other mind The former is dependent upon 
external excitements, the whole of which we collec¬ 
tively call nature The latter is dependent upon 
internal excitements the whole of which we collec¬ 
tively call spirit 

Were w'e to consider fully the psycho-physical 
relations of man we would need first to study them 
as belonging to man in general, next it would be 
essential to examine them as they differ m distinct 
classes of men and mandividuals Age, sex, climate, 
temperament, education, occupation, condition, habit 
and idiosyncrasies all and each exert an important 
influence upon the individual and modify his or her 
psycho physical relations The limits of our paper 
will not permit so comprehensive a treatment of the 
subject, and we shall needB consult brevity m pre¬ 
senting illustrations of these interesting relations 

We will first notice how changes m the physical 
system affect the psychical, and secondly, how men¬ 
tal states influence the physical organism The 
blood sustains an important relation to the mental 
condition but it doubtless acts indirectly through its 
influence upon the nervous centers Experiments 
upon animals prove that the blood influences their 
nature, although the psychical functions of animals 
do not admit of a well founded comparison with 
those of man The wilder animals into which the 
blood of tamer ones had been transfused showed 
themselves to be of milder nature and the older ani¬ 
mals into which the blood of younger ones had been 
introduced to be more lively and active Thus exper¬ 
iments upon man have been mad,e, and developed 
much of interest One man who had lost his mem¬ 
ory, was drowsy and indolent, after transfusion 
became much more lively, another who lay in a Btate 
of lethargy accompanied with convulsions, after the 
injection of some calf’s blood became quite conscious, 
another was cured of insanity by transfusion and a 
fourth of paralysis and mental debility The state 
of the blood vessels influences the psychical condi¬ 
tion A replete and active condition of them stimu¬ 
lates to activity the nervous filaments encompassing 
them, and thereby heightens the psychical affections 
Yet a plethoric condition of the vascular system 
causes drowsiness, mental lassitude and indolence 
Vacuity and a relaxed condition produces an oppo¬ 
site effect similar to the tone of mind which exists 
subsequent to venesection or profuse hemorrhages, 
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vertigo and syncope 01 at least mental mertion If 
the loss of blood be very great, the syncope is very 
profound and the return to consciousness is mani¬ 
fested by delirium, convulsions and death 

A peculiar delirium is one of the most common 
effects of excessive vascular depletion A coirupt 
state of the blood, whether it arises from a sporadic, 
miasmatic, contagious, or any other cause has the 
effect of depressing the spirits This is a fact so 
well known, that all of oui works on the practice of 
medicine mention this change in the psychical con¬ 
dition, when classifying the symptoms of certain 
diseases, thus a knowledge of this effect is in many 
cases an important aid in forming a diagnosis of the 
malady present and also which stage of the disease 
has been reached The exciting or depressing effects 
of alimentary and medicinal substances as produced 
through the blood upon the mental state has been 
recognized by every one of us M Otto, in a long 
series of caieful experimentation, demonstrated to 
his satisfaction that each drug beside its general 
and special action upon the organs of the body, exerts 
at the same time an effect upon the mental faculties 
Stimulants increase to a greater or lesser degree the 
quantity of blood which flows to the brain in a given 
time, as a consequence the whole brain is excited, 
provided the stimulation does not exceed a certain 
limit, but the local excitement differs according to 
the stimulant employed Thus ammonia, musk, cas 
tor and ether increase the power of imagination and 
perception, the empyreumatic oils cause peevish 
ness, melancholy and visions Phosphorus acts 
upon the generative functions, so, likewise, does 
10 dm and at the same time induces sadness, cantha- 
ndes excites, while camphor diminishes the sexual 
propensity Arsenic causes melancholy, gold hope, 
meicury mcieases mental sensitiveness and carbonic 
acid gas, placidity Among the narcotics opium 
stimulates the sexual desires, the intellectual 
powers and the imagination Belladonna dulls the 
mental faculties, hyoscyamus causes moroseness, 
jealousy and violence, cicuta weakens the under 
standing, digitalis diminishes and saffron increases 
the sexual desires, cannabis causes calmness, and 
amanitia muscana courage Tobacco operates m the 
same manner as opium A dose of nitre is said to 
convert a state of cheerfulness into low spirits 
Professoi Otto also affirms that if the psychologic 
action of medicines were better known medical men 
might be able to vary their exhibition according to 
the character and mental peculiarities of their 
patients The treatment of the various kinds of 
monomaniacal deiangementB aiso might be improved , 
and it is not improbable, that' even a favorable 
change might be wrought on certain vicious and 
perveise dispositions which unfortunately resist all 
attempts at reformation whether in the way of 
admonition or even of correction 

The respiration being intimately connected with 
the circulation can not fail to exert through the lat¬ 
ter an influence upon the psychical condition The 
unimpeded function of the lungs m the respiration 
of pure air has a tendency to induce a cheerful and 
happy frame of mmd, while their impeded action 
induces a feeling of mental depression The mspira 
tion of certain gases acts as a stimulus to the intel¬ 
lectual faculties whilst other gases pioduce depress¬ 
ing effects when inhaled A lemarkable difference 
has been noticed m the psychical condition of those 


who live m different climates The courageous and 
cheerful people of the mountainous region contrast 
strongly with the effeminate and morose inhabitants 
of lowlands and the crowded portions of great cities 
This influence even affects dreaming, the images that 
float befoie the eye being frightful and unpleasant 
when the respiration is impeded, while they are 
pleasing and beautiful when it is free 

The skin is rightly considered as having psychical 
relations because of its intimate connection with the 
respnation and circulation Its function of elimina¬ 
tion, if impeded has a depressing effect upon the 
feelings, while if performing veil its office a sprightly 
and cheerful condition of the mind is induced 

The function of digestion has an especial influence 
upon the mind This is-clearly evidenced in the 
change which takes place in the psychical feelings 
when a person languid from fasting has partaken of 
a full and wholesome meal It is a common saying 
that if you wish to obtain a favor of, or strike a good 
bargain with a man, interview him after his dinnei, 
when a full meal has put him in a more genial aud 
generous frame of mind than you would have found 
him had you approached him only one hour sooner 
Though moderation m eating has the effect of favor¬ 
ably inciting the mental faculties, the consequence 
of excessive indulgence is to paralyze them Some 
persons attach so much importance to the pleasures 
of the table, which so much absorbs their time and 
attention that they are rendered unfit for intellectua. 
exertion—they live to eat until they truly become 
“Fixed like a tree to some peculiar spot, 

To draw nutrition, propagate and rot ” 

Vegetarians claim, and perhaps with some show 
of proof, that animal food has a tendency to stimu¬ 
late the passions, and animahze the nature, while a 
vegetable diet has a more refining influence upon the 
intellect and morals 

An obstruction of the normal excretions is antag¬ 
onistic to a benevolent and cheerful disposition 
“Could we penetrate into the secret foundations of 
human events, we should frequently find the misfor¬ 
tunes of one man caused by a morbid condition of 
the intestines of another, whom the former endeav¬ 
ored to inspire with sympathy in his fate at a 
moment when the flame of mind of the latter was 
affected by impeded secretion An hour later and 
his fortune would have been made ” The peevish, 
morose and often melancholic mood of tbe dyspeptic 
is too frequently observed to require other proof of 
the importance of a healthy action of the digestive 
organs to a pleasing and cheerful state of the mind 

The sexual function is perhaps the most potent of 
the physical influences upon the mental condition 
The physical metamorphosis which takes place with 
puberty itself is too great to escape the notice of the 
most careless observer It is then, as the German 
author Feuchtersleben has said, that, “the mind of 
the young man is powerfully impelled in the direc¬ 
tion of the will, that of the maiden m the direction 
of feeling, images of undefined delight float before 
their minds, the enchantress, Fancy, reigns m all 
her loveliness, soothing and rapturous emotions 
alternate in a constant tumult of ecstacy, and love 
as a passion, with flattering but despotic hand—for¬ 
tunate those who are able calmly to guide it—seizes 
the scepter When happily controlled, whether de¬ 
signedly through education, and self-reflection, or 
undesignedly by a harmonious propoition of the de- 
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Bires in the natural disposition,love becomes the source 
of the most beautiful psychical developments and he 
who never loved, is, or will become egotistical, mean, 
narrow-minded, covetous, timid, and but too often an 
unnatural sensualist If ill directed the terrible 
passion becomes a source of most deplorable suffer¬ 
ings ” 

The gratification of the sexual desire has a de¬ 
cidedly psychical effect If rationally indulged it 
exerts a wholesome influence upon the mental powers, 
while if inordinately gratified produces exhaustion 
of nervous power, mental depression and if carried 
to the extreme a total loss of every mental quality 
Frightfully large is the list of victims of excessive 
sexual indulgence Physical health and strength 
have been prostrated by it, intellectual powers have 
been totally destroyed, the moral element of the 
nature has been entirely subverted and a pitiful 
wreck of being has been left to drag out a most mis¬ 
erable existence in melancholy or it may be in insan¬ 
ity or idiocy 

Menstruation is in many women productive of 
mental changes Pregnancy is marked by its peculiar 
longings The climateric changes m some females 
give occasion to an altered and often to a melancholic 
frame of mind 

We will now proceed to notice the influence exerted 
by the mind over the physical system It is a phenom¬ 
enon which we all experience personally, observe con¬ 
tinually in others, reflect upon but little and act upon 
far less than we might Few have formed any adequate 
estimate of the source of bodily ills which have their 
origin in the mind Physicians continually concen¬ 
trating their attention upon the physical are prone 
to neglect the mental causes of disease, and prob¬ 
ably not infrequently subject a patient to heroic 
medication, the true origin of whose malady was a 
deep-rooted sorrow which a moial balm alone could 
reach In considering the influence of the mind upon 
the body, we would still further define the mind as 
the superintending, the guiding power over corporeal 
manifestations, it directs all the movements of the 
body, over which it has complete control, it is to the 
body what the engineer is to the steam engine, the 
body being but a mere machine suited to develop the 
operations of the mind and preserved and kept in 
order by the organic functions 

We assert that the mind derives none of its facul¬ 
ties from the body, it only employs the senses and 
their relation to the brain to form ideas, and it in¬ 
herently possesses the power of so doing The mind 
is dependent upon the body and external things for 
its knowledge in regard to them, but after that knowl¬ 
edge has been once acquired it is retained and may 
be recalled at pleasure In the language of the great 
Abercrombie we would say “ The mind remembers, 
conceives, combines and reasons, it loves and fears 
and hopes in the total absence of any impressions 
from without that can influence in the smallest de¬ 
gree these emotions , and we have the fullest convic¬ 
tion that it would continue to exercise the same 
functions in undiminished activity, though all ma¬ 
terial things were at once annihilated ” This opinion 
does not conflict w ith w hat we have previously said 
of the mind being influenced by external objects or 
coiporeal conditions Our own individual experience 
is constantly giviug us proof of the correctness of 
both of these opinions, viz Of the dependence of 
the mind upon the body for its powers of manifesta¬ 


tion and its independence of material things in the 
exercise of the qualities above mentioned, yet it is 
bound to earth for a purpose knowm only to the 
Great Creator 

But, to resume more directly our subject—the in¬ 
fluence of the mind on the body—we would fiist ob¬ 
serve that feeling exercises a marked influence over 
the animal economy, and when of a disproportionate 
character may become a great excitant or depressant 
Many instances are recorded where death has been 
produced by sudden joy, others again by sudden grief 
Sophocles, at an advanced age, and in the full pos¬ 
session of his intellectual power, composed a tragedy, 
which w r as crowned w ith such success that he died 
through joy Chilon of Lacedemonia, died from joy, 
whilst embracing his son, w'ho had borne away the 
prize at the Olympic games Juventius Thalma, to 
whom a triumph was decreed for subjugating Corsica, 
fell down at the foot of the altar, at which he w r as 
offering up his thanksgiving Fouquet, upon receiv¬ 
ing the intelligence of Louis XIV having restored him 
to liberty, fell down dead The Roman matrons after 
the battle of Cannse, on seeing their sons whom they 
supposed had been killed, dropped dead upon the 
spot These I have quoted from ancient records but 
every day, almost, brings us reports of like instances 
happening all about us Fewer cases of sudden 
death from grief have been recorded, a longer time 
having elapsed after the cause of the emotional ex¬ 
citement before death ensued Continued grief is 
the cause of many organic diseases Many persons 
have become insane in consequence of being suddenly 
reduced to poverty, while on the other hand from a 
sudden accession of wealth, many have shared a like 
fate and become inmates of a lunatic asylum Exces¬ 
sive feelings of displeasure when protracted produce 
a deficiency of innervation and quite a list of patho¬ 
logic conditions have been attributed to this cause,e g , 
muscular debility, dyspnea, typhus, amenorrhea,chlo¬ 
rosis, dropsy, scurvy, tuberculosis, scirrhosis, medulla 
sarcoma, etc Some might reasonably question the 
assertion that mental feelings are capable of pro¬ 
ducing such pathologic conditions, for it is a matter 
difficult to prove, and yet there are doubtless many, 
very many cases of disease induced by mental con¬ 
ditions when we are not aware of the true cause 
Some silent grief is gnawing at the vitals, and in¬ 
ducing disease varied m kind and degree, and m 
many cases causing death where no one, save the 
sufferer, know^s the cause of his malady 

We are too apt to overlook the mental condition of 
our patients and the mental causes of their diseases 
Here ib a field for exploration wude and interesting, 
the psychologic causes of disease “If a patient 
dies,” says M Reveille-Panse, “ we open his body, 
rummage among his viscera, and scrutinize most 
narrowly all the organs and tissues in the hope of 
discovering lesions of some one sort or another, 
there is not a small vessel, membrane, cavity or fol¬ 
licle which is not attentively examined, the color, 
the weight, the thickness, the volume, the alteration, 
nothing escapes the eye of the studious anatomist 
He handles, touches, smells and looks at everything, 
then he draws his conclusions one waj or the other 
One thing only escapes Ins attention, this is, that 
he is looking at merely organic effects, forgetting all 
the while, that he must mount higher to discover 
their causes These organic alterations are observed 
perhaps,m the body of a person who has suffered deeply 
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from mental disease and anxiety, these have been 
the energetic cause of his decay, but they can not 
be studied in the laboi atory or the amphitheater 
Many physicians of extensive experience are destitute 
of the ability of searching out and understanding the 
moral causes of disease, they can not read the book 
of the heart, and yet it is m this book that are in¬ 
scribed, day bj’ day and hour by hour all the griefs 
and all the miseries and all the vanities and all the 
fears and all the joys and all the hopes of man, and m 
which will be found the most active and incessant 
principle of that frightful series of organic changes 
which constitute pathology ” 

(To be continued ) 


the therapeutic value of weak 

LENSES 

Remarks made in opening tlie discussion at the meeting oi the Chicago 
Ophthaimological Society, March 13,1S91 

BY F C HOTZ, M D 

CHICAGO ILL 


The editorial on “ Superfluous Spectacles ” which 
a few weeks ago appeared in the Journal of the 
American Medical Association, very justly and ably 
criticised the tendency, manifested in the practice of 
many oculists of the present day, to prescribe spec¬ 
tacles in every case of asthenopia While formerly 
“ weak eyes ” have too often been regarded as the 
result of gastric disorders or systemic weakness, ocu¬ 
lists of the modern school are evidently going to the 
other extreme in assuming anomalies of the refrac¬ 
tion or the ocular muscles to be the only sources of 
discomfort in the use of the eyes While foimerly 
patients with “weak ej’es" have often received un¬ 
necessary medicines, they now often receive super¬ 
fluous spectacles 

I fully agree with the writer of that editorial, that 
it is time to call a halt to this one sighted practice 
In my clinic it has always been my aim, at every 
suitable opportunity, to impress upon the minds of 
mv hearers the fact that the complaints of “ weak 
eyes” may be due to a gieat many other conditions 
-(local and general) independent of the lefraction 
But while I am in perfect accoid with the intent 
d purpose of the editonal, I can not sustain the 
> 08 ition the writer takes in regard to the lowest 
degree of ametropia which can be considered as the 
cause of eye strain, I can not agree with him in 
drawing the line of usefulness against the glasses of 
very low power, and I wish to present to you the 
clinical facts in support of my opinion on this very 
important and interesting question 

The statements m that editorial to which I wish to 
take exception are the following 

1 That the cases in which half a dioptry of astig¬ 
matism leads to discomfort or headaches are excep¬ 
tional and occur, as a rule, only when the geneial 


health is below par , . 

2 That the 0 25 cvlmdeis or spherical glasses 
less than + 0 75 D are merely of mythical value 

A careful study of my own observations has led to 
different results, it has led me to regard the 0 50 hyper¬ 
metropic astigmatism as one of the most frequent, if 
not the most frequent source of eye discomfort and 
headaches caused by refractive errors But inasmuch 
as the editorial admits that this degree of astigmatism 
is occasionally a disturbing factor, and that its cor 
rection may benefit the patient, inasmuch as it there¬ 


fore concedes the propriety of prescribing the \ D. 
cylinders under certain circumstances, I shall "not 
discuss this point any farther, but confine my remarks 
to the second statement, which absolutely denies the 
efficacy of the 0 25 cylinder and of spherical lenses 
less than -f- 0 75 D If such w r eak lenses have really 
no therapeutic value they should justly be denounced 
as “superfluous glasses,” if they have any value it 
behooves tnose u'ho have tested their efficacy to accept 
the challenge to furnish convincing proofs for the 
same 

The mere fact that in a large number of cases of 
eye discomfort these low degrees of refractive errors 
are found, proves nothing, since we know’ these Blight 
departures from emmetropia are so very common in 
the human eye To assume that the patients would 
have returned for further treatment if the glasses 
prescribed had not given relief, is not an argument 
worthy of notice And even the mere statement that 
the patient w'as relieved is in itself not sufficient 
evidence for the curative power of these glasses If 
such glasses are prescribed to a patient suffering 
from slight blepharitis, or chronic conjunctivitis, or 
conjunctival irritation due to lachrymal obstruction 
or nasal catarrh, and his asthenopic complaints disap¬ 
pear under the treatment of these affections, we should 
not feel inclined to attribute the relief of the eye- 
discomfort to the use of the glasses prescribed, but 
should rather consider them superfluous under such 
circumstances Or if a patient has been -working 
almost constantly by artificial light, and changes his 
habit after he received the glasses, we certainly could 
not regard the relief in such cases as convincing 
proof for the efficacy of the glasses 

But if all local or distant conditions which we 
know to produce ocular distress independent of 
refractive errors, are absent, or have been removed 
without restoring comfoit to the eye, if the eyes are 
used under precisely the same conditions after the 
glasses have been prescribed as they were used before, 
oi if an irntabilitj’' of the eyes has resisted all treat¬ 
ment but is speedily relieved by glasses, then, and 
then only, we are warranted in attributing the relief 
of the eyes to the correction of the existing slight 
refractive errors These conditions have been strictly 
adhered to m every one of the cases I now wish to 
piesentas clinical evidence of the therapeutic value 
of weak lenses And from the fact that among the 
many cases of asthenopia and headaches I have seen 
m the last two yeais, there are only fifty cases in 
which I have prescribed bucIi weak glasses, this fact 
alone may assure you that I have not prescribed 
glasses whenever a small refractive error was found, 
but that I have carefully considered all the conditions 
of the case before I decided that the use of the glasses 
was indicated 

In order to confine myself stnctlj 7 to the question 
at issue (the value of sphericals less than 0 75 D- 
and 0 25 cylinders) I have selected cases only m 
which 0 25c, 0 50 D , or combinations of 0 25 or 0 50 
with 0 25c were prescubed 

In all patients under 40 yeais, the refraction was 
taken under the influence of cocain and homatropm, 
but the eyes were tested again after the effect of the 
mydriatic had disappeared, before the glasses Mere- 
prescribed 

To every patient who had not afterward reported, 
a letter was sent, requesting him to inform me- 
whether he had used the glasses and whether they 
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relieved his complaints By these means I have se¬ 
cured the desired information in thirty cases 

1 have divided tlie whole series of fifty cases into 
four groups according to the different kinds of dis¬ 
comfort of which the patients chiefly complained 

But I do not piopose to give a full report of all the 
thirty cases, I think a selection of a few cases from 
each group w ill answer our purpose as well and will 
he less tiresome 

r—IMHSTI1.CT VISIOV TWO CASES 

Usually people with a slight degree of astigmatism do not 
experience any trouble in distant vision , but in the case of 
a lady, 33, whose left eye was amblyopic, the slight disturb¬ 
ance of vision in the right eye was decidedly annoying, 
V = 20 30 which was improved to 20 20 by + 25c 110 

The other case of this group is a very instructive instance 
to show how sensitne some eyes are to the accurate correc¬ 
tion of a slight refractive error 

CaseS—A gentleman, 46, has been using— 75 D for dis¬ 
tant vision since twenty-five years, but though be can see 
with the glasses pretty well, they do not give him that clear 
and easy sight to be perfectly satisfactory He can read 20 20 
with — 75, but the letters are not clean cut, with —50 V 
decidedly more indistinct The round apertures of my astig- 
mometer appear horizontally oblong with —75, and ver¬ 
tically oblong with— 50, but perfectly round with — 50 C 
25c 180, and with these glasses the test types and distant 
objects are perfectly clear He has used the new glasses 
now a w hole year with the greatest comfort and perfect satis¬ 
faction 

2 Great irritability of the eyes, constant scowling and uinl 
mg, sensitiveness to light, m reading the eyes become red smart 
and burn and ueep 12 cases, reports received from nine, all 
satisfactory 

Case 25—Boy 12, constant frowning, eyes red and lids 
swelling after reading a short time Refraction -f- 50 = 
+ 25c 180, ordered + 25c for constant use Was relieved, 
and because bis eyes had been doing so perfectly well he 
left off his glasses several months ago, but after a few days 
was compelled to wear them again because the old symptoms 
had returned 

Case S3 —Girl, 15 , dull pam in eyes, constant winking, 
very sensitive to light mild conjunctivitis Refraction 
+ 50 Treatment removed the conjunctivitis in six w'eeks, 
but had noeffect upon the other complaints, thus -f 25 was 
prescribed for constant use for trial The glasses brought 
relief at once, and after one year she reports “ they still 
lontinue to do me good service ” 

One of the most convincing cases, I think, is the 
following 

Case Ifi —Bookkeeper, 20, since more than a year has not 
been free from eye discomfort After a few hours' work they 
iiurn and smart, and often a dull pain compels him to stop 
ivork in the afternoon Very sensitive to light, can not read 
it all at night Marked conjurctival irritation and slight 
'ullness of the retrotarsal folds of upper lids Refraction 
—1 = — 25c 180 Conjunctiva w r as treated, and while pa 
went was not working his eyes rapidly improved, but when 
:ie went back to his books the old discomfort returned 
Alter four months’ fruitless treatment, + 25c90 was given 
for near work, and the topical applications were discon¬ 
tinued This was six months ago, and he lias been working 
over his books every day w ithout the slightest discomfort 

3 Asthenopic symptoms Distant vision is very good, but read 
mg causes pain in the eyes, oi headache , a strained feeling over 
the eyes, a feeling of weariness and fatigue, sightbecomes indis¬ 
tinct and unsteady 31 Cases Reports received from six¬ 
teen , all favorable 

Case 14 —Boy, 14 , never can read longer than a half hour , 
eyes get red, full of tears and painful Refraction + 2ocl80 
Hiese cylinders were ordered for school work, and he re¬ 
ported after two months that the glasses had relieved him 
at once and continued to be satisfactory 

Case 41 —Miss N , 22, severe headache after reading or 
sewing, after twenty minutes’ work sight becomes very un¬ 
steady, has to close her eyes to rest them a few minutes to 
wntinue her work Refraction + 50 = 2oc 90 Ordered 
"k25c for work Asthenopia was entirely relieved 

Case 49 —Mrs G,30, since two years frequent headaches 
and. a strained feeling after reading Last year she was ad- 
y*sed to use 4- 75 for near work, but received little benefit 
from these glasses Refraction + 25=+25c 90 has used 
tllese lenses for reading, and writes now (after eight 


months) “I do not have the headaches I used to have be¬ 
fore, and the print is never blurred as it used to be, w hich is 
very satisfactory, for it annoyed me exceedingly ” 

4 Headache and other venous symptoms winch ihcpaUents do 
not conned uith the use of the eyes 5 Cases Reports re¬ 
ceived from 4, one negative, three favorable 

Case 4 —Mrs D , 29, since many years headaches for which 
her physician could find no relief, when recently she com¬ 
plained of pain in the eyes, he referred her to me for exam¬ 
ination Refraction, R E +50 = +25c ISO, L E +50 = 
+ 25 c 90 The 25c were prescribed for constant use, but her 
husband wrote me, “the headaches were traced to other 
causes and the glasses therefore discontinued ” 

Case 15 —Mrs B 35 Since twenty-five years has been 
doctoring for dyspepsia, frequent attacks of vomltijig, and a 
very distressing tight feeling round her head Sight very 
good, her eyes have never troubled her in reading or other 
near work Two years ago one oculist prescribed glasses 
(+ 75) which seem to have been of some benefit to her, in¬ 
asmuch as the vomiting became less frequent Refraction 
+ 75 = + 25c 90 Ordered + 50 = + 25c 90 for constant 
use After one week she called to tell me her head was en¬ 
tirely relieved of that tight band and her appetite much 
better, and two months later she reported she had had no 
attack of vomiting since she wore the glasses, and had im¬ 
proved very much in health 

Case 43 —Mr B ,44, since seven or eight years almost every 
day frontal headache which usually begins at noon and lasts 
till he goes to bed , has tried all kinds of treatment advised 
by different physicians Refraction + 25c 180, the cylinders 
were given for constant use (and in addition + 50 for read¬ 
ing) and he returned after six and a half months to tell me 
he has had no hendache since 

Case 47 —Miss M ,31, since childhood subject to headache 
starting over the eyes In the last year the headaches were 
so frequent that she became quite nervous, can see very 
well and does a great deal of needle work without ever feel¬ 
ing the slightest discomfort in her eyes Refraction + 50 
I should not have thought of prescribing these glasses, had 
not the lady remarked that her head felt so much relieved 
after she wore them five to ten minutes at her second visit 
when tbe eyes had recovered from the effect of the homatro- 
pin So I decided to let her wear the + 60 for trial, and 
she has called repeatedly to report of the continued great 
relief she has experienced 

BesumS Of the fifty cases treated with weak lenses, 
thirty patients have reported good results, one pa¬ 
tient has reported a negative result, and nineteen 
patients have not been heard from If we take the 
most unfavorable view possible, and count every one 
of the nineteen caseB not heard from as a failure, we 
may still be well gratified by the results of the treat¬ 
ment, for it has been successful in thirty out of 
fifty cases, or m 60 per cent In the sight of these 
clinical proofs, it must be conceded that these weak 
cylinders are not superfluous glasses, that their 
therapeutic value is not mythical, but real, and that 
the oculist will render his patients a great service by 
prescribing these w^eak glasses whenever in his judg¬ 
ment he has good reason to believe that the existing 
low degree of ametropia is the source of the patient’s 
distress 

We must not forget that the eye is the most suc¬ 
cessful m correcting by accommodative efforts the 
optical disturbances produced by slight degrees ot 
hypermetropia or astigmatism, while in the higher 
degrees of these refractive errors it does not succeed, 
and therefore abandons the efforts The moderate 
degrees, therefore are the prevailing errors of refrac¬ 
tion found in patients complaining of the symptoms 
of eyestrain 

The degree of ametropia does not constitute the 
principal condition in the production of distressing 
symptoms, and experience does not sustain the 
statement that hypermetropia or astigmatism less 
than 0 75 D seldom cause discomfort or headaches 
The state of health, the condition of the nerious 
system, the occupation are very important factors, 
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and frequently account for the fact that m many 
persons a slight hypermetropia or astigmatism causes 
great distress while other persons never experience 
the slightest discomfort from the same ametropia m 
kind and degree 

Many eyes can endure a great amount of strain 
with impunity, while other eyes are so constituted 
that their powers of endurance are quickly exhausted 
One person may need glasses for the correction of a 
small amount of ametropia, while m another person 
the correction of a much higher degree is unnecessary, 
and glasses would be superfluous We can not draw 
the line at a certain amount of ametropia, but should 
coirect it, no matter how slight in degree, whenever 
it leads to disturbances foi which eyestrain consti 
tutes the most frequent cause 

Venetian Building 


REMARKS ON VAGINAL HYSTERECTOMY 
BY L Ii DUNNING, M D 

INDIANAPOLIS IND 

Vaginal hysterectomy is an operation so fiequentty 
done with such a high degree of success by so many 
different surgeons that I would not attempt to remark 
upon it, had I not had an unusual experience m two 
recent cases 

Having had my attention called to Pratt’s modifi 
cation of the operation, I procured copies of the 
Mcdtcal Century containing several articles by the 
author of the method, and others who had observed 
his work The essential characteristics of his ope¬ 
ration, bo far as they differ from other methods, are 
as follows 

The uterine cavity is tightly packed with antiseptic 
candle wicking to distend the uterus and'make dis¬ 
tinct its outlines The Simons’ position is employed 
and the uterus brought into view in the usual man¬ 
ner and stout threads passed through the anterior 
and posterior lips of the ceivix The initial cut 
around the cervix ib made nearei the os than usual 
The separation of the vaginal and cellular tissue and 
bladder is carried very close to the uterus and as high 
as the margin of the lower border of the broad liga¬ 
ment This separation is effected by a spud 01 by 
the author’s sickle knife It is carried farther up 
before and behind, until the peritoneal reflection is 
reached, always keeping close to the uterus The 
pentoneum is incised in front and posteriorly and 
severed close to the uterus laterally in either direc¬ 
tion, as far as the broad ligaments The index finger 
is passed beneath the broad ligament upon one side, 
so as to put it upon the stretch and to serve as a 
guide in severing the broad ligament from its attach¬ 
ment to the uterus This is effected by cutting it 
very close to the uterus with the sickle knife, when 
the one upon the other side is treated in a like man¬ 
ner This procedure, the aufhor states, is effected 
with the loss to the patient of very little blood 
It is said that the success of the operation all de 
pends upon keeping close to the uterus, and that the 
uterine artery or some of its branches will sometimes 
be severed and much hemorrhage result if the tissues 
are separated even one thirty-second of an inch away 
from the uterus The author in one article says he 
has performed forty nine vaginal hysterectomies by 
this method, with the death of but one patient It 
is further asserted that the recovery of the patients 
is greatly facilitated because there are no ligatures 


left behind to cause suppuration, or crushed tissues 
to necrose and slough away lastly, that no nerve 
tissue is crushed or compressed 

Being favorably impressed by the advantages of 
this method, if safe, I decided to employ it in the 
first suitable case that presented to me for operation 

January 31 Mrs A , aged b3 years came to my private 
hospital for operation for cancer of the body of the uterus 
She had passed the menopause ten years previously, She 
began having hemorrhages three months ago These were 
not profuse and were irregular There were fetid watery 
discharges Friable particles had been previously removed 
by curettement and the pathologist pronounced them car¬ 
cinomatous in character I prepared to employ the method 
proposed by Pratt, and carried the method forward to the 
point of severing the broad ligaments from the uterus 
(Here my courage failed me, probably on account of 
having lost a patient four years ago of hemorrhage in a 
similar case from a defective forceps ) The clamps were 
applied to the broad ligaments The clamp upon the left 
side was applied so close to the uterus that when the uterus 
was cut away no tissue was left projecting beyond the inner 
blades of the forceps, so that while applying the forceps to 
the opposite ligament the forceps upon the left side pulled 
off and fell out of the hand of the assistant, fatling upon 
the floor Inasmuch as no hemorrhage followed this pulling 
off of the forceps no attempt to secure the liberated broad 
ligament was made The tampon w as placed and the patient 
put to bed She made an uneventful recovery, there being 
no post operative hemorrhage The forceps upon the right 
side was removed in sixteen hours, instead of allowing it to 
remain twenty four hours, as had been my former custom 
There was during this operation the loss of not more than 
one half ounce of blood and not an artery tied and onlj one 
forceps Lift Upon examining the uterus after its removal 
we found but two small arteries upon each side entering the 
uterus, one midway between the external and internal os 
and one about one half inch above the internal os 

In commenting upon this case at a meeting of the 
Marion County Medical Society, I stated that I could 
see no reason w T hy this uterus could not have been 
safely removed without the use of a ligature or for¬ 
ceps, and that I thought I should try the procedure 
in the very next case I operated upon 

February 9 the opportunity presented itself Mrs 
B , aged 36, came into my ward at the City Hospital 
for the removal of the uterus for an aggravated case 
of piocidentia with dislocated bladder There 
was uIbo complete piolapsus of the vagina, and the 
bladder when filled with urine formed a tumor ante¬ 
rior to the uterus and all hung without the vulva 
between the limbs Certainly here was a fine oppor¬ 
tunity to do a new operation in distinct view The 
packing of the uterus was omitted The cervix was 
seized with a volsellum forceps to steady it and con- 
tiol its movements The dissection of the lower 
segment of the uteius was carried forward with blunt 
pointed Bcissors The uterus ivas hugged closely in the 
dissection By the time we had reached the lower mar¬ 
gin of the broad ligaments, five small arteries had been 
severed and weie spurting vigorously They were 
caught with catch forceps We had by this time con¬ 
cluded it would not be safe m this case, at least, to 
sever the broad ligaments without clamps or ligatures, 
neveitheless, I concluded to sever one broad ligament 
before tieing or clamping So at the proper stage of 
procedure I began cutting from below upon one side, 
but I had not proceeded far when a quite large artery 
was cut across and bled freely From this time for 
ward ive returned to the old method of ligatures On 
examining the uterus removed, a very different con 
dition of the circulation was found than was present 
in the former case There were five or six small 
arteries entering the uterus upon each side, and each 
one w r as nearly or quite as large as those in the former 
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case The mcieased vascularity of the latter case 
probably could be accounted foi on the ground that 
the vs oman had not reached the menopause and the 
uterine and peri-uterine tissues, m consequence of 
tlieir prolapsus, had been lor a long time in a condi¬ 
tion of congestion In the former case, normal atro¬ 
phy of the sexual system had taken place Not an 
artery spuited in the whole operation, while in the 
latter case not only did the numerous arteries bleed, 
but free oozing took place from the incised vaginal 
tissue 

These experiences lead to the old and oft repeated 
cpnclusion that a procedure which would be safe in 
one case if followed in some other would result dis¬ 
astrously The wise and skilful surgeon must him¬ 
self determine the course to be pursued in each case 

In the Februarj 7 number of the Indiana Medical 
Journal appears a translation from an article by 
Landau of Berlin, (tianslated by Dr Bell] which 
credits Sautei of Constance, Germany, with having 
done the first hysterectomy in 1822 In the technique 
of the operation, without the use of speculum or re¬ 
tractors, the broad ligament attachments are severed 
from the uterus with the knife, and no clamps or 
ligature employed upon these structures 

Thus, at that early day was performed and described 
in a monograph a vaginal hysterectomy, which in its 
essential features is identical with the one so recently 
brought forward by Pratt 

Dr Bell informs me that Sauter’s first case was 
successful, in that the patient lived four months, at 
the end of which time she died of edema of the 
lungs 

The tendency is strongly toward simplifying vaginal 
hysterectomy, but every operator is, I think, impelled 
to employ sufficient painstaking care to protect the 
patient against the greatest danger of the operation, 
viz hemorrhage 


A CASE OF CYST OF THE CEREBELLUM 

BY WM F WEGGE, M D 

SUPERINTENDENT NORTHERN HOSPITAL FOR THE INSANE, 

MINN EB AGO AMS 

For the history of this case previous to the patient’s 
admission to this hospital, I am indebted to Dr W 
H Gunther 

J B , admitted Oct 18,1893, aged 40 years Occupation, 
sewer builder, education, fair, a native of Canada, was 
first taken ill in the spring of 1893 

The first symptoms were observed by his fellow-workmen 
who noticed that at times the patient would stop in the 
midst of his work and appear unconscious of his surround¬ 
ings for periods of varying duration At such times his left 
eye would wink frequently His work was always w'ell done 
and nothing irrational was noticed He frequently com¬ 
plained of headache, and claimed to have had a similar 
attack ten years previously 

Dr Gunther was firstcalled on Sept S, 1893, when he found 
the patient in bed, rather stupid, complaining of severe 
general headache, vertigo and numbness of all extremities 
His temperature was 97 degrees F , the pulse was small, 
weak, intermittent, and beating at the rate of 10S per min¬ 
ute He was very much constipated There were present 
singultus and belching of gases, but no vomiting 

The left eye was closed spasmodically at intervals , the 
pupil was very much contracted and responded rather 
slowly to the action of light The right pupil was dilated , 
light reflex almost absent 

The tongue was protruded slowly, and was slightly drawn 
toward the left Speech was tremulous, and sentences were 
frequently left unfinished Hearing was defective 

He assumed the erect posture only with difficulty and 
some assistance lie showed a marked tendency to falling 
toward the right At times a general tremor of the body 


lasting several seconds was observed Motor and sensory 
disturbances were noted 

There was a gradual improvement lasting about one w eek, 
after which he again grew' worse, urine and feces were 
passed in voluntarily and his mind became more affected 
Stalia pr itens The patient is a man of rather below 
medium height, with poorly developed muscles and subcu¬ 
taneous fat tissue His complexion is sallow, the face is 
dull, expressionless and rigid, his neck is apparently held 
rigidly in position and is thrown slightly backward (There 
are no evidences of syphilis) He lies on his back with 
the body inclined toward the left He is aroused with 
considerable difficulty , answers simple questions correctly 
but apparently fails to comprehend more complicated ones 
Respiration is normal, pulse 100 
On examination there is no evidence of paralysis of the 
muscles supplied by the facial nerve, the tongue is pro¬ 
truded straight, hearing is somewhat impaired but sw allow¬ 
ing is not materially interfered with 
There is weakness of all the extremities but no paralysis 
Patellar reflexes are exaggerated, but there is no ankle 
clonus The pupils are dilated, pupillary reflexes are absent 
and there exists total blindness There is no indication of 
paralysis of the extra-ocular muscles Ophthalmoscopic ex¬ 
amination discloses a double optic neuritis 
The patient is unable to stand or walk alone and shows a _ 
marked tendency to falling backward and toward the left 
Bowels and bladder are emptied involuntarily and, it ap¬ 
pears, unconsciously 

It is difficult to estimate the amount of urine passed, but 
it is not excessive as near as can be estimated It is of a. 
light straw color, of acid reaction , has a specific gravity 
of 1025, and contains no albumen but sugar is quite abun¬ 
dant 

The subsequent events were marked by little of 
special interest His mind became more clouded 
and for Borne time previous to his death w f as almost 
a total blank At no time were there epileptiform 
convulsions or vomiting Death occurred somewhat 
suddenly on Jan 19,1894 
An autopsy was made thirty bix hours after death,, 
the brain being the only organ examined 

The dura was rather thick in seieral places and 
adherent to the pia at these points The blood ves¬ 
sels w’ere distended with blood, the convolutions 
were flattened, the ventricles enormously distended, 
and filled with a clear fluid 
The basilar artery lay m a deep groove on the sur¬ 
face of the pons The right olivary body and the 
right olfactory bulb were absent 
The left lobe of the cerebellum was much larger 
than the right, the former bulging anteriorly On 
incision about one and one-half to two ounces of a, 
clear colorless fluid escaped A tumor of about the 
size of a filbert was found imbedded in the cyst w r all 
On looking over the literature on the subject, I find 
one case of cyst of the cerebellum reported by Maun- 
sell m 1889, 1 who trephined for and evacuated it 
successfully 

Dr Wm C Krause 2 has also reported a case in 
which an antemortem diagnosis was made 

Dr W AV Keen 3 says that, “ wuth the latter (re¬ 
ferring to tumors of the cerebellum) the knee-jerka 
are habitually diminished,” and in a footnote sug¬ 
gests that this may be a useful detail in distinguish¬ 
ing between tumors of the pons and those of the 
cerebellum 

In my case the knee-jerk was distinctly exagger¬ 
ated and it w r as slightly exaggerated in the case of 
Dr Krause I merely wish to call attention to this, 
because it tends to show that it is not well to pay too 
much attention to the fact that the knee jerk is exces¬ 
sive in making a diagnosis in tumors of this region- 

i reference Hnnd book 1 ol ix p I2r 
0 Journal of the Vmer Med Assn \ ol xxi.p 4S1 
3 Reference Hnnd book 1 ol ix p 103 
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and frequently account for the fact that m many 
persons a slight hypermetropia or astigmatism causes 
great distress while other persons nevei experience 
the slightest discomfort from the same ametropia m 
kind and degree 

Many eyes can endure a great amount of strain 
with impunity, while other eyes are so constituted 
that their powers of endurance are quickly exhausted 
One person may need glasses for the correction of a 
small amount of ametropia, while in another person 
the correction of a much higher degree is unnecessary, 
and glasses would be superfluous We can not draw 
the line at a certain amount of ametropia, but should 
correct it, no matter how slight in degree, whenever 
it leads to disturbances foi which eyestrain consti 
tutes the most frequent cause 

Venetian Building 


REMARKS ON VAGINAL HYSTERECTOMY 
BY L H DUNNING, M D 

INDIANAPOLIS IND 

Vaginal hysterectomy is an operation so frequently 
done with such a high degree of success by so many 
different surgeons that I would not attempt to lemark 
upon it, had I not had an unusual experience in two 
recent cases 

Having had my attention called to Piatt’s modifi¬ 
cation of the operation, I procured copies of the 
Mechcal Century containing several articles by the 
author of the method, and others who had observed 
his work The essential characteristics of his ope¬ 
ration, so far as they differ from other methods, are 
as follows 

The uterine cavity is tightly packed with antiseptic 
candle wicking to distend the uterus and'make dis¬ 
tinct its outlines The Simons’ position is employed 
and the uteruB brought into view in the usual man¬ 
ner and stout threads passed through the anterior 
and posterior lips of the ceivix The initial cut 
around the cervix is made nearer the os than usual 
The separation of the vaginal and cellular tissue and 
bladder is carried very close to the uterus and as high 
as the margin of the lower border of the broad liga¬ 
ment This separation is effected by a spud 01 by 
the author’s sickle knife It is carried farther up 
before and behind, until the peritoneal reflection is 
reached, always keeping close to the uterus The 
pentoneum is incised in front and posteriorly and 
severed close to the uterus laterally in either direc¬ 
tion, as far as the broad ligaments The index finger 
is passed beneath the broad ligament upon one side, 
so as to put it upon the stretch and to serve as a 
guide in severing the broad ligament from its attach¬ 
ment to the uterus This is effected by cutting it 
very close to the uterus with the sickle knife, when 
the one upon the other side is treated m a like man¬ 
ner This procedure, the author states, is effected 
with the loss to the patient of very little blood 
It is said that the success of the operation all de 
pends upon keeping close to the uterus, and that the 
uterine artery or some of its branches will sometimes 
be severed and much hemorrhage lesult if the tissues 
are separated even one thirty-second of an inch away 
from the uterus The author in one article says he 
has performed forty-nine vaginal hysterectomies by 
this method, with the death of but one patient It 
is further asserted that the recovery of the patients 
is greatly facilitated because there are no ligatures 


left behind to cause suppuration, or crushed tissues 
to necrose and slough away lastly, that no nerve 
tissue is crushed or compressed 

Being favorably impressed by the advantages of 
this method, if safe, I decided to employ it m the 
first suitable case that presented to me for operation 

January 31 Mrs A , aged 63 years, came to my private 
hospital for operation for cancer of the body of the uterus 
She had passed the menopause ten years previously, She 
began having hemorrhages three months ago These were 
not profuse and were irregular There were fetid watery 
discharges Friable particles had been previously removed 
by curettement and the pathologist pronounced them car¬ 
cinomatous in character I prepared to employ the method 
proposed by Pratt, and carried the method forward to the 
point of severing the broad ligaments from the uterus 
(Here my courage failed me, probably on account of 
having lost a patient four years ago of hemorrhage in a 
similar case from a defective forceps ) The clamps were 
applied to the broad ligaments The clamp upon the left 
side was applied so close to the uterus that when the uterus 
was cut away no tissue was left projecting beyond theinner 
blades of the forceps, so that while applying the forceps to 
the opposite ligament the forceps upon the left side pulled 
off and fell out of the hand of the assistant, falling upon 
the floor Inasmuch as no hemorrhage followed this pulling 
off of the forceps no attempt to secure the liberated broad 
ligament was made The tampon was placed and the patient 
put to bed She made an uneventful recovery, there being 
no post operative hemorrhage The forceps upon the right 
side was removed in sixteen hours, instead of allowing it to 
remain twenty-four hours, as had been my former custom 
There was during this operation the loss of not more than 
one half ounce of blood and not an artery tied and only one 
forceps loft Upon examining the uterus after its removal 
we found but two small arteries upon each side entering the 
uterus, one midway between the external and internal os 
and one about one half inch above the internal os 

In commenting upon this case at a meeting of the 
Marion County Medical Society, I stated that I could 
see no reason why this uterus could not have been 
Bafely removed without the use of a ligature or for¬ 
ceps, and that I thought I should try the procedure 
in the very next case I operated upon 

February 9 the opportunity presented itself Mrs 
B , aged 36, came into my ward at the City Hospital 
for the removal of the uterus for an aggravated case 
of piocidentia with dislocated bladder There 
w r as also complete piolapsus of the vagina, and the 
bladder when filled with urine formed a tumor ante 
nor to the uterus and all hung without the vulva 
between the limbs Certainly here was a fine oppor¬ 
tunity to do a new operation in distinct view The 
packing of the uterus was omitted The cervix was 
seized with a volsellum forceps to steady it and con¬ 
trol its movements The dissection of the lower 
segment of the uterus was carried forward with blunt 
pointed scissors The uterus ivas hugged closely in the 
dissection By the time we had reached the lower mar¬ 
gin of the broad ligaments, five small arteries had been 
severed and were spurting vigorously They were 
caught with catch forceps We had by this time con¬ 
cluded it would not be safe in this case, at least, to 
sever the broad ligaments without clamps or ligatures, 
nevertheless, I concluded to sever one broad ligament 
before tieing or clamping So at the proper stage of 
procedure I began cutting from below upon one side, 
but I had not proceeded far when a quite large artery 
was cut across and bled freely From this time for 
ward we returned to the old method of ligatures On 
examining the uterus removed, a very difterent con¬ 
dition of the circulation was found than was present 
in the former case There were five or six small 
arteries entering the uterus upon each side, and each 
one was nearly or quite as large as those in the former 
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case The mcieased vascularity of the lattei case 
probably could be accounted for on the ground that 
the woman had not reached the menopause and the 
uterine and pen uterine tissues, in consequence of 
their prolapsus, had been for a long time in a condi¬ 
tion of congestion In the former case, normal atro¬ 
phy of the sexual system had taken place Not an 
artery «puited in the whole opeiation, while in the 
latter case not only did the numerous artenes bleed, 
but free oozing took place fiom the incised vaginal 
tissue 

These experiences lead to the old and oft repeated 
conclusion that a procedure which would be safe in 
one case if followed in some other would result dis¬ 
astrously The wise and skilful suigeon must him¬ 
self determine the course to be pursued in each case 

In the February number of the Indiana Medical 
Journal appears a translation from an article by 
Landau of Berlin, (translated by Dr Bell) which 
credits Sautei of Constance, Germany, with having 
done the first hysterectomy in 1822 In the technique 
of the operation, without the use of speculum or re¬ 
tractors, the broad ligament attachments aie severed 
from the uterus with the knife, and no clamps or 
ligature employed upon these structures 

Thus, at that early day was performed and described 
in a monograph a vaginal hysterectomy, which in its 
essential features is identical with the one so recentty 
brought forward by Pratt 

Dr Bell informs me that Sauter’s first case was 
successful, in that the patient lived four months, at 
the end of which time she died of edema of the 
lungs 

The tendency is strongly toward simplifying vaginal 
hysterectomy, but every operator is, I think, impelled 
to employ sufficient painstaking care to protect the 
patient against the greatest danger of the operation, 
viz hemorrhage 


A CASE OF CYST OF THE CEREBELLUM 

( BY WM F WEGGE, M D 

SUPERINTENDENT northern hospital for the insane, 

MINNEBAGO MIS 

For the history of this case previous to the patient’s 
admission to this hospital, I am indebted to Dr W 
H Gunther 

J B , admitted Oct 18,1893, aged 40 years Occupation, 
sew’er builder, education, fair, a native of Canada, was 
first taken ill in the spring of 1893 

The first symptoms were observed by his fellow-workmen 
who noticed that at times the patient would stop in the 
midst of his work and appear unconscious of his surround¬ 
ings for periods of varying duration At such times his left 
eye would wink frequently His work was always w'ell done 
and nothing irrational was noticed He frequently com 
plained of headache, and claimed to have had a similar 
attack ten years previously 

Dr Gunther was first called on Sept 8,1893, when he found 
the patient in bed, rather stupid, complaining of severe 
general headache, vertigo and numbness of all extremities 
His temperature was 97 degrees F , the pulse was small, 
weak, intermittent, and beating at the rate of 10S per min¬ 
ute He was very much constipated There were present 
singultus and belching of gases, but no vomiting 

The left eye was closed spasmodically at intervals, the 
pupil was lery much contracted and responded rather 
slowly to the action of light The right pupil was dilated, 
light reflex almost absent 

The tongue was protruded slowly, and was slightly drawn 
toward the left Speech was tremulous, and sentences were 
irequently left unfinished Hearing was defective 

He assumed the erect posture only with difficulty and 
some assistance He showed a marked tendency to falling 
toward the right At times a general tremor of the body 


lasting several seconds was observed Motor and sensory 
disturbances were noted 

There was a gradual improvement lasting about one week, 
after which he again grew w'orse, urine and feces were 
passed in voluntarily and his mind became more affected 
Status preens The patient is a man of rather below' 
medium height, with poorly developed muscles and subcu¬ 
taneous fat tissue His complexion is sallow , the face is 
dull, expressionless and rigid, his neck is apparently held 
rigidly in position and is thrown slightly backward (There 
are no evidences of syphilis ) He lies on his back with 
the body inclined toward the left He is aroused with 
considerable difficulty , answers simple questions correctly 
but apparently fails to comprehend more complicated ones 
Respiration is normal, pulse 100 
On examination there is no evidence of paralysis of the 
muscles supplied by the facial nerve, the tongue is pro¬ 
truded straight, hearing is somewhat impaired but swallow¬ 
ing is not materially interfered with 
There is weakness of all the extremities but no paralysis 
Patellar reflexes are exaggerated, but there is no ankle 
clonus The pupils are dilated, pupillary reflexes are absent 
and there exists total blindness There is no indication of 
paralysis of the extra ocular muscles Ophthalmoscopic ex¬ 
amination discloses a double optic neuritis 
The patient is unable to stand or w'alk alone and shows a 
marked tendency to falling backward and toward the left 
Bowels and bladder are emptied involuntarily and, it ap¬ 
pears, unconsciously 

It is difficult to estimate the amount of urine passed, but 
it is not excessive as near as can be estimated It is of a 
light straw color, of acid reaction , has a specific gravity 
of 1025, and contains no albumen but sugar is quite abun¬ 
dant 

The subsequent events were marked by little of 
special interest His mind became more clouded 
and for some time previous to his death was almost 
a total blank At no time were there epileptiform 
convulsions or vomiting Death occurred somew’hat 
suddenly on Jan 19, 1894 
An autopsy was made thirty six hours after death, 
the brain being the only organ examined 
The dura was rather thick in several places and 
adherent to the pia at these points The blood ves¬ 
sels were distended with blood, the convolutions 
w'ere flattened , the ventricles enormously distended 
and filled with a clear fluid 
The basilar artery lay in a deep groove on the sur¬ 
face of the pons The right olivary body and the 
right olfactory bulb lvere absent 
The left lobe of the cerebellum was much larger 
than thp right, the former bulging anteriorly On 
incision about one and one-half to two ounces of a- 
clear colorless fluid escaped A tumor of about the 
size of a filbert was found imbedded m the cyst wall 
On looking over the literature on the subject, I find 
one case of cyst of the cerebellum reported by Maun- 
sell in 1889, 1 w'ho trephined for and evacuated it 
successfully 

Dr Wm C Krause" has also reported a case in 
which an antemortem diagnosis was made 
Dr W W Keen 3 says that, “with the latter (re¬ 
ferring to tumors of the cerebellum) the knee-jerks 
are habitually diminished,” and m a footnote sug¬ 
gests that this may be a useful detail in distinguish¬ 
ing between tumors of the pons and those of the 
cerebellum 

In my case the knee-jerk was distinctly exagger¬ 
ated and it was slightly exaggerated m the case of 
Dr Krause I merely wish to call attention to this, 
because it tends to show' that it is not W'ell to pay too 
much attention to the fact that the knee jerk m exces¬ 
sive in making a diagnosis in tumors of this region. 


i Reference Hand book Vol fx, n jog 
J ournal of the Araer Wed Assn Vol vxi r> 4RI 
3 Reference Hand book, \ of ix,p i£ ,P 481 
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Why the tendency to fall toward the right waB 
marked during the early stages of the disease, and 
was later changed to a tendency to fall toward the 
left, I will not attempt to explain 

It may be of interest to note that in my case the 
glycosuria was permanent, while in that of Dr 
Krause it was temporary 


THREE CASES OF EXTRA-UTERINE PREG¬ 
NANCY 

ONE BEING COINCIDENT WITH NORMAL UTERINE PREG¬ 
NANCY, AND ONE BEING A CASE OP ABDOMINAL 

PREGNANCY-OPERATION AND RECOVERY 

IN ALL 

Read before the Union Medical Association of Northeastern, 
Ohio, at Akron, Ohio, Aug 8,1893 

BY J A DICKSON,MD 

YOUNGSTOWN, OHIO 

Case 1 —On Sept 18,1891,1 was called by telegram to see 
Miss S, with the injunction to come by daylight in the 
morning, prepared to operate I found my patient to be a 
young girl 18 years old and unmarried, with the history of 
suppressed menstruation for two periods Two weeks be¬ 
fore the time for the third period she was seized with ab 
dominal pain and uterine colic, with a profuse discharge of 
clotted and shreddy blood, which was supposed to be a 
return of the long delayed menstrual flow This peculiar 
flow continued for two weeks, but its long continuation was 
not a source of anxiety to patient or friends, on account of I 
the long delayed menstruation On the 18th, one week after 1 
the cessation of the flow, she rode fourteen miles, over a 
rough road in a huge Pennsylvania wagon She was seized 
that night with terrific abdominal and uterine pain, with a 
resumption of the bloody discharge On the morning of the 
19th I found her ensanguined and apparently in collapse 

Upon examination I found a large mass on the left side, 
and the pelvis full of an undefinable substance Womb 
pushed to the right I elicited no information from either 
patient or friends except that of delayed menstruation, and 
a black clotted discharge lasting for two weeks, with its 
resumption now, after severe exercise, with pain, exsangui- 
nation and collapse Suspect extra-utenne pregnancy and 
advise operation, with no idea that it will be accepted To 
my surprise patient and friends readily accept Operated 
at 11 \ m , incision six inches in length in middle line Upon 
reaching the peritoneum I find it black, and it readily rup¬ 
tures upon being taken up in the bite of catch forceps, with 
a gush of dark clotted blood I enlarge the incision to 
eight inches, and discharge a large quantity of blood clots 
and detritus The fetus is washed out with the blood clots 
apparently from eight to ten weeks old Find the left tube 
to contain the ruptured fetal sac Remove it entirely, tying 
close down upon the womb Right ovary and tube perfectly 
healthy Leave them, m situ, unmolested Wash out abdo 
men with a Price irrigator, using common boiled w r ater, as 
the operation was done in the country and such w r as the des¬ 
perate condition of the patient that I could not send fordis 
tilled water Closed incision with eight stitches Dress 
with iodoform, and bichlond gauze and put patient to bed 
with hot water bottles So sure was I that the patient would 
•die within the hour that I was glad, leaving her in good care, 
to get out of the house and take the train for home Re¬ 
ceived a telegram the next morning that patient had reacted 
nicely, and was doing well Saw 1 her on the evening of that 
day Temperature 1014-5, pulse 98 The subsequent his 
tory of the case is that of uninterrupted recovery, without 
a bad symptom The lady is now m Iowa, teaching school, 
having learned, it is hoped, a good lesson herself in the 
school of experience 

Case 3 —Mrs F aged 28 years Married twelve years 
Four children , two dead, two living, and tw'o miscarriages 
I was called to see her Oct 17,1891, when I found her mis 
carrying at about the fourth month Fetus and membranes 
expelled cn masse with no subsequent hemorrhage After 
fourth w'eek the menstrual period not appearing, she came 
to me for advice Advised her to drift, and gave 
After eighth w’eek saw her again Upon examination find 
os soft and velvety, uterus enlarged, and mucous membrane 
of vagina dark, and purple in color Probable pregnancy 


and advise her to wait and go through with normal pretr- 
nancy fa 

December 26 called to see her again, just ten weeks from 
former miscarriage Flooding, fetus and membranes cast 
off cn masse as before Jan 10,1892, called to see her again 
Flooding, discharge, clotted and shreddy, chills, severe ab¬ 
dominal pain, and bearing dow n sensations She thinks that 
she “has piles” that “the trouble is in the bowel” Upon 
examination 1 find uterus above the pubes, but do not rec¬ 
ognize it as such at the time, but think it the cervix of a 
retroverted womb On account of normal pregnancy do 
not dream that it was complicated by extra uterine I find 
a large mass back of uterus in cul de sac, which 1 mistake 
for gravid retroverted womb, containing the remaining 
twin of a plural pregnancy Try to replace uterus by gentle 
taxis, but find it to De impossible 

January 16, called early in the morning Wasting, chill¬ 
ing, lips bloodless, pulse thready and weak, severe abdomi¬ 
nal pain, tympany, collapse Examined her under ether 
Find everything as described before Pass sound gently 
and find that it passes into small muss just above pubes 
which proves to be the womb Mass back of uterus feels as 
large as small fetal head, soft and boggy like a cyst Either 
a cyst or extra-uterine pregnancy Probably extra uterine 
on account of history and symptoms Advise operation, 
which was as promptly refused The history from this time 
until January 23 is that of recurrent bleeding, external and 
internal, peritonitis, tympany, excruciating abdominal pam 
and collapse Jan 23 seeks operation Operated with assist¬ 
ance of Drs A C Wilson, and M S Clark Small median 
incision Upon reaching peritoneum find it black with col¬ 
oring matter of extruded blood Find uterus, in si(u,in nor¬ 
mal position Find mass back of uterus to be a mass of fn 
able partly organized blood clot, in which is imbedded the 
ruptured left tube Abdomen full of blood Enlarge incision 
to pubes and through the umbilicus, as I find that 1 must 
I introduce my hand m order to tease out the tubewlneh is as 
thick as the wrist Break through the nest of adhesions 
i winch seal over the mass, and scoop out with my hand a 
w ash basin full of blood clots Release tube from many 
firm adhesions and tie it off, close down upon the womb 
Examine the other ovary and tube, and finding that they 
also are diseased remove them Wash out the abdominal 
ca\ity with hot distilled water, with a Price irrigator, until 
the water comes away sweet and clear Close up incision 
with seventeen stitches, introducing n drainage tube well 
down in Douglas cul de-sac Dress with iodoform and gauze 
and apply bandage, with rubber dam over the bandage for 
drainage tube Time of operation fifty-five minutes Dress 
tube every hour until serum comes aw ay discolored Remove 
tube on the second day The history of this case is one of 
speedy recovery Under small doses of antikamnia she has a 
minimum of pain, and secretions are left normal, w Inch can 
not be said of morphia Not a stitch abscess or a drop of 
pus about the incision Remove stitches on the seventh 
day Patient now perfectly well Upon examination of the 
specimen find fetal membranes witlnn the tube, the fetus 
having escaped into the abdominal cavity, is lost among the 
blood clots and detritus For fear some of my confreres 
may be disposed to criticise my long incision, I may say that 
through my initial short incision I was absolutely unable to 
reach the tube, such were the extent of the adhesions, and I 
would not have been able to deliver the tube,such was its size, 
through the short incision had I been able to reach it Ad¬ 
hesions were simply frightful I do not believe that the 
short incision is thesme 7110. non in abdominal surgery when 
there are such complications as were found in this case 
Although the history of long incisions is not as good ns that 
of short ones, X believe that with proper care, attention and 
cleanliness, a long incision is as safe as a short one 

My excuse for reporting this case at length is that 
with but one exception it is unique, and it may bo of 
interest to the profession at large The only other 
parallel case which I am able with references at my 
command to find, is one reported m the Journal of 
the American Medical Association, March 29, 1890, 
by the Vienna correspondent of the Medical News, of 
which the following is a brief resume “ A few days 
ago Dr Rosthorn, assistant at Professor Chrobnck s 

gynecological clinic, operated upon a case of apparent 
ovarian cyst Eight weeks before, the woman was 
delivered of an eight months child, labor normal 
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The operation was made m the ordinary way and 
supposed cyst removed At one portion a peculiar 
cord-like process was attached Rosthorn examined 
the other ovary, it was normal, but while examining, 
* small hand slipped out from between the intestines 
This was seized and a child was removed from the 
abdomen and to its umbilicus was attached a cord 
exactly similar to that found on cyst They then 
looked for fetal membranes, and found them very 
•deep and everywhere adherent to the intestines and 
peritoneum The woman rallied and seven days 
after the operation was doing well The careful 
examination of removed cyst showed that the tumor 
was merely the placenta, coiled up where it had been 
fastened to the left Fallopian tube ” The following 
resume of this case, quoted from same article, J our- 
nal American Medical Association March 29,1890, 
might also be a verbatim resunid of my case “ There 
was an extra-uterine pregnancy and an intra uterine 
pregnancy went on normally at the same time ” It 
can not be established, though it is probable, that the 
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two children were really twins, and one developed 
within, the other outside of the uterus The article 
quoted further says “ Thus it stands without a 
parallel in the history of obstetrics, etc ” The his¬ 
tory of this case makes mine all the more interesting 
to me, and I hope also to the profession 

Case 3 —On "Wednesday, Aug 12,1892,1 was called out of 
town to see a patient suffering from “inflammation of the 
bowels,” as the message expressed it I found my patient 
to be a young widow woman, 31 years old Husband dead 
for thirteen months History shows that at the time of 
death of her husband she had thought herself pregnant for 
about three months At that time due, it was thought, to 
the sudden and accidental death of her husband, she had an 
attach of what was thought to be inflammation of the bow'- 
els but was evidently peritonitis She was ill, and confined 
to her bed for several weeks, and the attack w as very nearly 
fatal m its consequences 

After her recovery from this sickness she slowly regained 
her general health, with the exception that she complained 
of a dragging sensation in her left side, and thought that 
when she turned from one side to the other in bed she could 


feel something move in her abdomen Bow’els were consti¬ 
pated and there seemed to be more or less of an obstruction 
when they moved Menses did not reappear until the third 
month after the death of her husband, w'hen they came on 
with a scanty not deeply colored flow at first, and gradually 
resumed their normal characteristics From this fact she 
comes to the conclusion that she was mistaken regarding 
her pregnancy, and that up to the time of her husband’s 
death it was simply delayed menstruation, and that its non- 
appearance after his death, was due to the shock resulting 
from his death, and the long severe attack of “inflamma¬ 
tion of the bowels " 

Her health continued to be fairly good until Aug 11,1892 
when, while she was standing on a step ladder only two 
steps from the floor, her foot slips and she falls to the floor, 
striking her left side upon the ladder during her descent 
From this time on she has the most severe abdominal pain, 
with symptoms of peritonitis, swelling, tympany, and most 
exquisite tenderness, so great indeed that she can not allow 
the bed clothing to touch her Limbs drawn up, and can 
not allow herself to be moved and scarcely to be touched 
In this condition I find her, on August 12 on my first visit 
Pulse 140, very w r eak and thready Temperature 104 4 Ab¬ 
domen very much distended—so much so in fact that the 
surface is glazed and shining Face pinched and anxious, 
nose, ears and finger tips cold, and all the other symptoms 
of collapse 

Upon making a bimanual examination I am unable abso¬ 
lutely to map out anything, such is the distension of the 
abdomen, the pain and anxiety of the patient, that she is 
unable to make the abdominal wall flaccid, and I am afraid 
m the present condition of patient to give her ether, as she 
seems to be dying Although I recognize the gravity of the 
case, and the fact that it is certainly an operative one, yet 
on account of the seemingly near approach of dissolution, 

I decline to operate and come away, deeming it best if she 
must die not to interfere Perhaps also I am influenced to 
this decision, by the fact that I am not prepared to operate, 
as the message says “inflammation of the bowels,” and I 
supposed the case to be one for medicinal rather than sur¬ 
gical treatment 

I fully expect in the morning to hear of her death, but 
during the night receive a message that she has rallied 
wonderfully, under treatment, and that she and her friends 
wish me to come immediately, prepared to operate, and that 
they will assume all responsibility Go to her early in the 
morning Pulse 100 Temperature 101 She se.ms much 
brighter and more hopeful Decide at once to operate 
With a probable operation in view, had the room cleaned 
and prepared the night before, rather hurriedly but still as 
carefully as possible, and operate at once 
Upon making the abdominal incision in the median line,so 
great is the distension or from the fact that there has been an 
old hernia, I immediately strike subperitoneal fat and peri¬ 
toneum and enter the cavity There is a rush of dark gru- 
mous but not offensive liquid, in which is floating a quantity of 
peculiar flocculent material With the gush of water comes a 
a fetal hand and arm I grasp this and with gentle traction 
deliver a fetus, to which is attached the cord Upon making 
gentle traction upon the cord it separates, but with small 
catch forceps I grasp the distal end With this as a guide I 
follow’ out to the site of the placenta to which is attached 
the fetal sac, and am able without the slightest difficulty to 
peel it off with my fingers This is accomplished easily, 
probably on account of fatty degeneration at placenta] site 
Examine the left ovary and tube, find many adhesions at 
the site of old rupture and remove them Right ovary and 
tube seem to be healthy and leave them 
The peritoneum and bowels appear to be in pretty good 
condition, although there are several places on the bowel 
where there are deposits of lymph and one or two where 
surfaces are attached by adhesive inflammation These I 
detach by gentle sponging with a fine sponge, being careful 
not to injure the bowel in the least, fearing that if I allow 
them to remain I will get knuckling of the bowel or at least 
loops into w’hich other portions of the bowel may find tlieir 
way After removing all possible dCbris, and inspecting 
bowels carefully, I replace everything and wash out w T ith 
hot water I irrgate until the water comes away perfectly 
pure and clear, then close up with silkworm gut sutures 
Time of operation, from the time of incision until sutures 
were in place and incision closed, tlnrty-fi\e minutes 
Dress with a mixture of iodoform and boracic acid, 
gauze and cotton, apply bandage and put patient to bed 
Patient rallied w ell and was soon out of danger Remove 
stitches on seventh day, with a clean wound, without a drop 
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of pus Pulse never went above 110, and temperature 102 
after operation, and both were normal after tenth day 
Bowels moved on the second day, spontaneously, and regu¬ 
larly afterwards every day Gave no morphia whatever, to 
which fact I attribute the splendid condition of the bowels 
Patient did nicely, during her whole convalescence, and sat 
up on the seventh day for the first time She is now well 
and a very grateful woman I dia not explain to her her 
condition, until several weeks after the operation, when I 
explained it to her as I have given it below in my conclu¬ 
sions, and it seemed to satisfy her perfectly 

From a resume of this case, I conclude 

1 That this was an honest woman, and the child 
her husband’s 

2 She was pregnant, with fetus m left tube, at the 
time of hei husband’s death, and the shock of his 
accidental death produced a rupture of the tube 
w'hich brought about severe peritonitis, the so-called 
attack of “ inflammation of the bowels ” 

3 Rent in tube did not cause death by hemor¬ 
rhage, she recovered fiomperitonitis, fetus, through 
the placenta, formed its attachment m new position, 
flourished heie foi a time, and finally died, becoming 
encapsulated 

4 Fall from stepladder ruptured fetal sac, and 
fetus escapes into the abdominal cavity, becoming 
a foreign body, and gets up a peritonitis which called 
for the operation 
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I felicitate you, students of medicine, on the plane 
of the profession being higher than that of forty 
years ago, w r hen I was w 3 r our place The piofession 
then, was not registered, now there are listed ovei 
100,000 persons practicing medicine an the United 
States, some state the number to be 162 500 Then, 
medical students were attending some schools in 
bodies of 500 or so at a time Now, their catalogues 
show between 800 and 900 in attendance in a single 
| institution, and about 17,000 m the United States in 
100 or moie medical schools This is a large num¬ 
ber to be rncreased by the veterinarian, the dental 
and pharmacal students, but it is to be obBeived that 
the labors of medical men aie so severe that but 17 
per cent will hardly cover the annual death rate 
Then, the medical organizations were few The 
Massachusetts Medical Society with some 1,200 
members was the laigest Now, we have national, 
international, Pan-American, distuct, city, State and 
specialist societies m all the schools of medicine 
The Tenth International Medical Congress, Berlin, 
1890, was said to be the largest gathering of scientific 
persons ever held It numbered about 7,000 There 
were some 700 papers on its published program, in¬ 
dicating an intense activity of medical thought per¬ 
haps before unequalled 

Then, the medical journals were comparatively 
few Now, the astounding number of about 250, aie 
said to be published m the United States Beside, 
medical books aie published in large numbers I 
have been told that fiom one publishing house m the 
West, wheie religion and medicine are conjoined, 
systemic medical treatises have been sent off by the 
carload! No othei profession approaches, I think, 
this number of ephemeial and permanent vehicles 


of information on technical knowledge In the light 
of these facts, complaints as to medical illiteracy, 
although not without foundation, aie not fully sus¬ 
tained, and I doubt if there is any such exhibition of 
professional self denial and seeking foi others good, 
as shown in medical journals which are really main¬ 
tained by gratuitous contributions 
Within forty yeais, such men as Pasteur, (a medi¬ 
cal Mood} 7 ) Claud Bernard, and Brown Sequard in 
France, Virchow and Koch in Germany, Lister, 
Richardson and Mackenzie in England, Sayre, Sims, 
Salisbury, Beard, Elaberg, Holmes, D H Storer and 
Marcy in America, and many other masters in medi¬ 
cine well w'orth naming, have shed a flood of light 
m wduch you to day can rejoice Another remark¬ 
able evidence of advance is the division of the curric¬ 
ulum into three and four year courses The writer 
when a medical student, made such a division for 
himself, adding special courses in chemistry, suigery, 
physical exploration and microscopy The Post 
Graduate schools w r ere foieshadowed by these special 
courses But we must not think theie were only 
ignoramuses forty years ago As Piesident Dwight 
truly said “Our fathers, if they did notkuow eveiy- 
thing, knew something” They made mistakes, we 
do “It 18 human to err ” Daniel Webster said “I 
would not give a cent for a man who never made a 
mistake ” Another of our high digmtaiieB has said 
“One who never made a mistake never made any¬ 
thing” The fathers were pressing onward and up¬ 
ward in a path of investigation which has made the 
advances of oui profession possible Please permit 
a concrete illustration of the position of the medical 
piofession forty years ago 
A student of medicine had been through college, 
taught school a year, and was consulting with Ins 
father about, entering a medical school, since he was 
an doubt as to Ins course Among other things he 
said “Father, I do not w'ant to study medicine to 
practice it as you have, but I w 7 ouId like to study 
medicine to learn about the causes of disease ” The 
father, a beloved physician of brain, tactful, and of 
good judgment,keen in diagnosis and prompt and bold 
to act, vuth a large practice, foi some minutes rejected 
and replied “I wuuld like you to study medicine 
and the causes of diseases all you wibIi • I w r ill help 
you all I can, but there are tlnee things I want you 
to study 1, what is the cause of consumption’ 2, 
wliat is the cause of diseases of women? 3, what is 
the cause of diseases of the nervous system? Be 
doctors do not know anything about it 1” No more 
w 7 as said, but the son was almost overwhelmed by 
eight words, w r hich self-dethroned his revered father 
from the high position he had occupied as Ins son s 
idol, (as knowing everything) , but the father’s w ords 
forcibly depict the state of knowledge then, thank 
[God, not now, as all three questions have been 
answered to the son’s satisfaction as well as to other 
medical minds Through the vista of four decades, 
this father appeals, most honorable for Ins 1 rank¬ 
ness, decision, judgment and forecast m giving o 
the son a grand life task I was that son 

PRESENT STATUS OP MEDICINE 

Those of you who attend the course of lectures 
given by the well-qualified professois and lecturer 
of this College, 11011 have more than work enough o 
four years, to understand this part of my subjec 
This good Faculty mil give a far better presentation 
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than I can here or elsewheie Hence I beg yoru 
indulgence to listen briefly to what seems to me to 
be the 

ruTunn op medicine, 

as influenced by Ameucan ideas, winch my dis¬ 
tinguished associates may think belongs to the chair 
of clinical morphologies and applied medicine I 
say Ameucan advisedly, for while we give credit to 
all discoveries, we can not slight our own and be just 
What I say is said on my own responsibility, and 
conies from the depths of my lieait, prompted by 
filial love and an earnest purpose to do well the life 
task set as above 

1 Thp medical science of the future will include 
a new physical sign of the pre-tubeiculai state That 
is, it will detect consumption any time within a year 
before the lungs are broken down, and in ample sea¬ 
son to anticipate the usual signs furnished by auscul¬ 
tation and percussion, and to make proper treatment 
and cure not a dream but a tangible possibility It 
consists m peculiar phases of the blood taken m 
connection with the other evidence which I have 
termed, “the morphology^of consumptive blood,” for 
seveial yeais, and which medical men have used for 
more than a quarter of a centuiy, and this physical 
sign is most valuable because any disease is most 
hopefully treated before it is fully developed 

As foreshadowing what will lie attained in this 
direction, I beg leave to refer to an essay written in 
1877, illustrated with micro-photographs, original as 
to subjects and highest power objectives, that have 
been examined by leading microscopists in Pans, 
London, Berlin and America, and pronounced to be 
skilful as delineations and valuable as sources of 
scientific investigation The regard of the writer! 
foi this sign, is seen from his motto foi 1879, and 
his expressed belief that should the experience of 
two physicians for the past twenty-five years be 
realized by the regulai profession of the United 
States, at least 13,000 lives annually would be saved 

The legard of such men as Dr J Marion-Sims 
may be inferred from his saying that this means of 
diagnosis was one of the greatest discoveries of the 
nineteenth century The lapse of fourteen years, 
only confirms this opinion 

2 Another idea potential, is that chronic diarrhea 
is consumption of the bowels This has so little 
-Actual energy that a late colossal medical dictionary 
disposed of it in the following six wmrds “Con¬ 
sumption of the bowels Phthisis mtestmalis ” 
And yet it is a common disease best understood from 
the morphology of the feces, and traced to results of 
alcoholic fermentation 

If it is the physician’s business intelligently to 
treat disease, then here is a fine field for future 
development The prime cause is m improper feed¬ 
ing and the cure is based on proper feeding I speak 
from experience, as I almost died from it in youth, 
but w T as cured by proper food 

It is my opinion that the cause of consumption is 
the acetic acid fermentation For more than forty 
years, botanists have knowm of the bacillus of Koch, 
as pointed out, but have disagreed as to its relation 
to alcoholic and vinegar yeast The morphology of 
common yeast show s this bacillus, so that the cause 
conies in with our food This has been proved by 
pathologic synthesis of consumption in animals, and 
bj cures by diet, forty cases of which, cured, most 


of them of ten years standing, were reported at the 
Tenth International Congress by the w r ritei 

3 Bad feeding is one great cause of the diseases of 
women Society ethics as to eating, exalt the carbo- 
liydiates, and demand the impoverishment of flour 
as to mineral elements in order to have bread white 
SweetB are at a premium because of ethical esthetic 
taste Women grown on society diet can not have 
full development Hence m my opinion, the decline 
in the birth rate, and so much gymc disease To 
use a ivomanly lllustiation, as well expect a dress- 
makei, who is furnished all materials for a dress, to 
make a garment with a dreBs pattern, a pair of scis- 
sois and a needle, as to expect to make up a good 
human body on carbon, hydrogen and oxygen when, 
it is said, forty elements are lequued by natuie 
While it is right to use all the peripheral means of 
treating gymc diseases, the central or centrifugal one 
of a proper diet should not be neglected There are 
many opinions as to what a proper diet foi gymc 
disease is, but my experience leads me to the con¬ 
clusion that in cases uncomplicated with grave 
chronic disease, a diet of two thndB animal and one- 
third vegetable ib the best 

In this connection, may I say that m 1877 I pub¬ 
lished cures of uterine fibroids by diet in confirma¬ 
tion of what others have done After the lapse of 
sixteen years, I re-affirm this position, and report 
that caseB which had evidence enough to be called 
uterine cancer, have recovered by diet If I said 
this was not so it would be daily denied by my wife, 
who was a case m 1877, and was cured 

4 Diseases of the nervous system, as apoplexy, 
paralysis, paresis, softening of the brain, scleiosis, 
locomotor ataxia “heart failure,”a term too commonly 
used These masquerade as neive diseases, but are 
really mainly due to fatty and fibroid degenerations 
It is impossible to separate the neives from the 
organs and tissues involved m disease A tooth with 
a killed nerve is dead practically The pulsations of 
the heart come from nerve force I never knew 
nerves caused apoplexy Take the case, as reported, 
of the richest man in New England, found dead on 
the steamer, Pilgnm This probably depended on 
the fatty degeneration of the muscular coats of the 
basilar arteries Theie w r as a rupture and extra¬ 
vasation of blood into the biam tissue, which pressed 
on the nerve centers of respiration and cardiation so 
that the man was struck dowm dead as with a blow, 
hence the name, apo , from and plessem, to strike 
down Now what made the fatty degeneration of 
the muscular fibers m question? Answer, the im¬ 
peded and sluggish circulation (English idea; The 
carbo-hydrates and fat food m excess, and their pro¬ 
longed fermentation m the alimentary canal 
(American idea) The treatment of apoplexy should 
be that of fatty degeneration, to-wit, the withdrawal 
of carbo-hydrates and fats, and the substitution of 
food which digests easiest, furnishes the most life 
and w ill replace every normal tissue in the body, 
as proved by trial Natuie, like the good dressmaker, 
furnished with all materials will take up and replace 
this fatty degeneration wherevei fonnd 

As a cause of sudden death, heart failure is often 
reported It shows a poverty of diagnosis, but the 
morphology of the heart -would show often fatty 
degeneration 

Angina pectoris is termed a sclerosis of the coronary 
arteries But the gravelly atheroma made up of choles- 
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term and other bodies goes along with fatty degenera¬ 
tion I know of a bad case of angina pectoris cured by 
diet Asthma may be termed a neurosis, a bron- 
clnsmus or spasm of the bronchi, from the irritation 
of gravel in the air passages, as the morphology of 
the sputum shows, and sometimes fiom the additional 
presence of a beautiful alga parasite, called the 
spirilma asthma, an American discovery of more 
than twenty-five years ago Asthma has been termed 
a “gravel of the lungs” on this evidence Now diet is 
the foundation way to remove the gravel and spiri- 
hna, and thereby the asthma I thus cured a case 
of asthma of twenty-six years standing Hay fever 
is “gravel of the lungs” also, the exciting cause being 
the pollen of plants, ipecac, castor oil, bean, pumice, 
etc 

To properly treat disease you must remove the 
predisposing and exciting causes, and nature cures 
When you fire a gun you remove the charge (predis¬ 
posing cause) as also the cap, (exciting cause) If 
the gun is not loaded it will not go off 

I do not know but that rheumatism may be called 
a disease of the neives The intense suffeung of 
rheumatism would be ml without nerves When 
people do not suffer they do not usually call them¬ 
selves sick Now rheumatism is gravel of the blood, 
as shown by an American years ago The morphology 
of the blood shows this in the latent and actual 
stages Food is usually the cause of gravels found 
m the human body An American idea, adopted in 
Pans, is to wash out the gravels by distilled water, 
to this should be added food that will not produce 
giavel A hint of what kind is seen in the action of 
a physician 40 years old, who was president of a 
vegetarian society in Germany, and found his tem¬ 
poral arteries atheromatous He said “Rigid ar¬ 
teries at my age, mean death ” So he resigned 
and went on to animal food 

Gout is a vanety of rheumatism which has a gravel 
of urate of soda Any of the crystalline bodies found 
normally m the urine and feces may, when in the 
blood whence they come, cause rheumatism The 
olood morphology also shows increase of fibrin fila¬ 
ments, red corpuscles, ropy, adhesive and coagulating 
m wmrows No one is leally cured of rheumatism 
unless the morphology of the blood is normal The 
mlargement of the heart found in rheumatism is 
mostly due to the resistance of the blood circulation 
The heart has ganglionic nerve centers enough to be 
rutonomic The Bible statement, “the heart is 
deceitful above all things,” sustains the heart’s 
autonomy The heart has something like cerebration 
m the brain, which I call cardiation The heart 
knowB when it should beat harder and doeB so, grow¬ 
ing big by the excessive work If it did not grow 
big, its work would not be done and death would 
follow One way to treat cardiac hypertrophy, is to 
make the blood normal and nature will bring it down 
to normal size, other things being equal I have 
Been this happen so often, that I am convinced of its 
truth I feel suie that the future of medicine will 
embrace it, for no one wants a diseased heart when 
a normal one can be had 

THE RELATION OF FIBROID DEGENERATION TO 
NERVE DISEASES 

Whenever by improper feeding the nutrition is 
disturbed so that fibrous tissues replace that of 
normal spinal cord, sclerosis or hardening results, 


so that the fibrous sheaths of the spinal or cranial 
nerves are thickened and pinch the axis nerve cylin¬ 
der These are decidedly enough to cause nerve 
diseases which are recognized and are common So 
far as I know, these lesions are incurable saie by 
American plans of diet I have seen cures Some 
of the cases are mistaken for rheumatism but the 
morphology of the blood corrects this mistake, when 
taken along with the other evidence The principle 
of the treatment is that nature cures fibroid lesions 
if the causes are stopped and food is used vhich is 
easiest digested, best assimilated and most nutritious, 
combined with other rational aids to treatment 
How I have longed that our nerve specialists -would 
take to this idea! 

EAR AND EYE AFFECTIONS AS NERVE DISEASES 

It is an American idea that these are food com¬ 
plaints mainly Certainly, when the ear communi¬ 
cates air vibrations up to 42,000 per second, and 
when the eye communicates vibrations of ether three 
thousand billions per second, it is because of the ex¬ 
quisitely marvelous development of the terminal 
nerves of the ear and eye 1 No nerves, aural or ocular, 
mean blindness and deafness This subject is of great 
importance It ib stated that from 20 to 30 per cent 
of the children m primary schools have defective hear¬ 
ing Steps have been taken to relieve this class of un¬ 
fortunates The writer was called on to suggest some 
means of lehef for this class and read a paper on the 
subject before a teachers’ convention lately 

The pedagogic ground waB taken that if the chil¬ 
dren with defective hearing could have a two-thirds 
animal and one thud vegetable diet, other things be¬ 
ing equal, they would improve The technical 
ground was that most of the defective hearing came 
from a fibroid thickening of the Eustachian tubes, 
and that the way to treat these cases was the same 
as when fibroid tumors had been removed by the 
diet 

Again, the cause of deaf mutism is largely from 
scailet fever But I say that had these cases been 
fed rightly, they probably would not have had scar¬ 
let fever so severely as to cause the lesions of deaf 
mutism On this diet, a case of severe scarlet fever 
in my own family was fed, where there were abscesses 
in both ears and neck swelled even to the chin, the 
recovery was perfect, there being no deafness though 
it was feared I am happy to say that Prof Currier, 
Principal of the New York Asylum for deaf mutes, 
agrees with me as to the relation of food to deafness 
If this is not a field for a splendid future of medicine 
now uncultivated, where is there one? 

FOOD AND EXES 

When a distinguished oculist says that most eye 
diseases depend on difficult digestion , when cataract, 
arcus senilis, glaucoma and retinal apoplexy are 
forms of fatty degeneration, when the want of 
proper mineral matter in the food produces ueak 
corneas and thus affects the sight, we need search 
no farther for a trophologic cause of defective vision, 
or imperfect ocular nerve action Probably the 
common use of flour and sugar has a great deal to 
do with diseased eyes As foods they are deficient 
in elements for ocular tissues In the future of 
medicine this subject will be better understood and 
less grievous The diet Mill contain the proper pro¬ 
portion of organic and mineral elements, the best to 
make normal ocular tissues 
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BALDNESS 

Since twenty kme were wintered with water, hay, 
grain and salt, and came out with fine sleek skins, 
and another twenty lane were kept all winter in the 
same barn and on the same diet, minus salt, and 
came out with the loss of a large part of then hair, 
it would seem that food had something to do with 
baldness m these cases Salt and air are food Any¬ 
thing taken from without the body to sustain life 
and become a normal part of that body is a food 

The winter spent by the medical student above, m 
a chemical laboratory, taught that salt was an ele¬ 
ment m every tissue of the human body The future 
of medicine will not overlook baldness, and rational 
treatment must look to food as a strong point, but 
not the only one 

The prevalence of defective teeth is so great, that 
we have a distinct department of medicine therefor 
I am happy to state that the dentists generally ad¬ 
mit the relation of feeding to the teeth and, so far 
as they can, insist on proper feeding One of the 
most significant instances was given by Dr Harri- 
man of Boston, when m a three months’ time a firm 
fibrous texture w as restored to chalky and friable 
teeth by an outdoor life, and a diet of animal food 
If such dense stony structures are so soon affected 
by diet, what must be said of the soft tissues? 

The general profession should be proud of the ad¬ 
vance made in its dental division To it we owe 
surgical anesthesia The admission of dentists to 
the American Medical Association is a great step 
for a more harmonious and effective medical future, 
and I fervently hope the time will come when food 
m motherhood shall be such that children will not 
be born with such defective teeth as now 

evidence 

I beg to show some evidence that the three queries 
put forty years ago have been answered, which 
would be satisfactory to the propounder were he alive 
to see it 

1 A report was made to the Berlin Tenth Inter¬ 
national Medical Congress, of 100 cases of consump¬ 
tion, 40 per cent cures 

A young woman in consumption was consigned by 
her physician to a funeral She took the plans 
hinted at here Diagnosis confirmed and treatment 
guided by the morphology of consumptive blood 
Christmas evemug, 1889, she was married, and now 
has a family Her case shows a romance m medicine, 
which I hope will be more common My son, Dr J 
A Cutter, married a like case In the light of the 
100 cases it can not be said that loye cured these two 
cases without doubt 

2 In 1888 a feeble, married, childless, menopaused 
woman, cpme under my care for cancer of the left 
breast, which was of a hard, dry, flattened character, 
involving the pectoral boundary of the axilla Over 
the right breast and in the middle of the right poplit¬ 
eal space, each, vas a cauliflower cancer, with a 
stalk of one inch nearly The nerves vere shattered 
Great pain vas complained of in the right hypochon- 
drium, w here the abdominal wall was thickened and 
hard like a board There was complete anteversion, 
vaginal and uterine hyperesthesia, which u as removed 
by iodoform vectores and capsules The cauliflower 
excrescences vere removed by galvano-caustic and 
lia% e not returned The patient w as put on the diet 
approved for cancer In June, 18S9, contrary to my 


expectations, I miroduced one of my stem pessaries,, 
just as I left for the British Medical Association 
meeting at Leeds Dr J A Cutter attended her in 
my absence She vore her pessary till I returned,, 
five months It did not kill her, as one medical 
gentleman said it would, but was worn with relief, a 
space of four years' Sept 11, 1893, a correspondent 
writes of her “With other fnendB who have been 
here, I am surprised to find her sowell and cheerful, 
assisting Addie, (her girl) in light duties, riding and 
enjoying herself generally She still wears her 
instrument and has no trouble with it Her husband, 
had an ill turn for a week and she cared for him 
most of the time Diet was the great undei lying prin¬ 
ciple of her ti eatment I would not be ashamed any¬ 
where to present this answer to Queiy 2 A case of 
chronic rheumatism with ankylosed right knee joint, 
anteversion and hyperesthesia of the uterus, ivas 
entirely cured by diet treatment and my Btem pes¬ 
sary The uterus remained m situ at last accounts, 
after the pessary W'as removed 

diseases op the nervous svstem 

A few years ago, a boy 11 years old, was paralyzed 
below his waist so that he could not walk, and was 
deemed incurable He ate largely of oatmeal, which 
of itself is a paralyzing food His oatmeal was 
stopped His diet followed the principles here advo¬ 
cated In a few months the paralysis wrb gone and 
he is expected here to day for yon to judge of the 
reality of his cure 

Another case was a man of 28 who was unable to 
walk without help on level ground, or to get up stairs 
without climbing by the banisters When he recov¬ 
ered so far as to walk alone, his head fell to the 
right, and had to be supported by his left hand His 
right arm hung below the right knee His nude 
body Bhowed a genuine torso The pains in the head 
and neck and right side were excruciating The 
morphology of his blood showed absence of rheuma¬ 
tism It was deemed a case of locomotor ataxia, 
from BcleroBis of the spine To confirm this an 
autopsy is needed, but if doctors must kill their pa¬ 
tients m order to make a diagnosis, the future of 
medicine will be darker than it was forty years ago 
from the difficulties of medical jurisprudence Un¬ 
like the veterinarians who kill for diagnosis, we must 
treat cases of sclerosis, and if we do not have verify¬ 
ing autopsies, but cures, it is rather a matter of re¬ 
joicing from a clinical standpoint In about two 
years and a half treatment, m which no opiates nor 
anodynes were used, this case walks upright and is 
working on a farm It might be said that a physi¬ 
cian at the seashore who saw this patient carried, 
there on a litter at the outset, and afterwards loco- 
moting naturally, said to him “I can not believe 
you are the same person but he could not gainsay 
the evidence, nor can I 

CONCIUSION 

Such is the partial prediction I have the honor to 
make, as mainly to be realized in clinical morphology 
and applied medicine This is the field which lies 
before the students of medicine to day The prog¬ 
ress that has been made is great, but as compared v ith 
that v Inch our profession is bound to make in the 
near future it is slight Before us lies the great 
ocean of medical truth, and the long line of our pred¬ 
ecessors and our gifted and advancing contempo¬ 
raries have but gathered a few pebbles upon its shore 
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HISTORY OF THE CASE OF PRESIDENT GARFIELD 


In sincerity, with humility and with courage should 
the medical student of to-day enter upon his ad¬ 
vanced and evei advancing opportunities foi useful¬ 
ness and distinction 


CLINICAL HISTORY OF THE CASE OF PRESI¬ 
DENT JAMES ABRAM GARFIELD 
BY ROBERT REYBURN, A M , M D 

PROFESSOR OF PHYSIOLOGY A Is D CLINICAL SURGERY MEDICAL DEPART 
MENT HOWARD UMY ERSITY , A^lIINGTON D C , AND ONE OP 
» THE ATTENDING SURGEONS IN THE CASE OF 

PRESIDENT GARFIELD 

(Continued from page 417) 

July 7, 2 30 pm The President vomited twice 
this morning, and complains of acidity of the stom¬ 
ach Powders containing each fifteen grams of bi¬ 
carbonate of soda were given him, and the surface 
of his body thoroughly and frequently sponged off 
Temperature 101 4, pulse 108, respirations 24 
July 7, 8 to 11 30 p m He asked for the hypoder 
smatic injection at 8 p m , and slept until 11 pm He 
then awoke suffering very much from pam in his 
ankles Some solution of bromid of potassium was 
sent for, but he fell asleep before it could be admin¬ 
istered Temp 100 2, pulse 106, respirations 23 
July 8, 8 15 a m The President slept well duung 
the night, and awoke at 6 30 a m , in good spirits 
Wound dressed antiseptically at 8 15 a m A slight 
slough separating from edges of wound with lauda¬ 
ble pus Very little inflammation around edges of 
wound At 8 a m he took five grains of bisulphate 
cf quima Temperature 99 2, pulse 96, respirations 
23 

July 8 ,1 p m Temperatuie 101 4, pulse 106, res¬ 
pirations 24 

Bulletin to consulting surgeons, Drs Agnew and 
Hamilton 

July S, 1 p sr 

The President’s condition has not changed materially 
since our last telegram to you yesterday During yesterday 
afternoon he was again troubled with acid eructations, ana 
ie administration of nutrients was again suspended for a 
w hours One quarter of a grain of sulphate of morphia 
}is given liypodermatically at 8 30 p v , and was followed 
j tranquil sleep, towards midnight, however, he became 
stless, and complained a good deal of muscular soreness m 
his feet and ankle joints, so that w e were on the point of ad¬ 
ministering an additional anodyne, when he fell asleep and 
on awaking was so free from pain that it was not adminis¬ 
tered After 1am he passed the night tranquilly, sleeping 
composedly much of the time He at intervals since that 
time has taken one ounce of albuminized chicken broth, 
alternating with an ounce of milk to which a teaspoonful of 
very excellent rum has been added, all this has been 
retained as well as five grains of bisulphate of quima taken 
this morning at 8 a m The yellowish hue of the skm men¬ 
tioned in our last telegram has sensibly diminished When 
the antiseptic dressing was renewed this morning, the wound 
was found to be discharging a small quantity of healthy 
looking pus The reaction accompanying the establishment 
of suppuration is, as might be expected, marked fay a slight 
rise of temperature and pulse as compared with the same 
corresponding hours of yesterday, this however, we do 
not regard as unfavorable under the circumstances, and we 
should not he surprised if it continued during this after¬ 
noon and evening, or even for a day or two July 8, S pm 
T emperature 1013, pulse 108, respirations 24 

(Signed) D W Bliss, 

J J Woodward, 

J K Barnes, 

' Robt Retburn 

July 8, 10 p m During the afternoon and evening, 
the milk in one ounce doses was given with one tea¬ 
spoonful of rum,alternating with albuminized chicken 

Entered accoidmg to Act of Congress, May 29, 1S93, by Robert 
ret burn, MD 


broth, and at 7 30 p m his wound was again dressed 
He expressed himself as feeling very tired, and a 
quarter of a gram of sulphate of morphia was given 
liypodermatically, after this he slept foi nearly 
three hours The same nourishment was continued 
during the night, and no nausea or other inconven¬ 
ience was experienced 

July 9, 3 a m Came m and found him complain¬ 
ing of pains in the ankles, found them cold and 
wrapped them up m warm blanketB, giving relief 
July 9,8am Wound w r as dressed antiBeptically, 
and a small slough separated from the edges of the 
wound, with about tw r o drachms of pus Two eccliy- 
moses showed themselves in the right hypochon- 
drium He was given at 9 a m ten grains of bisulphate 
of quima, and the milk in doses of one and a half 
ounces w r ith a teaspoonful of rum w r as steadily given 
during the day Temperature 99 4, pulse 100, res¬ 
pirations 24 July 9, 1 pm Temperatuie 1012, 
pulse 104, respirations 22 July 9, 7 15 p m Tem¬ 
perature 101 9, pulse 108, respirations 24 July 9, 
8 15 p m Received a quarter ot a gram of morphia 
liypodermatically, and w’ent to sleep m a few 
minutes 

July 10 8 a m The President passed the most com¬ 
fortable mghfc he has experienced since he w r as 
wounded, sleeping tranquilly and with few breaks 
July 10, 8 am Temperature 100, pulse 106, res¬ 
pirations 23 July 10,1 pm Temperature 100 5, 
pulse 102, lespnations 22 July 10, 7 pm Tem¬ 
perature 100 9, pulse 108, respirations 24 

The wound was dressed at 8 A m and he expressed 
himself as feeling easy with a desne for further 
sleep, after the wound was dressed he fell asleep for 
nearly an hour and his pulse fell to 100 The milk 
and rum were continued during the day His condi¬ 
tion w T as favorable until 5 pm when he complained 
of gTeat weariness and required many changes of 
position The wound was dressed at 6 30 pm and 
one quaiter of a giain of morphia w r asgiven lij poder- 
matically 

Dispatch to the consulting suigeons, Drs Agnew 
and Hamilton 

July 10,1881 

Such slight changes as have taken place in the Presi¬ 
dent’s condition since our telegram of yesterday are of a 
favorable character About 7 pm his bowels were freely 
moved, shortly afterwards he received a hypodermatic in¬ 
jection of a quarter of a gram of morphia He slept more 
naturally during the night than he has done since he was 
shot, and this morning is taking lus nourishment w'ell and 
appears on the whole better than hitherto During the last 
twenty-four hours he has taken altogether fourteen ounces 
of milk and one ounce of rum This morning at 10 30 he 
again received ten grains of bisulphate of quima Both yes¬ 
terday and the day before, the wound was dressed antisep- 
tieally twice in the tiventy-four hours This morning it is 
discharging less pus than yesterday, but its appearance is 
healthy (Signed) D W Bliss, 

J K Barnfs, 

J J Woodward, 
Robt Ret burn 

July 11, 8 am Tempeiature 99 2, pulse 98, res¬ 
pirations 23 July 11, 1 pm Temperature 99 8, 
pulse 106, respirations 24 July 11, 8 pm Tem¬ 
perature 102 8, pulse 108, respirations 24 

The President slept well during the early part of 
the night From 2 to 5 a m was w'akeful, but after 
that time slept well until 8 am Has taken more 
nourishment and with relish this morning The heat 
of the weathei at this time was simply dreadful, and 
the President suffered greatly from it An effort 
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was made to cool the an of the room by hanging long 
strips of muslin ovei light wooden frameB, and keep 
mg them wetted with ice water, this provingmeffec 
five was abandoned Mr R S Jennings of Balti¬ 
more, had in opeiafion to-day an apparatus for cool¬ 
ing the air in the President’s room which was very 
successful Air was drawn in by an exhaust fan 
through a subterianean chamber, filled with parti¬ 
tions half an inch apart, covered with Turkish towel¬ 
ing The toweling was kept saturated from above 
by the dripping of water holding m solution ice and 
salt The apparatus furnished from eighteen to 
twenty-two thousand cubic feet of air per hour at a 
temperature of 54 to 56 degrees Fahrenheit At 
11 o’clock this morning the outside temperature was 
90 degrees Fahrenheit, at the outlet of the flue from 
the apparatus below, the temperature was 54 degrees, 
while at the head of the President’s bed twenty feet 
from the outlet the temperature was 75 degrees 
The President complained somewhat of a feeling of 
oppression m the chest, opening the window, how¬ 
ever relieved him The President was somewhat 
restless this afternoon, and after 2pm began to be 
more feverish 

Dispatch to the consulting surgeons, Dis Agnew 
and Hamilton 

July 11,1 p m , 1881 

During the past twenty-four hours the favorable pro¬ 
gress of the President has continued Pie has taken and 
retained twenty-two ounces of milk and one ounce of rum 
This morning at 9 A m he had a slice of bread softened with 
milk At 11 15 a. ji he took fifteen grains of bisulphate of 
quinia There has been no irritability of the stomach at 
any time Last evening at 7 15 v m he received a quarter of 
a grain of morphia hypodermatically and slept well during 
the night The wound was dressed antiseptically yesterday 
evening and this morning, and continues to discharge a 
small quantity of healthy pus 

(Signed) D W Bliss, 

J J Woodward, 

J K Barnes, 

Rout Revburn 

July 11, 7 pm Received lus hypodermatic injec¬ 
tion of a quarter of a grain of morphia, and went to 
sleep almost immediately and slept at intervals dur¬ 
ing the night His temperature began to fall eaily 
m the night, and profuse sweating took place 

July 12 at 4 a M his pulse was 94 and his respira¬ 
tions 21 per minute while he was asleep July 12, 
8am Temperature 99 6, pulse 96, respirations 22 
July 12 1pm Temperature 100, pulse 108, respi¬ 
rations 23 July 12, 7 p M Temperature 102 4 , pulse 
104 , respirations 24 

July 12, 8am The President is feeling comfort¬ 
able this morning The rise in temperature noted in 
last evening’s bulletin recurred, but came on an hour 
later Wound was dressed antiseptically, very little 
secretion from w ound A two-inch decalcified drain¬ 
age tube was tied into the wound July 12, 1pm 
The President is passing a comfortable day, and is 
much less restless than yesterday Has more strength 
and pow'er of movement in his limbs 

The following dispatch was sent to the consulting 
surgeons, Drs Agnew and Hamilton, to day 

_ July 12, issi 

During the afternoon yesterday the President's tempera¬ 
ture rose to the highest point it lias yet attained It began 
to fall, however, immediately after he received his evening 
dose of morphia—one grain of the sulphate hypodermatically, 
and this morning it corresponds with previous days About 
6 pvr he had a copious and consistent movement from the 
bowels His wound was dressed antiseptically jesterday 
evening and this morning He continues to retain all the 
nourishment prescribed him, and has had twenty-four ounces 


of milk and one ounce of rum during the past twenty-four 
hours besides a small quantity of milk toast this morning. 
At 8 80 p vi he received ten grains of bisulphate of quinia 
His general condition this morning appears to us to be 
rather better than yesterdav morning 

(Signed) D W Buss, 

J J Woodw vrd, 

J K Barnes, 

Robt Reibukn 

July 12, 7pm The President’s wmund w^as dressed 
antiseptically, the drainage tube was removed, thor¬ 
oughly cleansed, dipped in carbolized oil (1 to 12) 
and reinserted The secretion from the wmund w as- 
much more abundant than in the morning, and w as- 
lather serous in character At 12 pm the President re¬ 
ceived his usual hypodermatic injection of a quarter 
of a gram of sulphate of morphia, and slept quietly 
during the greater part of the night, occasionally 
awaking At 5 a m (July 13) he took four ounces of 
milk and one teaspoonful of rum 
July 18, 9am Tempeiature 98 5, pulse 90, respi- 
lations 20 July 13, 1pm Temperature 100 6 , pulse- 
94, respirations 22 July 13,7pm Temperature 
101 6, pulse 100, respirations 24 
July 13, 8 30 a m The President is doing well this- 
morning His gradual progress towards recovery is 
manifest and thus far without Benous complications. 
He took ten grains of bisulphate of quinia at 8 A m. 
He took four ounces of milk and one teaspoonful of 
rum every two hours during the day, also a slice of 
milk toast and a little bieast of woodcock The 
President had less fever this afternoon than eitlier 
yesteiday or the day before Wound was dressed at 
6 15 pm Pus flowing fieely from it At 6 30 pm, 
had the usual hypodermatic injection of a quarter of 
a gram of sulphate of morphia 

Dispatch to the consulting surgeons, Drs Agnew 
and Hamilton 

July 13, 1 pm 

The febrile rise yesterday afternoon was less marked and 
occurred at a later hour than on the previous day, and to¬ 
day for the first time the President’s temperature lell to the- 
normal point The general progress of his symptoms ap¬ 
pear more favorable than hitherto During the last twenty- 
four hours he has taken thirty-two ounces of milk and one- 
ounce of rum This morning he had also a slice of milk 
toast, and chewed the breast of a woodcock, but did not care 
to swallow the meat He had last night one quarter of a 
grain of sulphate of morphia hypodermatically In no- 
twenty-four hours during the past week has he received 
more than a single dose of this quantity, and he slept well 
during the night This morning he received ten grains of 
bisulphate of quinia (Signed) D W Bliss, 

J J Woodward,. 

J K Barnes, 

Robt Rev burn 

July 14, 7 80 a m The President slept quietly dur¬ 
ing the greater part of the night, but was awake from 
1 to 3 a m Wound dressed at 7 45 a m , free suppu¬ 
ration from the w r ound, and a new drainage tube was 
inserted He had ten grams of bisulpliate of quinia 
at 8 15 a m Takes his milk and rum every two 
hours He ate a slice of milk toast this morning 
After his n ound w as dressed, about 8 30 a m , he had 
a profuse sweat and complained of coldness of tho 
extremities Bottles of hot water were applied and 
he was wrapped id hot blankets until reaction took., 1 
place, which occurred in about one houi and a half, 1 
July 14 8 30 am Temperature 99 8 , pulse 90, 
respirations 22 July 14,1 pm Tempeiature 98 5 * 
pulse 94, respirations 22 July 14, pulse 94 tem¬ 
perature 98 5 , respirations 22 July 14 The Presi¬ 
dent during the greater part of the day was free from 
tever, but was sweating quite profusely 
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tions 18 His day, however, was not quite so comfortable 
as yesterday A slight gastric disturbance was noted 
towards noon, in consequence of which the quantity of 
nourishment administered was temporarily diminished 
This was followed by rather more fever than yesterday, but 
the difference was not great, and is thought to be merely a 
temporary fluctuation 

(Signed) D IV Bliss, 

J K Barnes, 

J J Woodward, 

Rout Reiburn 

Tuly 18, 7 pm He received one-eighth of a gram 
of sulphate of morphia hypodermatically, and went 
to sleep soon afterwards 

July 19, 8 am The President is sleeping soundly 
and quietly He is sweating, though not profusely 
This morning he took beef juice and milk with rum 
and one slice of milk toast As he did not seem to 
relish solid food it was deemed best to give him 
chiefly liquids and m diminished quantities During 
the morning he seemed quite blight and cheerful, 
and had very little fevei 

July 19, 8 80 a m Temperature 98 5 , pulse 90, 
lespirations 18 July 19, 1pm Temperature 98 5, 
pulse 92 , respirations 18 July 19, 7 pm Temper- 
atuie 99 8, pulse 96, respirations 19 

Bulletin to the consulting surgeons, Drs Agnew 
and Hamilton 

July 19, 7pm 

Last evening the President received a hypodermatic injec¬ 
tion of one eighth of a grain of sulphate of morphia, and 
slept well during the night He continues to take sulphate 
of quinia in three grain doses thrice daily, and has enemata 
w hen required As anticipated the increased fever of yes¬ 
terday proved only temoorary, and he has had a better day 
to day than on any day since he was injured The wound 
looks well, and is discharging healthy pus freely 

(Signed) H W Buss, 

J K Barnes, 

J T Woodward, 
Robt Rea burn 

July 19, 8 p m He received his hypodermatic injec¬ 
tion of one-eighth of a grain of sulphate of morphia, 
-and slept well during the night July 20, 8 a m 
The President’s ivound was dressed, and it shoived 
evidences of granulations 

July 20, 8 30 a m Temperature 98 4, pulse 86, 
lespirations 18 July 20, 1 pm Temperature 98 4, 
pulse 88, respirations 18 July 20, 7 pm Temper¬ 
ature 99 6, pulse 9S, respirations 19 

July 20, 8 30 a m The President took: some milk 
toast and codfish for bieakfast this morning Dur¬ 
ing the day took some milk and rum alternately with 
Yalentine beef juice every two hours He has also 
had three three grain doses of bisulphate of quinia, 
and three doses of fifteen diops each of aromatic 
sulphuric acid He passed a comfortable day and 
was quite cheerful, and had scarcely any evidence 
of fever until about 4 pm July 20, 6 pm The 
President’s wound was dressed and quite a free dis¬ 
charge of pus came from it 

Bulletin to the consulting surgeons, Drs Agnew 
and Hamilton 

Jula 20, 7 p Ar 

During the past tw enty-four hours the President’s progress 
lias been uniform and satisfactory He had a good night, 
and has expressed himself throughout the day as feeling 
quite comfortable The indications reported m our last 
telegram hue continued without change 

(Signed) D W Buss, 

J K Barnes, 

J J Woodward, 
Robt Rea burn 

At S n he recened Ins hypodermatic injection 
of one? eighth of a grain of sulphate of morphia, went 


to sleep at 9 pm and slept well during the night 
At 8 pm he also received three grains of bisul- 
phate of quinia and fifteen drops of aromatic sul¬ 
phuric acid 

July 21 At 8 20 and 2 40 A m he took some milk 
and rum and afterwards Valentine beef juice The 
President had a good night, and expressed himself 
as feeling excellently this morning He took stewed 
chicken and toast tor breakfast July 21, 8 20 am 
Temperature 98 4, pulse 88, respirations 18 

July 21, 1pm Temperature 984, pulse 92, res¬ 
pirations 19 July 21, 7 pm Temperature 99 9, 
pulse 96, respirations 19 July 21 At 10 A M he 
took three grains of bisulphate of quinia and fif¬ 
teen drops ot aromatic sulphuric acid During the 
afternoon he Beemed quite tired, though lie took a 
fair amount of liquid food At 6 pm his wound 
ivas dressed and a small 'portion of the shirt was dis¬ 
charged from it when it ivas dressed this morning 

Bulletin to the consulting surgeons, Drs Agneiv 
and Hamilton 

July 21, 7pm 

Since our telegram of yesterday the President has con¬ 
tinued to do Avell He passed a comfortable night This 
morning a morsel of clothing, about one-quarter of an inch 
square, came away spontaneously with the pus from the 
deeper parts of the ivound It proved on examination to 
consist of cotton fibers with a few woolen fibers adhering 
Medication continued without change 

(Signed) D W Bliss, 

J IC Barnes 
J J Woodward, 
Robt Reaburn 

July 21, 8pm One-eighth of a grain of sulphate 
of morphia ivas given hypodermatically The Presi¬ 
dent slept well, and took nourishment twice during 
the night 

July 22, 8 am The President’s wound AvaB dressed 
and a large quantity of pus flowed from the wound, 
with a Bmall scale of bone and some fragments of 
clothing and a small slougli July 22, 8 30 a m 
Temperature 98 4, pulse 88, respirations 17 July 22, 
1pm Temperature 98 4, pulse 98, respirations 18 
July 22, 7 pm Temperature 100 2, pulse 98, res¬ 
pirations 19 

July 22 8 30 A m The President rested well, and 
took for breakfast milk toast with a little dried beef 
During the day he took buttermilk alternately with 
milk and beef juice 

July 22 During the early part of the day the 
President seemed as Avell as usual, but became quite 
restless and tiled towards evening At 5 30 pm he 
had an enema, and at 6 pm the wound was dressed 
as usual A free discharge of pus came from the 
wxrand, but not so abundantly as in the morning 
During the day he took three doses of three grains 
each of bisulpliate of quinia with two doses of elixn 
of gentian and tincture of chlorid of iron each con¬ 
sisting of tv T o drachms He received one-eiglith of 
a gram of morphia hypodermatically at 7 15 p m 
and soon went to sleep 

Bulletin to the consulting surgeons, Drs Agnew 
and Hamilton 


The President rested well last night, and has been easy 
during the day At the morning dressing the wound, which 
is looking very well, discharged several ounces of healthy 
pus A little solid fragment that floated out with the dis¬ 
charge proied to be a thin scale of bone about one eighth 
of an inch in length, with a morsel of sloughing fibrous 
tissue and a number of adhering fibers of cotton and wool 
lie continues to take and digest a reasonable quantity of 
nourishment The evening hypodermatic injection of sul- 
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diplomas to foreigners who have not taken its 
courses ” One “Prof Blackburn, M A , D Sc , 
LL D was the agent for sale in London, England, 
—“price two guineas ” 

During 1893 it trauspned that these “diplomas” 
weie being peddled undei representations leading to 
the belief that they were from the new University of 
Chicago Dr Goodspeed, Secretary of the Chicago 
University, has no doubt that the Universityis being 
injured by Harkins and his “diploma mills” and 
“would like to see the matter thoroughly exposed 
everywhere, particular!}' in England and Canada ” 

“MaloVs Brood ”—During the past three yeais one 
Johann Malok of Chicago, has profited by the wide- 
open incorporation laws of Illinois to the extent of 
securing charters for a brood of fraudulent diploma¬ 
selling institutions ostensibly formed,—according to 
the language of their articles of incorporation—“To 
instruct students in medicine and surgery and to 
give diplomas to graduates,” “to educate pupils in 
medical science, to graduate them and to issue 
degrees of M D , and honorary degrees of M D , and 
to issue diplomas as graduates of obstetrics for 
accoucheurs and midwives,” “to educate people in 
all branches pertaining to medical science and 
obstetrics, dentistry, hydrotherapeutics, magnetism, 
hypnotism and in everything that is for the benefit 
of the human body, and to graduate in the same 
and to issue diplomas and all kinds of degrees and 
honorary degiees foi the same in present or absent ” 
This last quotation is the “enlarged object of the 
German Medical College,” chartered by the State of 
Illinois, Dec 28, 1891, certificate of “enlargement” 
filed by the Secretary of State, July 14, 1892 

The first formed of the Malok brood was the “Ger¬ 
man College of Medicine and Obstetrics,” charter 
granted Feb 19, 1891 Then the “German Homeo¬ 
pathic Medical College,” charter granted Dec 8,1891 
Then the “German Medical College,” charter granted 
Dec 28, 1891, and the “Geiman-American Homeo¬ 
pathic Medical College,” the “German College of 
Gynecology, Paedology and Obstetrics,” the “German 
Academy of Physiatnc Physicians,” etc These insti¬ 
tutions have been repeatedly and publicly denounced 
as fraudulent by the Illinois State Board of Health 
and their so called “diplomas” refused recognition 
Nevertheless they are legally incorporated under the 
laws of the State of Illinois 

Evidence of the sale of the Malok “diplomas” in 
Germany and elsewhere is being accumulated with 
the view of securing a repeal of these charters 

“Indiana College of Medicine and Midwife) y,” Indi¬ 
anapolis, Ind Chartered in 1878 by one Charles 
P Heil, who, at the time the Illinois Medical Prac¬ 
tice Act went into effect, was at the head of the 
“Northwestern College of Midwifery,” in Chicago 
His “college” was refused recognition and he, him¬ 
self, was denied a certificate by the State Board of 
Health Being thus compelled to leave Illinois he 
removed to Indianapolis, where he started his “Indi¬ 
ana College of Medicine and Midwifery,” attention 
to which was first called by Prof Austin Flint of 
the Bellevue, m a letter to the Secietary of the Illi¬ 
nois Board, April 9, 1890 

Dr Flint mclosed a diploma of Heil’s institution, 
issued March 12, 1890, and conferring the “degree of 
Doctor of Medicine and Midwifery” upon one Alex¬ 
ander Kuntsiich, by whom the diploma was pre 
sented to Dr Flint foi registration under the laws 


of the State of New Yoik Certificates of the insti¬ 
tution weie presented to the Illinois Board by mid¬ 
wife graduates, but were refused recognition and 
Heil’s subsequent career may be forma under the 
title, “Ohio College of Obstetrics, Medicine and Mid- 
wifely”— q v inf a 

Heil also announced his Indianapolis institution 
as the “Department of Obstetrics, Indiana Eclectic 
Medical College,” a college not recognized by the 
Illinois State Board of Health 

“Ohio College of Obstctucs, Medicine and Midwifery” 
Cincinnati, Ohio This institution was originally 
located at Indianapolis, Ind , see “Indiana Col¬ 
lege of Medicine and Midwifery,” sup) a In 1889 
Heil, the projector, obtained a chaiter under the 
laws of the State of Ohio and began operations in 
the city of Cincinnati In 1891 he was reported m 
the Medical and Surgical Registo of the United 
States as living in Covington, Ky, Dean of the 
Faculty of the Ohio College of Obstetrics, Medicine 
and Midwifery, Cincinnati, Ohio ” The bo called 
“College” never had a local habitation or existence— 
a name only, under which to issue diplomas 

Aftei leaving Illinois, Heil was “graduated” upon 
one teim of lectuies by the Eclectic Medical College 
of Indiana, an institution not recognized by the Illi¬ 
nois State Board of Health He appears m the cur¬ 
rent Medical and Surgical Registo of the United States 
in capital letters as 

“Heil, Charles P , A M, Ph D (Eel), Ind Eel Med Coll , 
Indianapolis, Ind , 1883 , Late Prof of Obstetrics in Ind Eel 
Sled Coll , Surg-Steward in the U S Navy and Hospital 
Steward U S Army Late War, Mem of National and Ind 
State Eel Med Assn’s, Examining Surg , The Brotherhood 
of Railroad Trainmen, Late Dean of the Ind Coll of Med 
and Midwifery, Indianapolis, 1696 3d av New York NY” 

“ Veimont Medical College—the Second Medical Col¬ 
lege of the Amencan Health Society ,” Rutland, Yt 
This institution has no existence m Rutland, Vt, 
except on Commencement day, when one George 
Dutton of Boston, Mass , who comprises the “ Dean 
and Faculty ” ot the concern, takes his “graduating 
class” from Boston to Rutland and there holds 
“graduating exercises” and issues hiB diplomas 

Dutton first attempted to organize what he styled 
the “ First Medical College of the American Health 
Society ” in Boston, but the Massachusetts Act of 
1883, forbidding corporations created under the gen¬ 
eral incorporation law's from conferring degiees in 
medicine, secured through the exposure by the Illi¬ 
nois State Board of Health of certain bogus “di¬ 
ploma mills” m Boston, frustrated this attempt 
He then incorporated this “ Second Medical College” 
at Rutland m 1883, under a Vermont act authorizing 
the creation of corporations to establish and main¬ 
tain literary and scientific institutions 

Although his “diplomas” are iBsued in Vermont 
they do not entitle their possessors to practice in 
that State, the Supreme Court having decided, in 
the case of one of Dutton’s “graduates” against the 
State Board of Censors, that such institutions are 
not empowered to confer degrees oi issue diplomas 
Dutton gives “instruction” in Boston, and has issued 
some forty-five or fifty Vermont “diplomas” on which 
persons are practicing medicine in States which rec¬ 
ognize “diplomas or licenses fiom legally chaitered 
medical institutions ” 
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phate of morphia (one eighth of a grain) and the quima 
(three grains thrice daily) have also been continued 
(Signed) D IV Bliss, 

J K Barnes, 

J J Woodward, 
Robt Rev burn 

July 22, 8 30 pm He complained of feeling 
chilly, this was followed by a febrile rise of tem¬ 
perature which lasted until 10 p m (Temperature 
101 ) During the night he was restless and did not 
sleep well 

July 23, 7 am The President fell asleep towards 
morning, and the dressing of the wound was delayed 
until he awoke July 23, 7am Temperature 98 4, 
pulse 92, lespirations 19 July 23, 10 am Tem¬ 
perature 101, pulse 110, respirations 24 July 23, 
12 m Temperature 104, pulse 125, respirations 26 
July 23, 7 pm Temperature 101 7 , pulse 118, res¬ 
pirations 25 

July 23, 10 a m The President was more restless 
last night, but this morning at 7 am, while prepara¬ 
tions were being made to dress his w T ound his tem¬ 
perature w r as found to be normal At 7 30 a m he 
had a slight ngor, m consequence of which the dress¬ 
ing of his wound was postponed Reaction followed 
promptly, and the dressing has just now been com¬ 
pleted July 23, 12 m He is feverish and quite 
restless, and lias vomited three times this morning 
a fluid tinged with bile At the noon consultation 
to-day on account of the unfavorable change that 
has taken place in the symptoms piesented by the 
President, it was deemed best to telegraph foi the 
consulting suigeons This was done accordingly, 
and Drs Agnew and Hamilton amved at 8 15 p m 

July 23, 2 pm He has just fallen asleep He 
slept until 3 45 p m 4 40 pm Again asleep and 
slept until 5 45 p m 6 p m He took three ounces 
of milk and one teaspoonful of rum At about 12 45 
p m the President began to perspire and his tem- 
peiature began to fall gradually, until at 7 p m it had 
fallen to 101 7 There has been a free discharge of 
pus from the w'ound during the day 

At 11 30 pm Piesident Garfield had another 
rigor (the fifth he has had since 7 30 pm ot July 
22) and afterwards 6weat profusely during the night 
(To be continued ) 


A JURY OF TWELVE MEDICAL MEN 
BY EPHRAIM CUTTER, M D 

HEW \ OR.lv 

In the March 17, 1894, number of this Journal, 
John A Sterling, Esq, ably treats “The Medical 
Expert Witness,” On page 378, column 2, line 46, he 
writes “If it were possible to have a jury of twelve 
medical men m all cases where medical evidence is 
required, then the medical expert would be unneces¬ 
sary ” I think not, but that he would be needed more 
than under our present American system of medical 
jurisprudence, which for more than a generation has 
been an opprobrium mcdicoram This opprobrium 
can not be changed because the bar does not want it 
Well do I remember the efforts made some thirty 
years ago to change this system, which were led by 
my late honored and honorable teacher, Prof R E 
Rogers of the University of Pennsylvania Probably 
theie never was a more eloquent lecturer m a med¬ 
ical college He made the dry subject of chemistry 
so juicy and oratorically palatable that his lectures 
were always crowded, and teacheis of elocution 


brought their pupils to study his deliveries as models 
of excellence I well remember his Demosthenic 
plea befoie the American Medical Association Vet 
his work w r as fruitless, not because it did not have 
all the elements of truth, active and professional dis¬ 
grace (to quell), but because of the apathy of the pro¬ 
fession itself Prof Rogers’ w'ords have had a poten¬ 
tial power with me, and when I read the above 
quotation, it seemed to me that through it the dead 
eloquence of the talented and courteous Rogers 
might live to do good, and hence I write 

Why not have,tn medical cases , a juiy of medical 
men ? There is no law against it, is there? Then it 
would need no extra legislation to have such a juiy 
Such a course w ould elevate America to the sensible 
plane of French and German medical jurisprudence 

As Prof Rogers said, it ib a disgrace to the 
medical profession to go into couit and have differ¬ 
ent members swear to opposite facts m the same 
person For example, to have six to eight medical 
men swear that a man had post-paralytic dementia, 
to be followed by homicidal mania, and then to have 
a set of the best alienists in America to swear that 
this w as not so! 

This question might well be discussed at San 
Francisco next June Why is it not possible, in cases 
rcquiung medical cndcncc,io have a jiny of twelve med¬ 
ical men ? 


FRAUDULENT MEDICAL INSTITUTIONS 

[Compiled for the Journal of the Americas Mfdicu, Association J 

Of the twenty-one more or less active diploma 
“mills” still in existence in the United States, as 
descubed in the Report on Medical Education, by the 
Illinois State Boaid of Health, the following are 
among the most noteworthy 

“Chicago Coi icspondcncc Umvcisity,” Chicago, Ill 
Incorporated in 1SS5, re-incorpoiated m 1887 
>l National Umvci'ity of Illinoi s,” Chicago, Ill Incor¬ 
porated July 25,1SS9 These two institutions, incor¬ 
porated by the same person have had no existence as 
teaching bodies for purposes of medical instiuction, 
but are operated solely for the sale of their so called 
“diplomas ” A “diploma” of this “National Univer¬ 
sity,” signed “F W Harkins, Frieses ” and issued to 
Thomas J Redmond, “datum pindic Janvanas, Anno 
Domini, MDCCCLXXXIV,” vv as offered for record by 
the said Rddmond m Logan County, Idaho, May 14, 
1891 The discrepancy between the date of incorpo¬ 
ration, 1889, and the date of the “diploma,” 1884, 
has not been explained 

In September, 1892, the secretary of the “Univer¬ 
sity,” one Rudolph A Van Angelbeck, “Lit D F. 
N U ,” wrote from Pella, Iow’a, offering the degree of 
M D to a graduate of the Chicago Ophthalmic Col¬ 
lege The follow ing is an extract from Van Angel- 
beck’s second letter “In case you are afraid your 
diplomas do not entitle you to theM D degree, apply 
at once for a Fellow ship, remitting $30 for same 
Our Fellowships entitle holders to any degree ” I an 
Angelbeck was arrested and indicted in March, 18Jd, 
for misusing the United States mails in carrjmg on 
his sale of the degrees of the “National University 

In November, 1892, the Hon John IV Foster, Sec¬ 
retary ot State, forwaided the complaint of 
Department of Justice of the city of Amsterdam* 
Netherlands, showung that “this ‘National Universi y 
of Illinois’ at Chicago has been selling ‘iiieaic 
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diplomas to foieigners who have not taken its 
courses ” One “Prop Blackburn, M A , D Sc , 
LL D ,” was the agent for sale in London, England, 
—“price two guineas ” 

During 1898 it transpired that these “diplomas” 
weie being peddled undei representations leading to 
the belief that they were from the new University of 
Chicago Dr Goodspeed, Secietary of the Chicago 
University, has no doubt that the University is being 
injured by Harkins and his “diploma mills” and 
“would like to see the matter thoroughly exposed 
everywhere, particularly in England and Canada ” 

“MaloVs Brood ”—During the past three years one 
Johann Malok of Chicago, has profited by the wide- 
open incorporation laws of Illinois to the extent of 
securing charters for a brood of fraudulent diploma¬ 
selling institutions ostensibly formed,—according to 
the language of their articles of incorporation—“To 
instruct students in medicine and surgery and to 
give diplomas to graduates,” “to educate pupils in 
medical science, to graduate them and to issue 
degrees of M D , and honorary degrees of M D , and 
to issue diplomas as graduates of obstetrics for 
accoucheurs and midwives,” “to educate people in 
all branches pertaining to medical science and 
obstetrics, dentistry, hydrotherapeutics, magnetism, 
hypnotism and m everything that is for the benefit 
of the human body, and to graduate in the same 
and to issue diplomas and all lands of degrees and 
honoraiy degrees foi the same in present or absent ” 
This last quotation is the “enlarged object of the 
German Medical College,” chartered by the State of 
Illinois, Dec 28, 1891, certificate of “enlargement” 
filed by the Secretary of State, July 14, 1892 

The first formed of the Malok brood was the “Ger¬ 
man College of Medicine and Obstetrics,” charter 
granted Feb 19, 1891 Then the “German Homeo¬ 
pathic Medical College,” charter granted Dec 8,1891 
Then the “German Medical College,” charter granted 
Dec 28, 1891, and the “German-American Homeo¬ 
pathic Medical College,” the “German College of 
Gynecology, Paedology and Obstetrics,” the “German 
Academy of Physiatnc Physicians,” etc These insti¬ 
tutions have been repeatedly and publicly denounced 
as fraudulent by the Illinois State Board of Health 
and their so called “diplomas” refused recognition 
Nevertheless they are legally incorporated undei the 
laws of the State of Illinois 

Evidence of the sale of the Malok “diplomas” in 
Germany and elsewhere is being accumulated with 
the view of securing a repeal of these charters 

“ Indiana College of Medicine and Midwifery," Indi¬ 
anapolis, Ind Chartered in 1878 by one Charles 
P Heil, who, at the time the Illinois Medical Prac¬ 
tice Act went into effect, was at the head of the 
“Northwestern College of Midwifery,” m Chicago 
His “college” was refused recognition and he, him¬ 
self, was denied a certificate by the State Board of 
Health Being thus compelled to leave Illinois he 
removed to Indianapolis, where he started his “Indi¬ 
ana College of Medicine and Midwifery,” attention 
to which was first called by Prof Austin Flint of 
the Bellevue, m a letter to the Secietary of the Illi¬ 
nois Board, April 9, 1890 

Dr Flint inclosed a diploma of Heil’s institution, 
issued March 12, 1890, and conferring the “degree of 
Doctor of Medicine and Midwifery” upon one Alex¬ 
ander Kuntsiich, by whom the diploma was pre 
sented to Dr Flint foi registration under the laws 


of the State of New York Certificates of the insti¬ 
tution weie presented to the Illinois Board by mid¬ 
wife graduates, but weie refused recognition and 
Heil’s subsequent career may be fou_u under the 
title, “Ohio College of Obstetucs, Medicine and Mid¬ 
wifery ”—q v inf)a 

Heil also announced his Indianapolis institution 
aB the “Department of Obstetucs, Indiana Eclectic 
Medical College,” a college not recognized by the 
Illinois State Board of Health 

“Ohio College of Obstetrics, Medicine and Midwifery ,” 
Cincinnati, Ohio This institution ivas originally 
located at Indianapolis, Ind , see “Indiana Col¬ 
lege of Medicine and Midwifery,” supra In 1889 
Heil, the projector, obtained a cliaiter under the 
laws of the State of Ohio and began operations in 
the city of Cincinnati In 1891 he was leported m 
the Medical and Surgical Registei of the United 
States as living m Covington, Ky, Dean of the 
Faculty of the Ohio College of Obstetrics, Medicine 
and Midwifery, Cincinnati, Ohio ” The bo called 
“College” never had a local habitation or existence— 
a name only, under which to issue diplomas 

Aftei leaving Illinois, Heil was “giaduated” upon 
one teim of lectuieB by the Eclectic Medical College 
of Indiana, an institution not recognized by the Illi¬ 
nois State Board of Health He appears m the cur- 
lent Medical and Surgical Begislci of the United States 
in capital letters as 

“Heil, Charles P , AM, Pli D (Eel), Ind Eel Med Coll, 
Indianapolis, Ind , 1883, Late Prof of Obstetrics in Ind Eel 
Med Coll , Surg-Steward in the U S Navy and Hospital 
Steward U S Army Late War, Mem of National and Ind 
State Eel Med Assn’s, Examining Surg , The Brotherhood 
of Railroad Trainmen, Late Dean of the Ind Coll of Med 
and Midwifery, Indianapolis, 1696 3d av New York NY” 

“ Vcimont Medical College—the Second Medical Col¬ 
lege of the Ameiican Health Society ,” Rutland, Vt 
This institution has no existence in Rutland, Vt, 
except on Commencement day, w r hen one George 
Dutton of Boston, Mass , who comprises the “ Dean 
and Faculty ” oi the concern, takes his “graduating 
class” from Boston to Rutland and there holds 
“graduating exercises” and issues his diplomas 

Dutton first attempted to organize what he styled 
the “ First Medical College of the American Health 
Society” in Boston, but the Massachusetts Act of 
1888, forbidding corporations created under the gen¬ 
eral incorporation laws from conferring degiees in 
medicine, secured through the exposure by the Illi¬ 
nois State Board of Health of certain bogus “di¬ 
ploma mills” in Boston, frustrated this attempt 
He then incorporated this “ Second Medical College ” 
at Rutland m 1883, under a Vermont act authorizing 
the creation of corporations to establish and main¬ 
tain literary and scientific institutions 

Although his “diplomas” are issued in Vermont 
they do not entitle their possessors to practice in 
that State, the Supreme Court having decided, m 
the case of one of Dutton’s “graduates” against the 
State Board of Censors, that such institutions are 
not empowered to confer degrees or issue diplomas 
Dutton gives “instruction” m Boston, and has issued 
some forty five or fifty Vermont “diplomas” on w'hich 
persons are practicing medicine in States which rec¬ 
ognize “diplomas or licenses from legally chartered 
medical institutions ” 
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If, as Professor Stephenson has shown, the peritoneal coat 
■of the uterus possesses this power of shrinking and so re¬ 
ducing the volume of the uterus, it is quite easy to conceive 
it so acting on a tumor situated in the uterine wall, under 
the stimulating action of a galvanic current and, be it 
remembered,a galvanic current of high intensity 

That a uterine tumor can be influenced by an electric 
■current through the abdominal wall and made to shrink has 
been shown by a former President of this Association—Dr 
Massey I have had personal experience of the influence 
of the constant current in arresting hemorrhage in uterine 
fibroids where the electrodes were exterior to the uterus 
Such experiences surely would lead one to look for another 
factor beyond the galvano cautery, and I would ask at least 
your consideration of the problem of dielectric strain To 
my mind, also, it plays a part of great importance in the 
action of static electricity on the human body, as I fail to 
see if the body is a conductor, how the slightest influence 
could be exercised on tissues lying beneath the skin, but if 
we admit this dielectric tension and lines of slip, then all 
becomes plain and corresponds with our experience, as it has 
been most ably shown by Dr Morton and the former Presi¬ 
dent of this Society, that static electricity has a penetrating 
power equal if not superior to current electricity 

A Lapthorn Smith, M D , M R C S, Eng Fellow of the 
American Gynecological Society, Gynecologist to the Mon¬ 
treal Dispensary, Surgeon to the Women’s Hospital, read a 
paper on 

TI1E TREATMENT OF DASMENORRHEA BA THE GALVANIC CURRENT 

In a paper read by Dr Apostoli at the International Con¬ 
gress at Berlin, in 1890, occurred these words ‘ Open all 
the classical text-books and you will see that uterine atre¬ 
sia is a common cause of dysmenorrhea I, myself, shared 
this opinion until facts, themselves, proved to me the con¬ 
trary Seeing in fact, one by one, patients whom I had 
treated since 1882 and who consequently followed intra¬ 
uterine treatment, which has necessitated the free introduc¬ 
tion of the sound, I was struck with the great number of 
semi atresias which I found Seeing that the same sound 
could no longer enter, I was still more surprised with the 
reply which these patients always made, who had been 
nearly all suffering from dysmenorrhea before my treat 
ment, and who had since then found themselves free from 
these symptoms,and remaining so notwithstanding the nar¬ 
rowing of the canal These facts have led me to believe, 
contrary to the general opinion, that dysmenorrhea is most 
often an ovarian symptom The intra-uterine galvano cau¬ 
terization which I employed has, therefor, in its favor the 
distinct advantage in the greater or less atresia which it 
eventually provokes without interfering in any way with 
the evolution of the periods—atresia which remains a pos¬ 
thumous witness to the cure of certain cases of endometri¬ 
tis, and which I consider as a vigilant sentinel which pre¬ 
vents a return of hemorrhage But you will say, Then what 
about pregnancy? Yes, at the beginning of my practice I 
believed theoretically that pregnancy would be impossible 
but theory has had to give way before facts, and to-day I 
can furnish thirty cases among my patients w’ho have under¬ 
gone intra uterine galvano cauterization, even positive 
ones, and who without any difficulty became pregnant and 
went to full term’’ 

Now my own experience has fully borne out on this point 
as it has on every other particular, the wise sayings of my 
distinguished friend In nearly every case of fibroid treated 
by Apostoli’s method in which the hemorrhage was dimin¬ 
ished, the dysmenorrhea was cured at the same time In 
one of the cases which I reported a year ago in the American 
Journal of Obstetrics sent to me by Dr Jeanotte of Montreal 
there was a large fibroid with very little hemorrhage, but 
With such severe dysmenorrhea that the patient had for 
eight years before coming under my care been obliged to go 
to bed for more than a week out of every month, and to have 
at least tw o hypodermics of morphin a day during the wdiole 
of her menstrual periods This patient w as completely cured 
and has remained cured now for more than four years 

At first I thought, as Apostoli did, that dysmenorrhea was 
due to stenosis of the internal os, and I therefore employed 
the negative pole for the cure of dysmenorrhea w ith the in¬ 
tention of thereby dilating the canal But in looking over 
my cases in the light of the above words of Apostoli, I per¬ 
ceived that the pain had been equally well relieved m those 
cases in w Inch the positn e pole had been employed and w ith 
such high doses that stenosis was the result as were those 
cases which had been treated by moderate doses with the 
negative pole This has led me to belie\e that they are 


right who maintain that dysmenorrhea is rather due to en¬ 
dometritis than to stenosis of the canal This view is still 
further borne out by the fact which has been observed by 
many others that rapid dilatation alone is not always fol¬ 
lowed by cure, while it sometimes requires repeating many 
times I have also observed that the result of rapid dilata¬ 
tion Avas much more successful when it was accompanied by 
curetting and the application of iodized phenol to the endome¬ 
trium followed by drainage with gauze, measures which are 
precisely among the most modern and most effective for the 
cure of endometritis > Then again, in making use of the sound 
we generally find that its passage over the internal os causes 
acute pain which after a few applications of the galvanic 
current invariably disappears It now' seems clear that this is 
due to the inflamed condition of the uterine mucosa,for in a 
healthy uterus the passage of the sound even with consider¬ 
able pressure causes very little or no pain 

As I said in my paper above referred to, I quoted the 
report of a thousand cases of dysmenorrhea, in over nine 
hundred of which there was undoubted endometritis My 
own experience, although much more limited fully bears 
out the correctness of this statement In nearly all of my 
cases which required examination I have found the uterus 
sensitive to the touch , there was backache, very often trou¬ 
ble with the bladder and rectum, a uterine leucorrhea diag¬ 
nosed by means of the dry tampon of sublimated cotton left 
for tw’enty-four hours against the os, and in a great many 
there were reflex disturbances through the great sympa¬ 
thetic of such distant organs as the stomach, heart and eyes 
On passing the sound I have invariably found that as soon 
as its extremity reached the level of the internal os, severe 
pam was caused which these patients stated was exactly 
similar to that which they suffered every month On the 
other hand, I have seen so many cases of acute anteflexion 
without endometritis in which there was no dysmenorrhea 
that the opinion has been gradually growing in my mind 
that it is only when the above mentioned conditions are as¬ 
sociated with endometritis that they cause dysmenorrhea 
Moreover, my experience in the matter of treatment has 
been that in the majority of cases the most satisfactory 
results have followed the use of such measures as have been 
found to be most effective in curing endometritis, such as 
curing habitual constipation, removing other obstructions 
to the pelvic circulation improving the circulation gener¬ 
ally, improving the circulation in the pelvis by very hot 
douches and boro glycerid tampons, rapid dilatation, curet¬ 
ting with and without the intra uterine tampon, and with or 
without an intra-uterine stem and the application of the 
galvanic current 

With another year’s experience, I can say the same thing 
even more positively Since then we have constantly seen 
reports of cases of failure to cure dysmenorrhea by rapid dila¬ 
tation alone Even Winckel says that he had treated pa¬ 
tients of his own, and had under his care patients of his col¬ 
leagues w-ho had been treated by rapid dilatation and even 
cutting of the cervical canal without avail 

Of the nine cases I reported a year ago I have seen or 
heard from seven who have all remained free from menstrual 
pam, and as far as I know so are the remaining two, and 
yet two of these cases have been treated by very thorough 
rapid dilatation Since then I am sorry to say I have had 
other failures to cure by means of rapid dilatation alone 
Two of these were followed by pelvic peritonitis in spite of 
the most rigorous antiseptic precautions, and probably ow¬ 
ing to latent disease of the tubes, while the many cases 
which have been successful have at the same time been 
treated for endometritis by curetting and drainage So 
that I am more than ever convinced that menstrual pain of 
uterine cause is, in the majority of cases, due to inflamma¬ 
tion of the uterine mucosa, and can best be treated by the 
intra-uterine application of the galvanic current The 
treatment, as I hav e already said is almost painless, abso¬ 
lutely devoid of danger, only mild currents being employed 
and does not require the patient to lay up, or even to stop 
her usual work She has only to come to the office twice a 
week for from three to six weeks, when as a rule her second 
period following the beginning of treatment will come on 
without pam so that in several of the cases I reported, the 
flow appeared while tliej were out walking and without 
their hav mg made any preparations for it In my paper 
above referred to, I stated that I employed the negative 
pole in the uterus in eight of the nine cases It may bo 
asked when should we employ the positive and when the 
negative pole? That depends upon the amount of flow and 
the size of the uterus If the uterus is large and flabby or 
the flow profuse, I would use the contracting positive pole 
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If, on the contrary, the uterus is undeveloped and the flow 
scanty, I would prefer the negative pole 

In case there may be some here who did not see my paper 
on the subject, I may be allowed to repeat the few brief 
directions for carrying it out 

After careful bimanual examination for the purpose of 
excluding pregnancy and of ascertaining the position and 
condition of the pelvic organs the vagina is disinfected by a 
douche, if this has not already been done at the patient’s 
home An ordinary Simpson’s uterine sound of large size is 
then bent to the ascertained curve of the uterine canal, 
passed through the flame of the spirit lamp, cooled and in¬ 
sulated w T ith a piece of clean rubber tubing to w ithin two 
and a half inches of its extremity or less if we have reason 
to think that the uterus is undeveloped In the handle of 
the sound a hole has been bored just large enough to hold 
the tip of the conducting cord from last zinc of the battery 
The sound is then guided into the os uteri on the tip ot the 
finger until it meets with some obstruction when a current 
of ten milliampbres is turned on In a minute or two the 
obstruction will seem to melt away and the sound will glide 
into the cavity of the uterus The current is now gradually 
raised until the patient says she can feel it in the uterus, 
generally between twenty and fifty milliamphres, being at 
once lowered on the appearance of the slightest pain At 
the end of five minutes the current is gradually turned oft 
again when the sound will be found to drop out almost of 
its own accord and very much easier than it entered 

This may complete the seance,or as an adjuvant and safe¬ 
guard a boro glycend tampon may be inserted The patient 
may return home and resume her duties forthwith, as such 
mild applications do not require any precautions in the way 
of resting, etc The positive pole of the battery is attached 
to the ordinary clay abdominal electrode When it is de¬ 
sired to attach the positive pole of the battery to the jntra 
uterine electrode, the latter must be made of platinum or 
carbon 

I can only say, in conclusion, that I have no hesitation in 
recommending a treatment which in my hands has given 
such good results 

DISCUSSION 

Dr Massev was glad the author was more positive now 
than formerly, in his use of the galvanic current an cases 
characterized by pain It should not be forgotten, also, that 
his work originally was that of an operating gynecologist 

The speaker said he could corroborate everything which 
bad been said m the paper about the ease of the treatment, 
and its freedom from risk in the hands of any one competent 
to make intra-uterine applications He did not believe 
an application should be made to the interior of the uterus 
oftener than every two or three days He rarely saw atiesia 
unless very strong currents lnd been used, or the operator 
bad omitted to insulate the portion near the os It is for 
tins reason that he preferred to insulate the instrument with 
shellac The obstruction at the internal os is largely due 
to spasm 

He also wished to commend what had been said about 
painful menstruation being often of a neuralgic nature He 
had called this condition ‘ menorrhalgia” instead of dysmen¬ 
orrhea 

Dr Sprague said he had had more satisfaction in this line 
of treatment than in any other, for he had very rarely failed 
to relieve dysmenorrhea by intra uterine application of 
electricity He had not tried the positive pole very much, 
but had not found it as good as the negative He had used 
moderate currents, and he had not produced atresia, but on 
the contrary had relieved what atresia already existed It 
is much more probable that the pain which is induced at 
the internal os is due to hypersensitiveness of the nerves than 
to endometritis, because it is relieved by a current so mild 
that it could hardly be expected to affect an endometritis 
He never used over fifteen milliampbres 

Dr Hav es w ished to place himself on record as hav mg the 
same clinical experience as Dr Smith The other day he 
had a case of dysmenorrhea which was supposed to be due 
to atresia, but he treated it with intra-uterine galvaniza¬ 
tion, and was much pleased to see it yield 

D« Ceeaves said that after an experience of seven years 
she could corroborate what Dr Smith had said She thought 
dysmenorrhea was quite as often due to pelvic congestion 
as to endometritis, hence, it was relieved by quite mild 
currents She could also corroborate what was said about 
this treatment not producing sterility, as a number of her 
patients had become pregnant within a few months after the 
treatment She preferred mild currents, and gave the 
treatment not oftener than once m five days or a week 


One patient who had been formerly treated by several 
eminent specialists, and who had worn a glass stem after 
dnulsion for several weeks without relief, was completely 
cured about seven months ago by mild applications of posi¬ 
tive galvanism She had remained perfectly w ell, and for the 
first time in her menstrual life is now absolutely free from 
pain 

Dr Kellogg said that the use of the galvanic current for 
the relief of dysmenorrhea is its most important use, it is 
almost a specific for certain forms In the great majority 
of cases, dysmenorrhea is not due to atresia and this is why 
the surgeons have very largely abandoned the old method 
of dilatation advised by Dr Peaslee At one time he cu¬ 
retted these cases after dilatation, because he found that m 
cases where there was no obstruction in the canal, there 
were vegetations present almost without exception He 
thought these vegetations swell up at the menstrual period, 
and produce an obstruction only at this time In these cases 
the use of ten to twenty milhamptres noth either pole- 
most commonly the positive—is very effective 

In another class the dysmenorrhea is due simply to hyper¬ 
esthesia, and here he always uses the nositive pole, as it de¬ 
stroys the sensitive nerve endings He was very certain it 
did not prevent conception 

Dr Dickson also wished to indorse the use of galvanism 
for this condition He took great pleasure in saying that 
the surgeons and gynecologists in the hospital with which 
he was connected were now looking much more favorably 
on the electrical treatment Cases in which the uterus is- 
so irritable that uterine colic conies on, on the introduction 
of an instrument, yield very readily to galvanic treatment 
He also believed with Dr Cleaves that the condition is more 
often due to pelvic congestion than to endometritis 

His electrode for this work consists of an ordinary piece 
of copper wire, the size of a common uterine sound, the end 
of which is readily rounded It is bent to the proper curve, 
and silver plated,and then insulated with hard rubber, for 
such tubing can not be easily procured to fit wire of various 
sizes 

Du Martin expressed his appreciation of this paper He 
thought as electricians we should not forget that we are 
speaking to the profession at large Every case of dysmen¬ 
orrhea is not by any means suitable for galvanic treatment 
The treatment should be preceded by a thorough examina¬ 
tion and the making of a careful diagnosis We should not 
fall into the old time quack practice of “giving” electricity 
Occasionally dysmenorrhea is due to occlusion of the os or 
canal, sometimes it is due to non development of the uterus, 
in which case thefaradic currentof slow v ibration to develop 
the muscular tissue is more suitable than is the galvanic 
current In another distressing form due to tubal and 
ovarian difficulty,we would get disastrous results from the 
galvanic current A tubal or ovarian abscess, or the so- 
called cystic ovary will not yield to the galvanic current 
when it will frequently yield to a sedative current of high 
frequency Even this should be used w ith great caution lest 
it cause the expulsion of the contents of such an abscess 
into the peritoneal cavity For endometritis or stenosis of 
the canal, he agreed that galvanism should be used, and he 
preferred the positive pole with an electrode insulated be 
yond the os He had dev lsed an electrode specially for sue 
work 

Dr Wvlker said that galvanism is a failure if used as 
specific When the dysmenorrhea is more marked two o 
three days previous to the flow, he never gives galvani 
treatment until after a careful examination of the appen 
dages under chloroform 

Dr Smith, in closing the discussion, said that several 
the objections raised were really answered in the paper b 
cause he had expressly stated that the treatment is not t 
be begun until after a most careful and thorough exarnin 
tion for diagnostic purposes Being an operating abdomm 
surgeon, he had forgotten to emphasize the fact that tl 
treatment should only be employed by those competent 
determine the existence of disease of the appendages 
the majority of cases he believed dysmenorrhea was due 
spasm of the internal sphincter, the result of reflex irril 
tion from an endometritis It is for this reason, that he 
plies the current directly to the internal os, for it is vv 
known that when there is a small ulcer in this situation 
mild cauterization of these terminal fibers will often te 
porarily give relief 

(To be continued ) 
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THE FORTY-FIFTH ANNUAL MEETING 
The next annual meeting of the American Medi¬ 
cal Association will be held in San Francisco, June 
5, 1894 The programs of the Sections, so fai as 
completed, show an amount of work that will not in 
any degree fall below the high standard of last year 
We are much pleased at the tendency to condense 
the papers, and in the interest of those who will read 
them, we hope that all Section officers will use 
their influence m inculcating the value of brevity 
as an aid to correct understanding Redundancy of 
expression detracts from the merit of an article, and 
often renders the meaning obscure 
The enlargement of the Journal made last July, 
Mill we trust be permanent, and will enable the early 
publication of the Transactions 

The revised list of members is now in preparation, 
and together with the report of the committee on the 
new Constitution, will be ready for distribution at 
the meeting By the rules, this list must he pub¬ 
lished tnenmally, and few can imagine the labor 
involved in making the necessary changes 
We sincerely hope that the publication of this list 
"■ill have the incidental effect of stimulating the 
members to renewed effort We earnestly appeal to 
every member of our already great Association to 
use his personal influence to increase the member- 
slup The Association has, to day, more members 
than it ever had, but it has only about one-thud as 
many as the British Medical Association By a little 
more effort on the part of our members we might 
have twice as many members as that excellent organ¬ 
ization 

The Committee of Arrangements have set about 
the task of bringing into fellowship the entire regu¬ 
lar profession of the Pacific Coast, and these added 
to the existing list, will give the Association a greater 
l mpetus than has been given at any recent meeting 


One of the arguments used to bung them to this 
meeting, is that they will have an exceptional oppor¬ 
tunity to meet their Eastern brethren This demands 
fiom the old members that they make eveiy reason¬ 
able sacrifice to benefit the Association by attending 
the meeting and taking part m its pioceedmgs 

The trip itself pi onuses to be most attractive, the 
stops among the Rocky Mountains of Coloiado, the 
visit to Salt Lake and the scenery on the Sierras, will 
be remembered thiongh life By traveling on the 
regular Association tram, there will be no extra fare 
of any kind required for the time taken up while in¬ 
specting Denver, Colorado Springs, Manitou, Glen- 
wood Springs and Salt Lake The itinerary will be 
published next week 

The rates pionused are the excursion rates given 
to visitors to the Midwinter Pan which will be open 
until July We are promised the benefit of any lower 
cut rate that may be prevailing at the time 

The leturn trip may be taken by waj 7 of the North¬ 
ern Pacific Railroad, or may be taken by any of the 
direct lines 

Those desiring to see the Yellowstone Park and 
its natural wonders may return by way of the 
Northern Pacific 

We earnestly urge all who can, to make the excur¬ 
sion Not only will the Doctor have an agieeable 
and pleasant journey but, on his return, the sick 
room of many a sufferer will heai the story of his 
eventful torn to the Golden Gate 


NEW JERSEY MEDICAL EXAMINING BOARD 
The State Board of Medical Examiners of New 
Jersey is now in the fourth year of its existence and 
during this short time has demonstrated its impor¬ 
tance and necessity It has not alone elevated the 
standard of qualification of those who were licensed, 
prevented incompetents from practicing, and the in¬ 
flux of those who had fraudulent diplomas as was 
common before the law was passed, but exeicmed a 
decided influence upon medical education The 
Medical Society of New Jersey, organized in 1776 
was given authority to confer the degree of M D m 
1866, but the Society did not often have an oppor¬ 
tunity to exercise this privilege, foi the reason that, 
as a rule, the medical colleges had far less rigid ex¬ 
aminations The law that was in foice before the 
Medical Examining Board was created, simply re¬ 
quired the registration of a diploma from a legally 
chartered medical college, m the office of the county 
clerk, m the county in which the party wished to 
practice A similar law was in force in New York 
York and Pennsylvania, before the present laws were 
enacted but in these States the diplomas of schools 
outside of their respective States, had to be indorsed 
bj one of the medical colleges of that State This 
provision exercised some control, but in New Tereey 
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there was no medical college, and as a necessary con¬ 
sequence, many diplomas of disreputable and fraud¬ 
ulent colleges were registered, in fact this stimulated 
the sale of diplomas, and the organization of fraud¬ 
ulent diploma-granting institutions We noticed for 
several years the diplomas that were annually regis¬ 
tered m the different counties of the State, and 
among them were found diplomas the possessors 
of which had been driven fiom other States We 
were much struck one year by finding the diplomas 
of the so-called “Amencan Health College of Cin¬ 
cinnati, m w’lnch was taught in six weeks the great 
vitapathic system of medicine ” This institution was 
incorporated under the laws of Ohio, “authorizing 
the holder of a diploma to practice the vitapathic 
system of medicine, and conferring power to sol¬ 
emnize marriages, preach the gospel, and perform all 
other duties as a minister ” 

The long-felt want was, however, soon supplied, by 
the establishment of the Medical and Surgical Col¬ 
lege of New Jersey, at Jersey City m 1888, under 
a chartei obtained from the Legislature of that State 
in 1870 The character of the College was exposed 
by the writer early in 1890, and soon after was tem¬ 
porarily closed by injunction of the Hudson County 
Medical Society, and on Nov 11, 1890, the State 
Board of Medical Examiners took action toward se 
curing the repeal of its charter, at the next session of 
the Legislature, in which they were successful 

The present law, when it was enacted, May 12, 
1890, was undoubtedly one of the best, and with a 
few amendments would be all that could be desired 
in the way of legislation It differs from the law's 
of other States in dividing “the applicants for 
examination into three classes,” to-wit 1, per¬ 
sons graduated from a legally chartered medi¬ 
cal school, not less than five years before date of 
application for a license, 2, all other persons gradu¬ 
ated from a legally chartered medical school, and 
3, medical students taking a regular course of medi¬ 
cal instruction, the examinations all differing 
The Secretary, m the Third Annual Bepoxt, says 
that the law rather acts by exclusion than by lejec 
tion, “ this is proven by the fact that during our 
three years’ existence, we have examined only 397< 
candidates, including the pieliminaiies, and those 
previously rejected, and issued only 307 certificates 
to practice medicine, which only equals the number 
registered each year undei the old law ” Among the 
applicants examined, there were some who had been 
before the Board six times The Board is composed 
of nine physicians, three of them being homeopaths 
undone eclectic, and is therefore what is called a 
“Mixed Board,” the same as Illinois,Iowa, Missouri, 
Minnesota, Oregon, Washington, Virginia and On¬ 
tario The Secretary closes his First and Third 
Annual Reports as follow s “Yet each member will 


bear me witness when I say that we are a harmonious 
Board, we are there as nine men to see to it that the 
requirements of the laws are complied with, that 
the words * school’ or ‘ pathy,’ are never mentioned 
m our deliberations, that we do not try to break 
down or build up any school, but we are determined 
that every physician who hereafter locates m New 
Jersey shall be an educated physician ” 

In 1892 the Board secured the passage of an “ Act 
to Regulate the Practice of Midwifery,” the first spe¬ 
cial legislation upon this subject in the United States 
While it is true that Illinois, Iow'a and Missouri un¬ 
der the general powers granted in the law creating 
these Boards, have taken the midwives under their 
supervision This legislation was secured under the 
“belief that the health of a large number of the 
poorer classes, who employ midwives m confinement 
should be and could be protected by securing better 
care of the lying-m women and their infants ” The 
result has proven that the Board was right, and so 
far under this law 232 women have been licensed to 
practice as midwives It means a decrease in all the 
ills and accidents incident to the lying-m chamber. 
It is but just to call attention to the fact that all 
the benefits incident to this legislation have cost the 
State of New Jersey nothing, but that it has practi¬ 
cally been carried on at the expense of the members 
of the Board The fees received from candidates, 
after paying the stationery bills, printing, engraving 
and mailing certificates, printing laws, rules and reg¬ 
ulations, and furnishing examination paper, etc, 
scarcely pay the traveling expenses of the Board, not 
to mention the loss sustained m their private bus¬ 
iness during their attendance upon the meetings of 
Board, and the time consumed while at home m the 
preparation of the questions for examination, and 
examining the answers to the same 
We understand that an effort w r ill be made to 
secure amendments to the lau r , at this session of the 
Legislature, and it is to be hoped thatprovision will 
be made to lelieve the burden of maintaining the 
Board from its members, and that they be properly 
compensated It is not saying too much that a great 
deal that has been accomplished under these laws is 
owing to the efficient Secretary, Dr Wm Perry 
Watson 


THE LATE JOHN H BAUCH, M D 
The editor received a telegram on Saturday last, 
from Dr Wm Guilford of Lebanon, Pa, announcing 
that Dr Rauch had been found dead m his bed that 
morning (March 24) Elsewhere we print his com¬ 
pleted summary of the present smallpox epidemi 
m the United States, and a note from him written o 
Thursday stated that he would finish the article th< 
next day This article is therefore his last contnbu 
tion to the literature of public hygiene Since las 
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July, Dr Rauch has edited the Public Health Depart¬ 
ment of this Journal, and the leaders written on 
sanitary topics since that date, were most of them 
his production Few men weie better qualified to 
write with authority on sanitary subjects, and as a 
practical hygienist he had few superiors m any quar¬ 
ter of the globe 

The public park system of Chicago, the water 
supply, the drainage canal of the city, and a multi¬ 
tude of public works recommended by him, will 
perpetually remind the coming medical historian, 
that in this age lived a wonderfully energetic and 
capable sanitarian 

In the matter of higher medical education, no 
single man did more to elevate the standard than 
John H Rauch No one can doubt that it was 
almost solely due to the action of the Illinois Board 
of Health, under the Practice of Medicine Act sug- 
t -jested by him, that the medical colleges increased 
the length of their college terms, and required addi¬ 
tional study as preliminary to graduation The time 
was ripe for the movement The American Medical 
Association had urged it repeatedly, and the general 
sentiment among medical men was tending toward 
higher medical education The man to lead the work 
was found in Dr Rauch, and within one year from 
the time the Illinois State Board gave public notice, 
the medical schools throughout the country had 
laised their admission standaid, and lengthened 
their collegiate year The movement thus started 
proved popular and still greater advances followed 

If few have had so great an opportunity, none 
have taken advantage of it as he did, to spring into 
leadership 

With the general acceptance of the four year sys¬ 
tem by the medical colleges, his work was finished, 
and he realized it Worn and broken by the haid- 
slnps of long and faithful service, and enfeebled by 
disease, he retired last autumn to his old home in 
Lebanon, for rest and recuperation 

His intense interest in everything relating to the 
American Medical Association, which organization 
he regarded as appealing in the strongest possible 
manner to the esprit du coips of the medical men of 
this country, led him to actively support this Jour¬ 
nal and too often work beyond his strength in its 
interest As a member of the Board of Trustees, his 
advice was always conservative and useful His 
place on the Board will not easily be filled 


/ CONSTRUCTION OF STATUTORY PROVISIONS FOR 
THE CARE OF INDIGENT SICK 

A statute providing for the care of the indigent 
sick, the Supreme Court of Idaho holds, in the case 
of Board of Commissioners v McFall, decided Feb 
„ 9,1894, is one of mercy and benei olence, and must 
ke~IioeTfiliy_cmistrued, with a n lew to carry into effect 


its beneficent objects and designs The provisions 
of the Idaho statute, directing contracts to be made 
for the keeping of the indigent sick of a county, foi 
a gross Bum per year, the com t holds are broad enough 
to include all such sick within the county It does 
not require that they reside within the county any 
certain length of time, or that they pobseBB any par¬ 
ticular qualification, other than that of being indi¬ 
gent sick or otherwise dependent poor A citizen of 
another State, who comes into this State and be¬ 
comes sick, and is pecuniarily unable to provide foi 
himself proper medical aid, attendance and suppoit 
while so sick, comes within the purview of that statute 
However, in a case of that kind it is the duty of the 
Board of County Commissioners to remove such sick 
person to the county or State of his residence as soon 
as practicable One who has a contract for keeping 
all the indigent sick of a county, for a gross sum by 
the year, is not required to keep any lvho do not come 
within the terms of hiB contract And he can not 
bind the county foi the keeping and caring for any 
person who does not come ivithin the provisions of 
the statute 

CHANGE OF OCCUPATION DOES NOT DISQUALIFY 
AN EXPERT WITNESS 

The competency of an alleged expert witness is a 
preliminary question of fact to be deteimined by the 
trial court, and its determination that the witness is 
competent will be generally regarded as conclusive, 
unless there is no evidence whatever, oi no sufficient 
evidence, to support it, or the determination is con¬ 
trary to the evidence So says the General Teim of 
the Court of Common Pleas of New' York City and 
County, in its decision of the case of Haas v Green, 
rendered Feb 5, 1894 That an expert witness has 
changed his employment, for example, has abandoned 
his studies as a chemist and devoted himself to the 
occupation of a druggist, vending drugs and toilet 
articles exclusively, this court furthei holds, does 
not render him any the less competent 
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Tlie Smallpox Situation in the United States. 

B\ John H Rauch, M D 

The following gives the smallpox status of the United 
States to March 17, obtained from official and reliable 
sources 

Two steamers ha\e recently arrived with smallpox One 
at the Delaware breakwater, from Rouen, France, and the 
other at Boston harbor from London A young lady who 
arrived on the Majestic from Paris was taken sick after her 
arrival at Brattleboro Vt, and there was another case m 
Elk County, Pa 

No immigrants should be allowed to come to this country 
from Europe without being\accinated before embarking, 
owing to the preialence of smallpox in Europe 

The Health authorities should continue to press laccina- 
tion, as it will be found that the objections of many will be 
remo\ed with the milder weather of the next three months 
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there was no medical college, and as a necessary con¬ 
sequence, many diplomas of disreputable and fraud¬ 
ulent colleges were registered, m fact this stimulated 
the sale of diplomas, and the organization of fraud¬ 
ulent diploma-granting institutions We noticed for 
several years the diplomas that were annually regis¬ 
tered id the different counties of the State, and 
among them were found diplomas the possessors 
of which had been driven fiom other States We 
were much struck one year by finding the diplomas 
of the so-called “Amencan Health College of Cin¬ 
cinnati, m which was taught m six weeks the great 
vitapathic system of medicine ” This institution was 
incorporated under the laws of Ohio, “authorizing 
the holder of a diploma to practice the vitapathic 
system of medicine, and conferring power to sol¬ 
emnize marriages, preach the gospel, and perform all 
other duties as a minister ” 

The long-felt want was, however,soon supplied, by 
the establishment of the Medical and Surgical Col¬ 
lege of New Jersey, at Jersey City in 1888, under 
a charter obtained from the Legislature of that State 
m 1870 The character of the College was exposed 
by the writer early in 1890, and soon after was tem¬ 
porarily closed by injunction of the Hudson County 
Medical Society, and on Nov 11, 1890, the State 
Board of Medical Examiners took action tow ard se 
curing the repeal of its charter, at the next session of 
the Legislature, in which they were successful 
The present law, w’hen it w r as enacted, May 12, 
1890, w'as undoubtedly one of the best, and W'lth a 
few amendments would be all that could be desired 
m the way of legislation It differs from the laws 
of other States in dividing “the applicants for 
examination into three classes,” to-wit 1, per¬ 
sons graduated from a legally chartered medi¬ 
cal school, not less than five years before date of 
application for a license, 2, all other persons gradu¬ 
ated from a legally chartered medical school, and 
3, medical students taking a regular course of medi¬ 
cal instruction, the examinations all differing 

The Secretary, in the Third Annual Report, says 
that the law rather acts by exclusion than by lejec 
tion, “ this is proven by the fact that during our 
three years’ existence, we have examined only 397 
candidates, including the preliminaries, and those 
previously rejected, and issued only 307 certificates 
to practice medicine, which only equals the number 
registered each year under the old law ” Among the 
applicants examined, there were some w r ho had been 
before the Board six times The Board is composed 
of nine physicians, three of them being homeopaths 
and one eclectic, and is therefore what is called a 
“Mixed Board," the same as Illinois,Iowa, Missouri, 
Minnesota, Oregon, Washington, Virginia and On¬ 
tario The Secretary closes his First and Third 
Annual Reports as follows “ Yet each member will 


bear me witness when I say thatwe are a harmonious 
Board, we are there as nine men to see to it that the- 
requirements of the laws are complied with, that 
the words ‘ school’ or ‘ pathy,’ are never mentioned 
in our deliberations, that we do not try to break 
down or build up any school, but w r e are determined 
that every physician who hereafter locates m New 
Jersey shall be an educated physician ” 

In 1892 the Board secured the passage of an “Act 
to Regulate the Practice of Midwifery,” the first spe¬ 
cial legislation upon thiB subjectm the United States, 
While it is true that Illinois, Iowa and Missouri un¬ 
der the general powers granted in the law creating 
these Boards, have taken the mid wives under their 
supervision This legislation was secured under the 
“belief that the health of a large number of the 
poorer classes, who employ midwives in confinement 
should be and could be protected by securing better 
care of the lymg-in women and their infantB ” The 
result has proven that the Board was right, and so 
far under this law 232 women have been licensed to 
practice as midw’ives It means a decrease in all the 
ills and accidents incident to the lying-m chamber. 
It is but just to call attention to the fact that all 
the benefits incident to thiB legislation have cost the 
State of New r Jersey nothing, but that it has practi¬ 
cally been earned on at the expense of the members 
of the Board The fees received from candidates, 
after paying the stationery bills, printing, engraving 
and mailing certificates, printing laws, rules and reg¬ 
ulations, and furnishing examination paper, etc, 
scarcely pay the traveling expenses of the Board, not 
to mention the loss sustained in their private bus¬ 
iness during their attendance upon the meetings of 
Board, and the time consumed while at home m the 
preparation of the questions for examination, and 
examining the answers to the same 
We understand that an effort will be made to 
secure amendments to the law, at this session of the 
Legislature, and it is to be hoped tha^tprovision wull 
be made to leheve the burden of maintaining the 
Board from its members, and that they be properly 
compensated It is not saying too much that a great 
deal that has been accomplished under these laws is 
owing to the efficient Secretary, Dr Wm Perry 
Watson 


THE LATE JOHN H RAUCH, M D 
The editor received a telegram on Saturday last, 
from Dr Wm Guilford of Lebanon, Pa, announcing 
that Dr Rauch had been found dead in his bed that., 
morning (March 24) Elsewhere we print his com¬ 
pleted summary of the present smallpox epidemic 
m the United States, and a note fiom him written on 
Thursday stated that he would finish the article the 
next day This article is therefore his last contribu¬ 
tion to the literature of public hygiene Since last 
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July, UR Rauch has edited the Public Health Depart¬ 
ment of this Journal, and the leadeis written on 
sanitary topics 6ince that date, were most of them 
his production Few men weie better qualified to 
write with authority on sanitary subjects, and as a 
practical hygienist he had few superiors m any quar¬ 
ter of the globe 

The public park system of Chicago, the water 
supply, tho drainage canal of the city, and a multi¬ 
tude of public works recommended by him, will 
perpetually remind the coming medical historian, 
that in this age lived a wonderfully energetic and 
capable sanitarian 

In the matter of higher medical education, no 
single man did more to elevate the standard than 
John H Rauch No one can doubt that it was 
almost solely due to the action of the Illinois Board 
of Health, under the Practice of Medicine Act sug- 
ested by him, that the medical colleges increased 
the length of their college terms, and required addi¬ 
tional study as preliminary to graduation The time 
was ripe for the movement The American Medicai 
Association had urged it repeatedly, and the general 
sentiment among medical men was tending toward 
higher medical education The man to lead the work 
was found in Dr Rauch, and within one year from 
the time the Illinois State Board gave public notice, 
the medical schools throughout the country had 
laised their admission standard, and lengthened 
their collegiate year The movement thus started 
proved popular and still greater advances followed 

If few have had so great an opportunity, none 
have taken advantage of it as he did, to spring into 
leadership 

With the general acceptance of the four year sys¬ 
tem by the medical colleges, his work was finished, 
and he realized it Worn and broken by the hard¬ 
ships of long and faithful service, and enfeebled by 
disease, he retired last autumn to his old home in 
Lebanon, for rest and recuperation 

His intense interest in everything relating to the 
American Medical Association, which organization 
he regarded as appealing m the strongest possible 
manner to the espnt du coips of the medical men of 
this country, led him to actively support this Jour¬ 
nal and too often work beyond his strength in its 
interest As a member of the Board of Trustees, his 
advice was always conservative and useful His 
place on the Board will not easily be filled 


CONSTRUCTION OF STATUTORY PROVISIONS FOR 
THE CARE OF INDIGENT SICK 

A statute providing for the care of the indigent 
sick, the Supreme Court of Idaho holds, in the case 
of Board of Commissioners v McF all, decided Feb 
9,1S94, is one of mercy and benevolence, and must 
be libenilly-cofistrued, vv ith a \ lev to carry into effect 


its beneficent objects and designs The provisions 
of the Idaho statute, directing contracts to be made 
for the keeping of the indigent sick of a county, foi 
a gross sum per year, the court holds are broad enough 
to include all such sick within the county It does 
not require that they reside within the county any 
certain length of time, or that they possess any pai- 
ticular qualification, other than that of being indi¬ 
gent sick or otherwise dependent poor A citizen of 
another State, who comes into this State and be¬ 
comes sick, and is pecuniarily unable to provide for 
himself proper medical aid, attendance and support 
while so sick, comes within the purview of that statute 
However, m a case of that kind it is the duty of the 
Board of County Commissioners to remove such sick 
person to the county or State of his residence as soon 
as practicable One who has a contract for keeping 
all the indigent sick of a county, for a gross sum by 
the year, is not required to keep any who do not come 
within the terms of his contract And he can not 
bind the county for the keeping and caring for any 
person who does not come within the provisions of 
the statute 

CHANGE OF OCCUPATION DOES NOT DISQUALIFY 
AN EXPERT WITNESS 

The competency of an alleged expert witness is a 
preliminary question of fact to be determined by the 
trial court, and its determination that the witness is 
competent will be generally regarded as conclusive, 
unless there is no evidence whatever, oi no sufficient 
evidence, to support it, or the determination is con¬ 
trary to the evidence So says the General Teim of 
the Court of Common Pleas of New York City and 
County, in its decision of the case of Haas v Green, 
rendered Feb 5, 1894 That an expert witness has 
changed his employment, for example, has abandoned 
his studies as a chemist and devoted himself to the 
occupation of a druggist, vending drugs and toilet 
articles exclusively, this court furthei holds, does 
not render him any the less competent 


The Smallpox Situation in the United States. 

Bv John H Ralch, MD 

The following gives the smallpox status of the United 
States to March 17, obtained from official and reliable 
sources 

Two steamers have recently arrived with smallpox One 
at the Delaware breakwater, from Rouen, France, and tho 
other at Boston harbor from London A young lady who 
arrived on the Majestic from Paris was taken sick after her 
arrival at Brattleboro Vt, and there was another case in 
Elk County, Pa 

No immigrants should be allowed to come to this country 
from Europe without being vaccinated before embarking, 
owing to the prevalence of smallpox in Europe 

The Health authorities should continue to press vaccina¬ 
tion, as it will be found that the objections of many will be 
removed with the milder weather of the next three months 
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With a more thorough sanitary investigation of the country 
than obtained twelve years ago,and the exclusion of unpro 
tected immigrants, the epidemic should be stamped out by 
next December 

Massachusetts —Dr Abbott, the Secretary of the State 
Board of Health, reports under date of March 14, as follows 

Cases reported to the Board October 1893, 3 

1 * “ ‘ Novembei, 1893, 8 

“ “ “ “ December, 1893, 19 

“ “ “ “ January, 1894, 25 

“ “ “ “ February, 1894, 27 

“ “ “ “ March 1 to March 14, 14 

-96 

Of this number 68 were m Boston, 8 in Lowell, 5 in Hol¬ 
yoke, 4 in Worcester, 2 each m Somerville, Brookline and 
Methuen, and 1 each in Marlboro Yarmouth, Laurence, 
Waltham and Lynn There were 13 deaths and all unvac- 
cinated Can not give the vaccinal statistics at this time 
The following, however for the previous eight years (1885 to 
1892 inclusive), is worthy of note 
Number of deaths from smallpox reported to the Board, 28 
“ “ cases of “ “ “ “ 124 

“ “ deaths among the vaccinated, 

• ' “ 50 


“ cases 

Percentage, 


17 

49 


S 


6 percent 

deaths among the unvaccmated, 

“ “ cases “ “ “ 

Percentage, 34 7 per cent 

< ! “ deaths among the doubtful or unknown (as 

to vaccination), 

“ “ cases among the doubtful or unknown (as to 

vaccination), 25 

Percentage, 32 per cent 

The only points in the State where cases exist are Law¬ 
rence, Yarmouth, Lynn, Waltham, and Boston At the four 
first named there is only one case, and there are now in 
Boston only 17 In the latter part of Februarv a number of 
cases were found in South Boston, and as there seemed to be 
a tendency to spread the Board of Health promptly organ¬ 
ized a vaccinating corps of fourteen physicians, who made 
a house-to house inspection, in the infected districts, vac¬ 
cinating all who were not protected by recent vaccination, 
mid at this time it may be said that the disease is under con¬ 
trol Vaccination is compulsory in Massachusetts 

Connecticut —In December, 1893, there were 7 cases in the 
town of Winchester Of these 5 were treated as chickenpox 
the2followmg cases w ere recogmzedas smallpox In January 
10 other cases occurred in the town, and then it spread to the 
adjoining towns oi Norfolk wdiere there w r ere 3 cases, and to 
Canaan where there was 1 case On January 3, a case was 
reported in New Haven No spread from the three last points 
so far as known In Waterbury, a case was found on Feb¬ 
ruary 17 and another on the 28th Last week a man suffering 
from smallpox took a New York train at South Norwalk 
Much consternation was created on the tram, and upon ar¬ 
rival at New York, the patient was taken in charge by the 
health authorities 

New York —Smallpox now exists at Red Hook, Tivoli 
College Point, Walworth, Manchester, Ontario, Yonkers 
Utica, and Sing Sing Penitentiary 
New York Cm—Cases in Hospital January 1,18, Feb¬ 
ruary 1, 40, March 1, 84, March 3, 5G, March 10, 50, March 
17,43 Cases reported for the week ending January 6, 11, 
January 13,11, January 20, 22, January 27,22, February 3, 
22, February 10, 23, February 17, 23, February 24,29, 
March 3 30, March 10, 28, March 17,26 making a total from 
January 1, to March 17, of 239 cases From the foregoing it 
will be seen that the New York Board of Health has held the 
disease m check under very difficult circumstances, and it 
now looks as if it was under control, and that the number of 
cases will continue to decrease 
Brooklxn —In January there were 70 cases of smallpox 
reported, February 05, and to March 17, 71, making a total 
of 206 since the beginning of the year This increase is 
mainly owing to a nest of smallpox found on March 1, and 
perhaps to the demoralization of the Health Department 
ancident to a change of administration The Health Com¬ 
missioner is acting energetically and on the 10th inst estab 
lisbed eight vaccinating stations, where the poor can be 
vaccinated free of charge Others will be opened as soon as 
mossible and we have no doubt, with the other precautions 
taken that about April 1 the disease will begin to decrease 
There are now about 60 cases m the city There lias been a 
slight increase during March in infected points throughout 
the State 


New Jersev —There is 1 case at Hoboken and 3 at Jersey 
City, and several convalescents in the Hudson County pest 
bouse In 1893 there were many cases in the State 
Plnnsvi v am a —Since January 1,1S94,smallpox has existed 
and been found at the following places Reading, Fritztown 
and West Leesport Berks County, Meehanicsburg and Car¬ 
lisle, Cumberland County, Oakdale, Allegheny County, 
Jeannette,Westmoreland County, Pittsburg, Tyrone Forges, 
Philadelphia, Pottstown, Bedford County, Williamsport, 
Wilkinsburg, Alleghany County, Shamokin (An Italian 
direct from ship at New York died at Dagus Mines, Elk 
County) Riverside, near Danville, Danville, Jersey Town, 
near Danville, Mohn’s Store, Berks County, and Pottsville 
Smallpox is now at Pittsburg (has been stamped out twice 
here m the last four months), Shamokin, Riverside, Danville 
Jersey Town, Mohn’s Store, Berks County,Maconaqua,Potts¬ 
ville and Philadelphia About a month ago a man died at 
Danville from what was called purpura hemorrhagica and 
chickenpox, soon after a case of smallpox occurred at 
Shamokin and then at Riverside In both these cases the 
disease was traced to Danville A bitter controversy ensued 
but the State Board of Health very properly directed the 
Danville Board of Health to treat all cases of so called 
chickenpox as smallpox, and on March 16 there were undet 
treatment there, smallpox,2cases, varioloid, 3cases, chick¬ 
enpox, 10 cases The case at Pottsville is traced to Dan 
ville 

A very disgraceful performance occurred during theweel 
in which a smallpox case was compelled to walk forty-twc 
miles before be was taken care of How many cases wil 
result from this case can not be told There are now 27 cases 
m the State, a less number than at any time for the last si: 
months The vaccination of the public schools is progress 
ing very satisfactorily 

Philadelphia —The Board of Health of this city at this 
time has a good smallpox record In 1S93, there were 4i 
cases reported and 5 deaths There have been 3 cases sinci 
Tanuary 1, 2 importations from Connecticut and 1 fron 
New York There is only 1 case there now Repeated intro 
ductions of the disease have occurred and it has beei 
repeatedly stamped out The President of the Board n 
fully warranted in his annual report in saying ‘The com 
parative freedom of the city from the disense notwithstand 
ing its prevalence in a number of places in Pennsylvann 
and adjoining cities, shows that among other things a mos 
careful supervision and prompt application of prophylactn 
measures in all first cases and vaccination was successful!; 
resorted to There were twenty-four centers from whicl 
the disease might have spread, but notwithstanding tin: 
fact, the entire number of cases w as only 13” 

The steamship, Email, from Rouen, France, arrived at tb< 
Delaware breakwater, March 3 with two of her crew suffer 
ing from smallpox 

Ohio —Since February 1, smallpox has been reported al 
Springfield, Toledo, Columbus, Lima, Dayton, and Worth¬ 
ington The Columbus case was two days in tbe Genera 
Hospital before character of disease was discovered,and th< 
last week another case was found at that place Since tin 
first case was reported at Toledo three more have beer 
found but no connection can be traced to the first case 
Owing to the fact that a severe outbreak occurred m tin 
State early in 1S93, (introduced by immigrants) wind 
resulted in the vaccinal protection of many, and the ener 
getic efforts of the State Board of Health for the last foui 
months, in pushing vaccination.it is believed that the dis 
ease will be prevented from spreading to a great extent 
There are now m tbe State five points of infection and i 
cases 

Illinois —From October to March 8, there w'ere outside o 
Chicago 5 cases m Mascoutah Township, Clinton County 
Hull’s, Pike County, I, Cotton Hill Township, Sangamot 
County, 1, Manhattan, Will County, 1, Round Grovi 
Township, Livingston County, 1, Joliet,4, Peoria,2, Spen 
cer Station, Will County,2, Jonesboro, 1, Edwards County 
15, all in county poorhouse Of these there still remain a 
Joliet 3, Jonesboro, 1, Edwardsville, 15, and at Spence: 
Station 1, making 20m all, a good record taking everythin* 
irtto consideration It is said that only 5 cases occurrec 
among the laborers on the Drainage Canal 

CmcAGO —In December, 66 cases were reported, January 
180, February, 243, and to March, 17, 155, making a total o 
578 since the beginning of the year There are now m Dos 
pital 153 cases It will be seen that since January 1 then 
has been a very rapid increase, and that there are now n 
Chicago over one third of all the cases in the United States 
The conditions that obtain are pecultar, and while mor< 
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public vaccinations have been performed than in any other 
city in the United States, and a great deal of very excellent 
work done, the number of cases still continue to increase 
We are pleased to note that the clergy are interesting 
themselves in vaccination and through their assistance, 
whole congregations are being vaccinated, also that a 
bouse to house inspection is being inaugurated, and we have 
no doubt much good will be accomplished With the eleva¬ 
tion of temperature, the number of cases will begin to de 
crease 

The epidemic commencing in 1853, continued nearly 
through 1855, and was kept up by immigrants We bad an¬ 
other commencing in 1853, and continued to the end of June 
1865 During this time immigration revived, and contributed 
to the keeping up of the disease, although some share of the 
cases were contributed from the large number of soldiers 
and prisoners of war at Camp Douglas In 1871 smallpox 
was brought here a few days after the fire by immigrants, 
and in 1S72 there was a marked increase of both foreign and 
domestic immigration into Chicago, attracted by the 
rebuilding of the city This epidemic commenced in Octo¬ 
ber 1871, and continued until May 1874 The next, com 
menced December, 1879, through an immigrant, and contin¬ 
ued to the end of 1882 

After smallpox has obtained a foothold in a large city, it 
can only be stamped out by securing the vaccinal protec¬ 
tion of all that may be liable to contract the disease, as no 
one can tell when they will come within the influence of the 
contagion 

Wisconsin —Under date of March 9, Dr J T Reeve, Sec¬ 
retary of the State Board of Health reports as follows 
“Until January 20, last, our State had been almost entirely 
free from smallpox for years On that date a case was 
reported from Milwaukee in the person of a little girl The 
origin was not discovered Very strict precautions were 
taken and the disease was confined to this case 
On January 27, the disease appeared in a prisoner in the 
county jail at Janesville It wrns confined to the original 
case which proved fatal Since that date it has appeared 
in the jails at the following named places, in the order and 
to the extent named, to wit Juneau, January 31, one case 
recovered, Shehoygan, February 1, one case recovered, 
Portage, February 12, one case, recovered, Madison, Feb¬ 
ruary 14, one case, died, Jefferson, February 14, one case, 
followed February 21, by a second case, Waukesha, Febru¬ 
ary 20, two cases, died, Elkhorn, February 23, one case 
Several of these cases were in the persons of tramps 
arrested for vagrancy or crime, and some facts lead to the 
belief that the cases were closely connected in their ori¬ 
gin For example, the case appearing in the jail at Elk- 
horn, reported to this office February 23 the prisoner spent 
the night of February 8, in the jail at Jefferson from which 
smallpox w T as reported on the 14th 
The disease has also appeared in tramps in the following 
places, the tramps being at large at the time of their com¬ 
ing down with the disease February 3, a report was received 
from Waukesha that a tramp w r as caught upon the street 
suffering with smallpox He was confined to the pest house, 
and recovered February 10, a tramp came to the police 
station at Fort Howard complaining of being sick The 
Health Officer was called, and not diagnosing the case as 
smallpox sent the man to the Sanitarium of which he is the 
proprietor It was soon manifest that he had the smallpox, 
but not until others had been exposed, and subsequently 
four inmates of the Sanitarium were stricken with the dis¬ 
ease The original case died, a second death followed One 
of the attending physicians in these cases carried the dis 
ease to his seven weeks old babe He then with wife and 
babe entered the Sanitarium The child died, making six 
cases occurring at this institution with three deaths 
February 14, a case was reported from DePere A girl 
working in the rag room of a paper mill—one case followed 
from exposure to the first case March 4, another case was 
reported from DePere, a man employed in a paper mill—ap¬ 
parently there was no connection wuh the former cases 
February 19, a case was reported from Camp Lake, Keno¬ 
sha County, in the person of a laborer who came from Chi¬ 
cago the week previous No cases followed 
February 22, a girl working in a paper mill at Menasha 
was reported as having smallpox—the origin was supposed 
to be from the rags , the girl died No cases follow ed 
Beloit reported February 24, a cnse in the person of a hotel 
girl—origin very doubtful One case followed 
March 2 a case was reported from Lewisburg, Grant 
County No additional cases reported 
On March S, the last case reported, was at Neenah, in the 


person of an infant six months old No probable source of 
origin yet discovered, but some of the family had recently 
been traveling 

The cases outlined above make a total of 27, with S 
deaths, reported from lb distinct communities In all cases 
(with possibly one exception) the local Boards of Health 
and Health Officers were prompt and thoroughly effective 
in adopting stringent measures of quarantine, and the rec¬ 
ommendation of general vaccination issued by the State 
Board of Health early in January, together with the rule of 
the Board requiring vaccination as a pre requisite to admis¬ 
sion to school, published January 31, caused vaccination to 
be very generally carried out throughout the State There 
has since been reported a suspicious case at Milwaukee 
This is a very instructive and interesting report 

Michigan —Dr Baker, under date of March 16, says that 
since Jan 1,1894, there have been four jurisdictions m Mich¬ 
igan infected with smallpox Otsego village 4 cases, Otse¬ 
go township 2 cases, Menominee 4 cases, and Crystal Falls 

1 case In all 11 cases, and 3 deaths with no spread so far 
from the original cases There are now in the State 4 cases 
The vaccinal status of the State is good and the sanitary 
organization of the State excellent 

low a—W ithin the last four weeks Iowa had 7 points of 
infection, and in no instance did the disease spread beyond 
the first cases, all being importations from Chicago small¬ 
pox now exists only at Tama City, where there is one case 
This is a remarkably good record, and reflects great credit 
upon the local and State health authorities Vaccination in 
spite of opposition has been very general 

Minnesota has had but one case, and there is no smallpox 
in that State now’ The vaccinal protection of the State is 
very good, and with its complete and efficient health organ¬ 
ization there is not much danger of the disease, if introduced, 
of spreading 

Kentucky —Dr McCormack says that w e have only had 
14 cases of smallpox in this State, during the present epi¬ 
demic, 16 in Louisville, and 4 in Paducah The disease was 
promptly stamped out in both cities 

Indiana —There is at this time a case at South Bend, and 

2 at Crown Point, both contracted the disease at Chicago 
So far there has been no spread from the original number 
The prevalence of the disease at Muncie, and other points 
in this State during the past summer, resulted in pretty 
general vaccination, and the State, generally speaking, is 
well protected from a vaccinal standpoint The State Board 
of Health is, however, pushing vaccination, lest the disease 
obtain another foothold 

West Virginia —Last fall the disease appeared at Bridge¬ 
port, Harrison County, in the person of a young girl just 
returned from Chicago, six cases of varioloid developed 
from this case, hut the disease was completely suppressed 
before Jan 1,1894 In November 1893, smallpox was dis¬ 
covered m the town of Lewusburg, Greenbrier County 
Three men contracted the disease from the first case, and 
from these after Jan 1, 1894,12 cases occurred, nearly all 
mild varioloid The disease then disappeared 

Virginia —Since Dec 1,1893, there were 13 cases in Lunen¬ 
burg County, 15 in Southwest Virginia, and 20 at Shendon 
near Luray There is now only one case in the State 

Missouri —Only three cases were sent to the hospital at 
St Louis in eighteen months One in January, and the 
others in February They belonged to the tramp class of 
wanderers, and drifted here from other places One unvac¬ 
cinated patient died of confluent smallpox, the others recov¬ 
ered and the hospital is now closed No cases have occurred 
throughout the State of Missouri Dr Homan, Health 
Commissioner, says “Public vaccination has been prac¬ 
ticed in St Louis more diligently during the past six months 
than ever before, and this may account to some extent for 
the immunity enjoyed ” 

Georgia —There are 5 cases of smallpox at Senoia and 
1 case of smallpox and 4 of varioloid at Atlanta Source of 
infection, Senoia The Atlanta cases were thought to be 
cbickenpox 

Tennessee— Dr J D Plunkett under date of March 17, 
reports that since Noi 7,1893, there are 81 cases of smallpox 
m Tennessee There are now in the State at Knoxville 4 
cases, Chattanooga 2 and Nashville 2 

Ontvrio— One case near Burgessville, Oxford County 
Origin, Chicago 

There are now in ■Massachusetts 21 cases, of these 17 are 
in Boston Connecticut 2, New York 123, distributed as 
follows New York City 43 Brooklyn 00, and 20 cases 
throughout the State Neu Jersey 4 cases, Pennsylvania 
29,12 ot these being in Philadelphia Ohio 7 cases, Indiana 
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3 Illinois 168 cases, of these there 15 in the State and 153 
in Chicago Wisconsin 10 cases, Michigan 4, Iowa 1, Vir¬ 
ginia 1, Georgia 10, Vermont 1, and Tennessee 8 cases Total 
in the United States 389 cases and less than there were on 
March 1 

Prom the foregoing it will be seen that the effort of the 
health authorities, taken as a w’hole, have been successful, 
if not in stamping out the disease, in controlling it, as 
the only places where there is an increase are Chicago and 
Brooklyn 


A Petition to Establish, a Depaitment and a 
Secietaiy of Public Health 

To the Honoi able the President of the Senate and the Speaker of 
the House of Representatives of the Congress of the United 
States of America 

The American Medical Association at its meeting at 
Washington in May, 1891, adopted unanimously this reso 
lution 

"Resolved, That the President of the Association " T Briggs of Ten 
nessee, appoint n Committee to memorialize the next Congress to create 
a Department and a Secretary of Public Health ” 

At the meeting of the Fifty second Congress in Decern 
ber, 1891, a petition and a bill to that effect were introduced 
in both Houses, in the Senate by the Hon John Sherman 
and in the House by the Hon John A Caldwell, and they 
w ere referred to certain committees No report has ever 
been made to either House on the subject 
At the annual meeting of said Association in the City of 
Detroit in June, 1892, the Committee reported the failure to 
secure any action of Congress on the petition, whereupon 
the Association again directed the select committee to re 
nevvits appeal for Congressional action , but no notice w'as 
taken of it, chiefly because the alarm at the approach of 
cholera from Europe led Congress at once to enlarge the 
existing quarantine system which it was supposed would 
answer all purposes 

The Chairman of the Committee addressed a communica 
tion to the Chairman of the Committee on Contagious Dis¬ 
eases in the Senate, which set forth that while the quaran¬ 
tine measures w'ere very effective so far as the hindrance to 
transplanting the diseases of other lands w as concerned, yet 
thev did not include all the measures for the operation of 
preventive medicine winch the American Medical Asso 
civnov was seeking to establish for the public welfare 
The only answer made at any time by this gentleman was 
meiely verbal and that it was Ins belief that Congress 
would not appropriate money that would increase public 
expenditure 

At the annual session in Milwaukee in June, 1893, these 
facts w'ere reported,and the Special Committee was ordered 
to renew the appeal at the approaching Fifty-third Congress 
Under this authority the undersigned beg your considera¬ 
tion of the w hole subject anew 
In the Pan American Medical Congress, which met in 
Washington in September, 1893, under the auspices of our 
Government, the most august assembly of medical men 
that ever met in this hemisphere, this question was care¬ 
fully discussed and unanimously approved Moreover, 
a large number of State Boards of Health the National 
Board of Public Health and numerous medical societies in 
different cities and States have given their adhesion to this 
movement 

The Awfrican Medical Association is constituted of men 
of distinction in every part of the Union For more than 
forty years its sessions have been held m the chief cities of 
the States lying between the Atlantic and Pacific coasts, 
and it represents nearly one hundred thousand intelligent 
and well-know r n citizens The annual sessions have greatly 
promoted scientific research into the causes and treatment 
of diseases of every character, the formation of State Boards 
of Health, higher medical education and the publication of 
treatises on preventive medicine and medical practice, 
which form a continuous line of medical progress in the 
last half of this century 

The Government, through the operations of the Surgeons- 
General of the Army Navy and Marine Hospital service has 
made liberal expenditures for the National Medical Library 
and its Index Catalogue, a Pathological Museum and some 
up estigations on the origin, nature and spread of the fear¬ 
ful infectious germs that are brought to us by immigrant 
and other ships But the medical profession believes that 
the Government can, in a wider "ay. promote the public 
welfare by creating a Department of Public Health, the head 
of which should be a physician, a member of the Cabinet 


and on a parity with the heads of the Departments of War, 
Navy, Finance, Justice, Agriculture, etc A fair investiga¬ 
tion will show that no profession excels ours m positive effi¬ 
ciency to sustain public order, public comfort and public 
virtue 

Hygienic science, on the one hand, and the progress of the 
sciences and growth of the mind, on the other, have always 
been powerful factors in the evolution of humanity In the 
first century, wffien Rome had reached her apogee in power 
and civilization, and had constructed great aqueducts, 
public fountains, public latrines, gymnasise and a vast 
system of sewers, under the suggestions of physicians, 
Martial said that it was not merely a question of living, for 
the people, but to have good health , hence the maxim that 
has come down to us ‘ The health of the people is the 
supreme law ” 

Recently, the Lord Chancellor of England appointed Sir 
James Crichton Brow’ne, M D , L L D , as his visitor to make 
certain investigations in regard to the public health and of 
the influence of certain employments upon the health and 
comfort of the laboring classes We can only give a partial 
exhibit of bis observations He found, that while the de¬ 
cline in the death rate at all ages had been, within a certain 
period, 17 5 per cent in those under 55 years of age, it had 
been reduced only 2 7 percent in those above 50 years old 
The increased longevity has occurred under the age of 35 
The decline in the death rate beyond the age of 45 had been 
insignificant, but from 65 to 75, the death rate was in¬ 
creased He adds that it is not satisfactory to learn that 
while there has been enormous increase in the duration of 
life m babies and young people, the loss is alarming among 
those who are eminent in experience and judgment The 
causes of this vital failure in the mature element of society 
was not difficult to find by his statistical studies In three 
or four groups of diseases a marked increase in mortality 
has taken place, thus, in England and Wales, cancer in five 
years, from 1859 to 1863 carried off 35,654, while in five 
years from 18S4 to 1SS9, the deaths by cancer were 81,620, an 
increase of 120 per cent The increase in deaths by nervous 
diseases in the same period was 3S per cent , in kidney dis 
eases for the same period the increase in deaths was 164 per 
cent , in heart diseases, the increase was 143 per cent 
These affections, he continues, are of degenerative character 
and may largely be traced to vital abuse, overstrain and 
the increasing luxuriousness in our advancing civilization 
which establish premature senility Moreover, the large 
increase in insanity is causing solicitude everywhere It 
can not be questioned that this fearful increase in bodily 
and mental decay should be well understood by and placed 
before the people There is another phase of this question 
of premature decay of great interest and it concerns a burn¬ 
ing question of the day Sir James says, that owung to the 
strain and drive in many manufactories where handicraft 
piecework prevails the neuro-muscular systems of the 
shoulder, arm and hand w Inch on the average attain matur¬ 
ity at 30 years, and should continue as much longer, begin 
to fail at 45 years, and w lnle at 30 a man can earn 45 thilhngs 
a week, at 45, strive as he may, he can not earn over 38 
shillings and at 55 his earnings fall to 24 shillings, owing to 
the premature decay of the motor apparatus from overwork 
In Sheffield he found that penknife makers aged 30 years, 
strike 2S,000 olows a day with a hammer but at 45, they find 
their celerity and skill have declined to nearly one half, 
and a reduction in wages to the same extent ensues 
As we have no national office for the collection of such 
statistics, except perhaps the Bureau of Labor in a partial 
way, we must rely upon those furnished by other nations 
The telegraph operators, everywhere, sooner or later be¬ 
come the victims of scrivener’s palsy of the fore-arm and 
fingers on account of the excessive use they are obliged to 
make of them, for, as their celerity fails their wages decline 
The mail clerks on railroad trains are required to work 
many hours more than in other Government offices, and are 
besides compelled to memorize, with all the certainty of the 
multiplication table the locality of eight to ten thousand 
postoffices in the vast districts of the country The effect 
m numerous cases of this excessive use of the memory is 
insomnia and a mild form of dementia It is, certainly, a 
function of statesmanship to investigate these serious evils 
The Government has begun to investigate the exposure ot 
employes on railroads who are often wounded and kilied in 
the coupling of cars , and the investigation of the desperate 
use of young people in the “sweat shops” of clothing estab¬ 
lishments has created a great outcry for their relief 
“In 1848 the Public Health bills in England went into 
operation The annual death rate which up to that time 
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■was 22 5 per thousand diminished to 17 9 per thousand within 
twenty years, showing a saving in that time of 125,000 lives 
The effect of hygienic measures in preventing sickness is 
well known in the State of Michigan During the year 1889 
there were 417 outbreaks of scarlet fever In seventy-two of 
these outbreaks, isolation and disinfection were neglected 
and the number of cases, per outbreak, was 16 78 per cent 
In fifty-two outbreaks, both isolation and disinfection were 
strictly enforced with the result of limiting the number of 
cases to 2 67 per cent In many outbreaks only one restric¬ 
tive measure was used and the other neglected, and in all 
such cases there was some reduction in cases, but never to 
the same extent as when both were enforced” (Dr J W 
Brannan, New York Medical Record ) 

Our census of 1890 shows that 524,000 deaths occurred in 
that year, and that 100,000 were from consumption It is 
estimated that about one-half the whole number was due 
to diseases that could have been prevented 
It is now becoming generally known that infectious dis¬ 
eases and toxic elements are disseminated in food An 
infectious disease in the family of a dairyman, or among his 
cattle, may be as widely spread as is the distribution of his 
milk The pollution of streams supplying towns, cities, and 
wells of water at farmers’ homes, we know', definitely, sub¬ 
ject the people to tedious and fatal diseases which a wise 
sanitation would prevent It is absolutely demonstrated 
that by the rigid application of hygienic measures the rav¬ 
ages of a pestilence may be stayed Medical scientists speak 
of such destruction as a self-imposed curse of dying in the 
prime of life 

In primitive history we find that hygeia and therapy were 
the conservative and remedial agencies of afflicted peoples 
We read with admiration of the wisdom which made sani¬ 
tary measures a part of the religious codes of a nation The 
hygienic laws of Moses, which undoubtedly embody frag¬ 
ments of his Egyptian training both as a physician and a 
priest, and the moral law', the Ten Commandments, received 
from the hand of God, have been kept together by the Jews 
in their sacred books and inculcated in their religious and 
social rites for thousands of years, which clearly accounts 
for their existence, physically and mentally, as one of the 
most vigorous races among the multitudes of the earth 
Physicians are held to be the guardians of the organs that 
concur for the maintenance of a healthy animal life, but it 
is not so generally understood that the great brain, the 
physical basis of the mind, is just as much an organ of their 
conservative regard, it is not so well known that the healthy 
brain is necessary to a free will—the function that places 
man in his supreme condition as master of created things- 
The increased light which physiology and pathology have 
shed upon the relations of the brain and mind, has enabled 
us to locate the area in the brain where exists the capacity 
to think, where sensations are shaped into concepts, where 
ideas are symbolized in language where memory holds its 
seat, the imagination displays its marvellous powers, and 
self control is enthroned All of the apparatus of our mere 
animal life—respiration, circulation of the blood, digestion 
and assimilation of food, excretions of waste tissues and 
the actions of the nervous and muscular systems are to 
maintain and develop in perfect health an area w'hich we 
can cover with our two hands It is the region of self-con¬ 
sciousness, the plane vvhere spirit and matter are in impact 
and w'hich enables a man to say "I know that I know, I 
feel that I feel, I think that I think,” it is there, indeed, 
that consciousness feels itself to be coterminate with the 
cosmos Who but the physician has the right to supervise 
this dread region? Closer than the minister of religion, or 
the rights of family, he stands as the guardian ana inter¬ 
preter of its illimitable faculties 
By prolonged physiologic and pathologic research psy¬ 
chology has been lifted above the mere subtle reason of the 
schoolmen into the light of a new day, and is now' compre¬ 
hended as never before Metaphysics is no longer a mere 
jugglery with words and phrases, but a function of con¬ 
sciousness only existing in the healthy area above described , 
it is the highest expression of reason whereby the intui¬ 
tional phenomena of thought and the phenomena derived 
from the senses, the ideal and the real the subject and 
the object, the me and the not me, are brought by a free 
will into accord and the consciousness is freed from the 
baleful illusions hallucinations and delusions which exist 
in the insane The imperfect state of consciousness in un¬ 
sound sleep, illustrates a mental state wherein ideas flow' 
freely, regulated only by automatic association , we are led 
everywhere by the most grotesque and often fearful idea¬ 
tion, without any self-control, the metaphysical function is 


in abeyance, there is no metaphysics in dreams, the con¬ 
sciousness is on too low a plane for any exercise of the will 
This argument is legitimate and should be convincing, that 
medical men hold an indispensable relation to the social 
and political state 

All abuses of the appetite m any direction, all violence 
done to the brain by overwork, overstrain, the excitement of 
narcotics, and the delirious speculative ventures m the val¬ 
ues of stocks and of the products of the crops, everything, 
indeed, that keeps up, unduly, mental excitement, deterior¬ 
ates at length the organic structure of the brain, enfeebles 
the mind in judgment on any subject, in short,a condition 
of dementia supervenes It is for the physician to warn 
teachers of the deleterious effects of overtasking scholars, 
to warn people against luxuriousness, indolence, and the 
habitual use of stimulants, and excess in any passion or ap¬ 
petite , for, while the organs of mere animal life are dam¬ 
aged the nutrition of the brain is changed, the w ill becomes 
so impaired that self-control is lost It is appalling to con¬ 
template the social destruction about us on account of the 
prevalence of the passions of avarice, peculation and lust 
which so greatly defile public virtue These are evils the 
indulgence of which has ruined statesmen and empires 
Luxury and vice in combination form the dynamite lh the 
moral world 

The medical supervision should begin in the primary and 
intermediate schools, which are frequently in overcrowded, 
ill lighted and ill ventilated rooms, this has become so seri¬ 
ous that m Germany, at least.it has brought about State 
interference, and physicians must be consulted in regard to 
the hygienic properties of a schoolhouse The physical 
structure of the eye is most liable to evil changes, leading 
to shortsightedness, and the organic life of the brain sub¬ 
stance is exposed to deterioration leading to lowering of the 
intellectual faculties In the technological schools of 
France the use of tobacco is forbidden, because it has been 
ascertained that its abuse renders the student incapable of 
solving the highest problems in mathematics It is also of 
great importance that the methods of teaching should not 
involve an excessive abuse of the memory—the mcmoi Her 
plan This it is thought is too greatly employed in Ameri¬ 
can schools but it seems to be a necessity so long as the 
rank of a pupil in his class depends upon the rate per cent 
of correct answers The abuse of the memory fatigues the 
brain as physicians well know, and impairs the power of the 
free will Lessons are memorized, and not acquired by 
efforts of the understanding, lienee they are not well re¬ 
tained and furnish a poor basis for intellectual ability Not 
only so but the emotional conditions so often encountered, 
and the startling phenomena of hysteria and hypnotism are 
thus often superinduced There are no fortuitous conditions 
that concur for the production of the best moral and politi¬ 
cal circumstances of society, the whole is purposive intelli¬ 
gence existing in the indmduaLand combined in the exi¬ 
gencies of the family and the State Wherever the highest 
development of physical health exists, there will be found 
the surest basis of intellectual life These are not abstract 
questions of philosophy but are the most practical questions 
of our times 

A candid and broad investigation of the medical profes¬ 
sion shows that it appertains to the most important func¬ 
tions in the commonwealth A distinguished English 
writer has said “I think it will be well for the state when 
the medical profession is represented in the councils of the 
nation as weightily as can be assured by official places and 
conferred dignities” An eminent German economist has 
said “We must look to the medical men to resuscitate 
society ” There are no evils in society which physicians 
may not do much to avert, theVe are no foes of human 
happiness so widespread, miserable and despairing as those 
which underlie public health , and physicians are the only 
hope of public relief 

It is certainly a remarkable spectacle, the constant efforts 
of physicians to save the people from outbreaks of disease, 
when successvvill limit to the smallest dimensions our prac¬ 
tice and incomes But this arises from the nature of our 
studies whose tendencies are to render an unselfish service 
to humanity in the time of its calamities The physician is 
bound to render service to the poor, especially The 
amount of gratuitous service in great cities is a very large 
part of their practice In all of our public general hospi¬ 
tals they serve without salaries 

If there were cruelties to prisoners on either side in our 
civil war, it was not perpetrated by the surgeons of the 
opposing armies When the strife ceased they were the 
to extend the fraternal hand across the red fields of 
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The progress of medical science establishes our increasing 
responsibility to place our medical schools on the highest 
plane of teaching There is a very large aspect of medicine 
that renders it so commonplace as practically to degrade it, 
and this is a consideration that will be a great obstacle in 
the way to your adoption of our bill I allude to the giving 
of drugs by everybody for the relief of symptoms of disease 
It may be said all the people, young and old, not only offer 
general advice but specify the remedies to be used If med¬ 
icine has no other basis than prescribing, it would possess 
no autonomy, embody no science, nor philosophic spirit, it 
would only become an unstable empiricism and would be 
abandoned to a revolting charlatanism and its practitioners 
be mere vendors of secret, false remedies, and, as is now so 
largely done, would rob the sick not only of their money 
but of any hope of relief 

The human frame is said to be the Divine idea of mechan¬ 
ism, and nothing in all the works of creation so completely 
illustrates jn its structure what is called by geometers the 
“principle of least action,” that is, the greatest competency 
in function, with the least expenditure of material Its 
figure, symmetry, mechanical, physical, chemical and bio¬ 
logical forces are so correlated that it fulfills all the condi¬ 
tions of adjusting internal to external relations Its organs 
of special sense, its area of consciousness wherein it is the 
equipoise of the physical creation, justifies the ascription 
that man is the crown and flower of creation Can any one 
doubt that it is only by a long and minute study that such 
an organism can be comprehended? Congress appropriates 
annually more than a million of dollars for the maintenance 
of military and naval schools, where the whole range of 
sciences are inculcated to ascertain the most approved 
methods of public defense and of killing our enemies Can 
it be thought that any less science is needed to ascertain 
liow to destroy myriads of enemies that provoke disease, 
and all the more terrible because invisible to common sight, 
and to save from death the most precious objects of human 
lo\e and solicitude? Are there more scientific problems 
for solution in war by sea, or land, than those that exist in 
the grievances of our social life? 

But we are not asking Congress to build a great medical 
school of instruction Congress appropriates willingly large 
sums for the study of the diseases of cattle and plants, but 
comparatively nothing for the diseases of the people But 
we show you that 522,000 inhabitants died in 1890, and that 
250,000 of them at least, have perished by diseases which are 
preventable' 

We ask for a Governmental Department of Public Health, 
one of whose functions would bo the combination of the in¬ 
telligence, feeling and force of all the schools and medical 
societies of the nation for collective investigation in order 
that physicians may become capable to the utmost, to relieve 
the woe and agony of suffering in individuals and families 

For the medical profession to be able to exert all its be¬ 
nign influences in society, it must have the same rank and 
dignity that is attached to other Departments in the Presi¬ 
dent’s Cabinet The methods of research are the same as 
those employed by other scientists The methods of the cal 
cuius that are employed to ascertain the cause of the per¬ 
turbations of celestial bodies, are the same as those employed 
in the investigation of obscure diseases The physician is 
guided in his investigations by the canons of logic, and 
hence it is that the opinions of well-trained doctors are as 
reliable and stable as those of jurists, statesmen, engineers, 
merchants, divines, lawyers and political economists The 
same reproach applied to doctors because of their different 
opinions, applies equally well to all other callings 

At this time the success in medical practice surpasses any 
other period of its history The death rate in our general 
hospitals was neveraslow r In surgery it is about 3 per cent , 
thousands of successive births take place in maternity hos¬ 
pitals, without a single death , the mortality in typhoid fever 
is about 3 per cent in hospital practice , in general medicine 
the rate is declining , but it is not as low as in surgery because 
of the increasing mortality, as before said, in such diseases 
as consumption, cancer, kidney heart affections, and the con¬ 
tinued bad hygienic conditions in thecongested areas of our 
large cities, where one-half the children die under five years 
of age (Cincinnati Hospital Report, 1893) 

The influence of medical culture upon the progress of civ¬ 
ilization as before said, both m ancient and modern times 
forms a great chapter in human history The evolution of 
the mind and the achievements in philosophy are no more 
marvellous than what is seen in preventive and clinical 
medicine The chief figure in the most brilliant era of Greek 
civilization was Aristotle He was of the Esculapian caste 


and took up the profession of his father, a practitioner of 
medicine, but his constant dissection of animals and plants 
aroused a philosophic spirit of seeking behind all the phe¬ 
nomena of nature by synthetic formula, the unity of all 
living beings and their indissoluble relation to the cosmos 
We can not, in our space, point out all the achievements of 
his immense genius nor his specific work in detail that en¬ 
tered into his purpose of constructing the edifice of inductive 
philosophy Mere fragments of his precious writings were 
the only intellectual food (excluding the canon of sacred 
Scripture and the liturgies of the Church) of the Dark Ages , 
but when at last the chief of his philosophic works were col¬ 
lected and translated into Latin the dawn of the revival 
flushed the skies and the sun of a new mental life shone in 
full strength upon thescholastic world,—the church adopted 
his philosophy and the renaissance was complete The influ¬ 
ence of Aristotle has continued to direct modern thought, 
and though much of it has been laid aside, his inductive 
philosophy and logical methods are invincible 
In Europe, medical affairs have always had the watchful 
care of the state, and eminent practitioners are now more 
than ever before, receiving titles of distinction In Italy a 
physician holds a Cabinet Secretaryship, and in the Parlia¬ 
ments, everywhere, distinguished practitioners are taking 
part in general statesmanship Without the science of medi¬ 
cine, civilization could never be effective in semi civilized 
and barbarous lands 

The conquest of India by Great Britain has been main¬ 
tained by superior military power, but its present tran¬ 
quillity is largely due to the beneficent work of medical 
practice Since the last great rebellion there the English 
and missionary societies of our own country have established 
fifteen hundred hospitals and dispensaries, and medical 
schools are increasing in numbers The light of Christian 
benevolence is now carried into the hitherto closed doors of 
the homes of the peoplfe In China the same benign work 
has taken deep root Fifty years ago Dr Parker of the 
American Presbyterian Church, opened a hospital in Canton, 
and an immense work has been accomplished in surgical 
and midwifery practice, for which the Chinese had no reme¬ 
dies at all Now a large number of hospitals and dispen¬ 
saries have been planted along the sea coasts and throughout 
the interior Besides male, a large number of well educated 
female practitioners are employed in them It is the most 
touching spectacle of human sympathy and relief the world 
has ever known Were it not for their skill in medicine the 
American missionaries would be expelled Japan, Korea, 
Java and Africa, are being advanced in civilization in the 
same manner Dr Mungo Park and Dr David Livingston 
were the most venturous explorers of Africa 
It is the belief of many physicians that if from the begin¬ 
ning of the settlements in this continent the medical office 
had been recognized as a Department of the State, on a 
parity with those of War, Justice and the rest, the great 
tribes of savage races could have been made friendly, and 
allies, and brought under the terms of a high civilization by 
the humane influence of our medical men 
Though Congress is voting vast sums for agricultural 
schools and experimental stations, yet these are above the 
reach of the great mass of farmers and their adult sons and 
daughters They can not leave the fields and the household 
duties for at least nine months of the year, and they can not 
pay the expenses incident to college life, but schools of 
instruction, by means of lectures, demonstrations,drawings 
and experiments in physics, chemistry, and the structures 
and the functions of the chief organs of animals and plants, 
can be readily inculcated by the doctors in medicine vyho 
have themselves been taught in this manner These lec¬ 
tures can be given by physicians during the winter seasons 
in the towms of the counties and within reach of the farmers 
homes, and a central office, such as we propose, would aim 
to promote this without expense to the Government 
It will be the means of putting new life into the freshest 
and strongest minds of the people Every farm would soon 
become an experimental station, Nature would be seen 
with new eyes, and the dull and monotonous lives of this 
most neglected class would become radiant with a new 
light This may be counted one of the great influences 
that will follow' the higher education of physicians 

The question may arise, whether such a Department in 
the Government would subserve the interests of any partic¬ 
ular sect or school in medicine? We reply that, amid the 
apparent disparity in medical practice, there is one true 
unity and to attain this all true physicians are continually 
striving It is ev ident that there can be but one anatomy, 
physiology, pathology, chemistry, physics or preventive 
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medicine The difference among doctors lies in therapeu¬ 
tics or treatment of disease, and as in the past, so for the 
future, practitioners will use a variety of remedies and in 
varying quantities, and there will be different modes of 
management of sick and injured people With the advance 
in medical education the modes of treatment will become 
more unified 

The organism which is called medicine, like every other 
product of man’s constructive genius, is striving to attain 
perfection, and to accomplish this it must be sustained in 
all its scientific undertakings by the cooperation of national 
and state legislation 

We ask each member of Congress, who seeks relief for 
himself and his family in the times of their distress through 
the most accomplished practitioners of medicine, to con¬ 
sider that his mind is the type of that of millions who con¬ 
stitute the republic and therefore we ask him to lend Ins 
influence to our effort to secure for the people the most 
highly trained persons in the science and art of medicine 
We hope that it is plain that a Secretary of Public Health 
would represent the medical consciousness of the nation, 
and that he would be one to whom we could all look for the 
exploitation of measures that will direct continuous scien¬ 
tific collective research in regard to epidemic and endemic 
diseases, and especially those of a degenerative character, 
and thus make his department the repository of the most 
important measures that concern the welfare and comfort 
of the people, and his duties will steadily grow' broader 
and stronger in adaptability to public needs 
Respectfully submitted on the part of the Committee 

C G Comeqxs, Chairman 

A Bill to EstaI>H*»li a Department of Public Healtli 

Be it enacted by the Senate and Jfou e of Rcpi cscntatives of the United 
Stales of America in ( ongress assembled 

Section 1 That there shall be established a Department of Public 
Health There shall be appointed bv the President from the medical 
profession by and with the advice and consent of the Senate, a Secre 
tary of Public Health a\ ho shall be entrusted with the management of 
the department herein established He shall be paid an annual salary 
of *8 000 

There shall be appointed bv the President with the approval of the 
Senate, an Assistant Secretary of Public Health at an annual salary of 

$5 000 

The Secretary of Public Health shall with the approval of the Presi 
dent, provide suitable offices for the department and shall -employ 
such assistants and clerks as may be necessary 
Sec 2 It shall be the duty of the Secretary of Public Health to obtain 
through all accessible sources including State boards of health munici 
pal authorities and the Surgeon Generals of the Army Navy and Marine 
Hospital Service of the United States weekly reports of the sanitary 
condition of all ports and places within their territories and depart 
ments, and he shall publish weekly abstracts of the information thus 
obtained and other pertinent matters received by his department The 
said department also shall, ns far as possible by means of the voluntary 
cooperation of State aud municipal authorities, of various general and 
special hospitals, sanitariums, public associations and private persons 
procure ana tabulate statistics of marriage, births (noting those that are 
illegitimate), and deaths from epidemic, endemic and all other dis 
eases specifying those of a degenerative character, such as malignant 
growths, and affections of the nervous, circulatory, respiratory secre 
tory. digestive and reproductive organs, and from violence accidents 
suicide murder, and data concerning the fruit of consanguineous mar 
riages and the transmlssibility of iusaue alcoholic avphilitic, nervous 
and malignant t\pes of constitution to offspring, and to evils of race 
miscegnation He shall also procure information relating to climatic 
and other conditions beneficial to health and especially in reference to 
the most favorable regions in the United States for the cure or relief of 
chronic diseases particularly tubercular consumption He shall also 
rocure information as to the prevalence aud ruinous effects upon the 
odj and mind of intemperance and prostitution He shall endeavor 
to ascertain the extent the origin and classification of Insanity in the 
seyeral States and territories of the country He shall Investigate the 
state of comfort of the laboring classes in respect to their lodgment, 
their trades occupations, the healthfulness of their workshops and the 
coutents of the atmosphere they habitually breathe, aud the prevalence 
of premature degeneration of the nervous and muscular systems by the 
exactions of piece work employment He shall obtain information in 
regard to the soundness of their food and purity of water supply He 
shall ascertain the ages at which the children of the poor are put to 
■work, and its hindrance to their physical development and their lack 
of common school education He shall seek through the State hoards of 
health, information of the hygienic state of public school buildings re 
specting their illumination \entilation and presence of noxious ele 
ments in the circuranambient air He shall seek information in regard to 
the pollution of streams and navigable waters and public and private 
w ells He shall attempt, through the cooperation of the authorized medi 
cal schools in all the States, to promote the most extended and thor 
ough training of students in order to fit them for the responsible duties 
that devolve upon practitioners of medicine He shall whenever an 
epidemic disease is spreading abroad or In any country which by com 
metcial or other relations raav endanger the health of the inhabitants 
of the United States, hay e power to call a conference of the Surgeon 
Generals of the Army Navy and Marine Hospital Service andtheexecu 
live officer or officers of the various State boards of health throughout 
the country, to consider and advise with him in regard to the best meth 
odh to be pursued to protect the country against the invasion of anv such 
epidemic disease and the results of such conference shall be, by the 
Secretarv of Public Health communicated to the President and his 
Cabinet for such action as they may deem wise and expedient 
besides the reports of the state of the public health which he shall 
make from time to time the Secretary shall make an annual report to 
Congress,with such recommendations as he may deem important to 


the public welfare, and the report, if ordered printed by Congress shall 
be done under the direction of the department The necessary printing 
of the department shall be done at the Gov ernment printing office upon 
the requisition of the Secretary, in the same manner and subject to the 
same proA isions as that of other printing for the several departments of 
the Government 

Sec 8 The President is authorized, when requested by the Secretary 
of Public Health, and w hen the same can be done without prejudice to 
the public service to detail officers from the several departments of the 
Government for temporary dntv, to act under the department of Public 
Health to carry out the provisions of this act and such officers shall 
receive no additional compensation except for actual and necessary 
expenses Incurred in the performance of such duties When a detail of 
such officers can not be made, the Secretary, approy ed bv the President 
may employ such experts and for such time and In such manner as the 
funds at the disposal of the department may warrant 

Sec 4 That to defray the expenses in carrying out the provisions of 
this act, the sum of fiftv thousand dollars ($o0,000,) or as much thereof ns 
may be necessary is hereby appropriated to be disbursed with the ap 
proval of the President, under the Secretary of said department 

This act shall take effect sixty days after its passage, within which 
time the Secretary and Assistant Secretary may be appointed 
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LETTER FROM BERMUDA. 

Winter Days in Sommer Islands—Notes from the Land 

OF THE LiLX AND THE ROSE 

Hamilton, Bermuda, Fob 28,1894 
To the Editor —Out of the gray and the gloom of a foggy 
February morning steamed the Trinidad to a summery 
land at sea, bearing the biggest boatload of tourists ever 
bound from New York to Bermuda 
The early advent of Lent doubtless had much to do with 
this unusual tide of travel, though the fashion still obtains 
of waiting till nearly the end of winter before coming here 
From the snow and the slush, the hail and the cold of New 
York and Brooklyn to the warm sunshine and balmy 
breezes of Bermuda—when life out of doors is a perennial 
pleasure—is a change so great that many fail to realize it, 
and nothing less than a personal experience will convince a 
doubting searciier for health or pleasure that here is a 
charming country, where the real rivals the ideal, and w here 
fact touches fancy, in the picture painted after conning the 
story of these evergreen isles 
We sailed from the streets of Gotham, and the shores of 
Long Island heavily mantled in wintry garb, and though 
head w inds and high seas delayed our coming and laid some 
of us low, the ills that betide a luckless traveler at sea 
were soon forgotten—for most troubles have an ending and 
sea sickness isn’t bad after its over—in the gladsome sight 
of emerald hills, and white walled, white roofed houses in 
their rimming of green, glistening under a sunny sky 
The first thing noted by those who have not been here for 
a couple of seasons is the absence of the antiquated plan for 
getting ashore, which once so much amused newcomers 
The water at the w'harf not being deep enough to allow of 
anchoring alongside, and the city fathers refusing to build 
a proper pier, two huge poles were hauled on board by 
steamer windlass, and along these crawled several agile 
ebony athletes, with crossbars and rope, lashed the bars 
firmly, laid planks lengthwise, and on these passengers went 
ashore Now, a spacious granite quay permits close coming 
of steamers, and the style of disembarking is quite up to 
date 

The march of improvement in Hamilton has been marked 
during the last year or tw r o The most notable advance, so 
far as concerns the Front Street pedestrian, is the fine 
granite pax ement that now extends the wdiole length of that 
thoroughfare The contrast in corhfort with the ancient and 
disreputable brick sidewalk, is one that must he felt to be 
appreciated Architecturally, the forward movement has 
been decided, both in public and private Of the former, in 
Hamilton, the most prominent relates to the House of Par¬ 
liament, which lias been enlarged by the addition of a col¬ 
onnade on the south front, handsome arcades on the other 
sides, and an ornate tower, of which the most striking ob- 
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jeet is a handsome clock made by Gillert and Johnston, of 
Croydon, near London These additions had been for sev¬ 
eral years in contemplation, out the project languished till 
1887 when a joint committee of the Bermuda Council and 
Assembly reported in its favor as the most suitable Bermu 
dian memorial of Victoria’s fifty years reign, and though 
progress was slow the tower—which is built of the native 
coral with a mixture of red bricks and concrete, with terra 
cotta trimmings—was completed late last year, the clock 
put in position, and at midnight, ’twixt 1893 and 1894, the 
dials—each seven feet in diameter—w T ere illuminated, and 
watched by a large crowd as the clock struck the closing hour 
and farewell to the parting year This clock—long waited 
for—is truly a timely addition to the attractions of Ber 
muda, and, topping the tall tower of Parliament House 
which is on one of the highest points m town, it makes a 
landmark noted for miles around May its life be long and 
strikingly useful' 

“All things come to him who waits,” and history has re 
peated itself along this line to the Bermudian, native and 
visitor, who so long has been waiting for the finishing of the 
new Government House In 1882, an Act was passed giving 
$40,000 for its erection Work was begun, but the money 
proved not enough, and when more was asked for, it was 
refused Work ceased, was resumed, again ended, and this 
shuttlecock sort of business went on for years, till in 1890 
it was decided to carry the work to completion, and in 
July, 1892, the present Governor became its occupant It 
is a handsome structure, Spanish in style, of which the Ber¬ 
mudians may well be proud, and from the towers can be 
had charmingly varied views that compass almost the 
whole country The approaches are not yet complete, and 
the opportunity for some superb landscape gardening by 
terracing the hillside and flowering the meadow between 
the House and Hamilton is such an exceptionally fine one 
that Bermudian enterprise should forge to the front and 
make it what it would surely be—a thing of beauty The 
old House was razed in the autumn of 1892, and the garden 
with the semi-tropical flowers and foliage alone remains 
The houses in Bermuda are almost without exception 
built of coral composing the island structure, which is 
white and so soft that it can be cut and trimmed with saw 
and chisel, but hardens promptly on exposure The roofs 
are thin slates of the same material These are annually 
whitewashed, and rising 'mid their emerald surroundings— 
the Islands are always green—give a charm to the land¬ 
scape that must be seen to be appreciated Each dwell¬ 
ing is required by law to be provided with a tank for rain 
water taken from the roof, which, with the yearly whitening 
insures its purity At various places, on hillside and else¬ 
where, are shallow basins leading to reservoirs cut in the 
coral, these catch and retain the rain There are wells,but 
the water is too brackish to drink Lately, the supply has 
been increased by several artesian wells, the water of which 
is good 

The drives m Bermuda are delightful Smooth, coral 
roads, with ever varying vistas of land and ocean make 
them specially attractive The service is good and cheap- 
one dollar the first hour and half that each after hour The 
fine roads give a special charm to cycling, and lovers of this 
sport find the wheel an added pleasure to the winter outing 

The health of these Islands is almost always good A 
healthy October presages a healthful winter There has 
been no epidemic in many years The greatest mortality is 
under five, and among the blacks, is due largely to neglect 
The leading death cause is consumption Births and deaths 
are fully recorded The former lead Long lives, eighty- 
five to ninety-five years, are not uncommon There are 
nine registered medical men, besides ten Army and five 


Naval surgeons There are two health officers—a post sur¬ 
geon at St George and a local one at Hamilton A general 
Board of Health is composed of the Governor and Council— 
the latter, nine leading non-professional men Quarantine 
regulations are careful and complete 

At the last session of Parliament, the question of sanita¬ 
tion and a remodeling of the Health Act of 1864 was debated, 
and the Attorney General moved to introduce a new bill 
but, strange to say, the motion was lost One of the fea¬ 
tures of the new bill was for the formation of a general 
Board of Health to consist of the Colonial Secretary, one 
member of the Council, two members of the Assembly, the 
senior medical officer of the Army and of the Navy, three 
civilian doctors and a resident physician who was to be sani¬ 
tary inspector, clerk to the general board, adviser to the local 
boards, and also superintendent of the insane asylum, and 
health officer for Hamilton , not to engage in private prac¬ 
tice, and to have a salary of $2,000 Later in the session, a 
bill was introduced to import from England a portable 
steam disinfecting apparatus but this also failed Quite 
likely another bill vs ill be presented at the session of the 
Assembly next May 

La grippe has prevailed quite extensively in the south 
and west of the country since January, but few were fatal 
The health of the troops stands high The new army hos¬ 
pital—north of Camp Prospect on high ground, apart from 
the barracks—was completed and occupied towards the 
close of 1892 Every advanced sanitary appliance is to be 
found there, and there is a separate building for infec¬ 
tious diseases 

Through the efforts of Dr Harvey—one of the leading 
medical men of Bermuda—a cottage hospital has been 
erected about a half mile from Hamilton and is now open, 
in charge of two women graduates of American training 
schools Nine tenths of its cost was given by Americans 
It may prove of much value should contagious disease occur 
among visitors The nurses are at command of any one in 
Bermuda, when not on duty at the hospital, and their skilled 
service may be a boon to many Great credit is due Dr 
Harvey for this good work The Doctor who is also Medical 
Director of the Bermuda Insane Asylum, has been giving 
a course of lectures on sanitary subjects, and is now en¬ 
gaged in a scheme for promoting the sewerage system of 
Hamilton 

Bermudians assert their climate the most equable in the 
world and temperature tables support this claim , statistics 
prove the winter here more even than at Los Angeles, San 
Diego, Jacksonville or St Augustine The average for the 
season of 1888-1889,was sixty-three, for 1889-1890, sixty-three, 
for 1890-1891, sixty four—a really remarkable record As a 
rule, October, November, April, May and June are most 
agreeable During December, January and February often 
the weather much of the time is charming A clerical 
friend, convalescing from acute lung disease, who came to 
Bermuda by my advice, in December, returned in a month, 
delighted with his experience having added twenty pounds 
to his avoirdupois, and enjoyed the luxury of an ocean bath 
on Christmas March is the worst month when east winds, 
low barometer and thermometer and frequent showers are 
apt to prevail The porous soil admits of outings soon 
after a heavy rain As in England, mornings often betoken 
a stormy day, but the clouds roll by to a beautiful after¬ 
noon July and August, to the “outside barbarian” are too 
warm for his liking, and September, with its sultry breeze¬ 
less days is most oppressive of all May and June, as 
regards floral beauty of forest and field, offer special attrac¬ 
tions, but Fashion at present has decreed that, during 
March the full tide of travel shall crowd steamers, hotels 
and boarding houses to discomfort The highest pleasure 
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and good from a sojourn in this lovely little land will never 
be found till this senseless fad has had its day 

Twenty-four of the twenty six who came with me are here 
for the first time, and all have reason to felicitate them¬ 
selves, for the weather, fine on arrival has bettered till now 
it is truly ideal A lucky lot, indeed, we are, for Jupiter 
Pluvius has been in one of his kindliest moods, and only one 
day of the now nearing a dozen, has he showered upon us 
enough to prevent our usual daily outing 

And, too, what a charming contrast along thermal lines, 
for while you luckless mortals have been w restling w ith the 
cold, and shivering and shaking in an effort to keep warm, 
we last Sunday went to the garrison service, at Camp Pros 
pect in open carriages, and at its close sat in them with 
the sun streaming on us and listened to a delightful open 
air sacred concert, given by the regimental band of sixty 
pieces on the sward of a cedar grove near the Camp Such 
a story —which may seem like a fairytale—will give some 
idea of the changed conditions as regards winter comfort 
that obtain less than two days sail from New York, and 
which, well appreciated must convince those seeking health 
or pleasure that Bermuda is one of the most charming win¬ 
ter marine resorts in the world, and as to ease of access for 
Americans without a peer 

The Trinidad, newly equipped, made her first trip from 
New York this year in forty six and one half hours This 
will be welcome news to many, who, like the writer, enjoy 
an outing here, and must tend to make the travel tide hither 
higher than it has ever been , and when, as is expected, a 
still swifter steamer is put on the line, there is reason to 
think the voyage can be made in thirty six to forty hours 
Then, indeed, will those seeking surcease from toil with 
surroundings that tend quickly to rest and restore,find this 
boon almost at their doors, for to the w nter—here for the 1 
fifth time, and who again and again has been abroad—Ber 
muda is the most restful place on earth And where a peo¬ 
ple so much in need of such bounty as Americans? "Where 
a folk, so many of whom are rushing along at “the pace that 
kills?” Almost tumbling over each other in their haste for 
fame or fortune, and so making themselves victims of tire 
and insomnia, who here might ‘ throw physic to the dogs,” 
and get that which, more than drugs or doctors, will give 
jNftem a new lease of life and so add to happiness and length 
of days 

This is a typically Bermudian day A gentle sou'west 
wind is blowing, bright sunshine, the balmy air laden with 
life’s elixir, which blows so often over this favored isle, and 
song of birds blend to make alluring the matchless beauty 
of a land so unlike our own A well known man lately 
here, told a friend of ours that he had found the Garden of 
Eden It is a Paradise for many —not all, tor there are those 
who should keep well away from Bermuda It is not the 
place for consumptives, or any far along m wasting disease 
But for those battling with neuralgia, or coming back to 
health from acute illness or narcotic disease, it is, in truth, a 
happy land, and for many hapless mortals tossing in wake¬ 
ful nights it is a peerless place in which to woo and wm the 
good angel of sleep lor the worn and weary, for tired pil¬ 
grims along any line, be it of brain or brawm, it is a Mecca 
to which they can come with high hopes of getting rest and 
relief 

It seems strange more do not come here The fact is, 

• few realize that forty-eight hours from New York is an ely- 
smm where frost and the white mantle of winter are un¬ 
known , where roses bloom the year round out of doors , and 
where the sleep giving, health bringing breezes, the pano¬ 
ramic beauty of sea and shore, and the quiet, restful, lotus- 
land alike combine to make halcyon days I 

Bermuda is good, too, for those not ill Let the busy I 


American doctor make a break in his over-active life, take a 
a fortnight off and a ten days’ sojourn m these sun-lit isles, 
and my word for it—if conditions favor—he will lay up a 
store of happy memories for many a time to come 

J B Mattison, M D 


In Opposition to "Woman Doctois in Insane 
Asylums 

Kichmovd, Va , March 19,1894 

To the Editor —You refer in a late issue to the contest in 
our late Legislature on the “Woman Doctor Bill ’’ Tw o years 
ago the lower House passed a bill unanimously compelling 
the Board of Directors of each insane asylum to put one 
woman doctor in office for each institution This bill was 
defeated in the Senate, though every newspaper in this city 
and many in the country were heartily in favor of it We 
had it “hot and heavy” in the newspapers Men and women 
abused me pretty roundly for my opposition I think I wrote 
a dozen letters in the papers against it The asylum influ¬ 
ence was very great against it, and but for this help I would 
have been badly whipped In the last two years I have 
given this subject a great deal of thought and observation, 
wrote my pamphlet on “Woman’s Place,” published 1,000 
copies of it and sent most of the members of the last Legis¬ 
lature copies, and I determined to go before the House 
Committee on Asylums this year and fight it at the start 
My friend, Dr Hunter McGuire, was on the other side of the 
question As you know, he is a man of great influence here 
He made as good a speech as any man could make on the 
wrong side of a question—spoke of the trained nurses in 
his Hospital (St Luke’s), what “ deft fingers” the girls had, 
how readily they stopped hemorrhages, etc In reply, I 
asked my friend “What would St Luke’s be without 
Hunter McGuire?” He replied ‘Nothing” The Commit¬ 
tee was nine to one, and I hope this will end the question 
in Virginia for years, though the papers say not 

Before this meeting of the Committee I had been inter¬ 
viewing some of our best and most intelligent ladies on this 
question To my surprise I found they took this ground, 
absurd as most intelligent Christian men would, at first 
sight, regard it Said they “If I were a doctor and a 
young girl, especially the daughter of a friend of mine, were 
| to come to me find say ‘ Doctor, I have been deceived by a 
I young man and am in ‘family way,’ do relieve me for my 
dear mother and sisters’ sake < ’ I would certainly relieve 
her ” I said “ Madam, you would be sent to the pemten- 
I tiary by the laws of Virginia, and wmuld, in the eyes of God 
he committing murder ” But they replied “You men made 
these laws, and they are unjust Men go everywhere, where 
they please, and don’t lose caste, shall a girl for one offense, 
for trusting to one of you men whom she supposed had some* 
regard for his oft-repeated oath of undying devotion, ‘slip 
up,’ be doomed to everlasting ruin and disgrace! AVhere is 
the sin? As to God’s judgments, you are a poor teacher to 
warn women against them” You will see this argument 
has the semblance of truth in it, and I find it satisfies women 
of intelligence 

We are standing, Mr Editor, upon the mouth of a vo’cano 
wider than Vesuvius For years, in the North, married 
women have been using the prevenlne treatment against 
children, and I find it is spreading South Two of my pa¬ 
tients, both married women and pretty well to do, in the 
past month asked me to produce abortion, one upon the 
flimsy excuse that she had contemplated a visit to another- 
State this summer Tor promptlj refusing she dismis 
me One lady I refused last year, went to Waslnngto 
the purpose, and came near losing her hfe Ther 
o mestic, national sins more dire in the sight o 
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political offenses , and I want the medical profession through¬ 
out the whole Union to set their faces first, against the 
woman doctor, and against the God-defying and law¬ 
breaking male doctor who will sell his soul to the devil 
for five or twenty dollars 

In the “ Institute” referred to in the sad Breckenridge 
scandal, w r e have a glimpse into w’hat will happen in this 
country when it is filled with hospatals of this kind run by 
women doctors of the class named A refuge for women of 
all kinds, and run in the interest, not of science 01 humanity, 
but of greed for gain 

By the way, I send you a clipping of a brief letter of mine 
published yesterday (the last shot, I hope) from one of our 
> leading papers The fair correspondent referred to abused 
me pretty roundly as selfish, jealous, etc 

“ THE WOMAN DOCTOR’S BILE 

Richmond, Va , Marcli 5,1894 

“To the Editor of the Dispatch 

“ A fair writer In the Times recently made quite a free use of my 
name, motives. Intelligence, etc , In reference to the ‘ W Oman Doctor ’ in 
the Insane asylums 

The gentleman from whom she received her information of the 
night’s session of the Committee on Asjlums has done me Injustice, of 
course not bv design I said ‘ There were one or tuo mean venal doc 
tors (men of course) In Richmond, I would like to send to the penlten 
tniry for violating lav but If a woman doctor violated law it would not 
he for monej but from kind womanly sympathy ’ I sent the fair corre 
spondent a copy of my pamphlet on Woman's Place ’ which I hope she 
will he kind enough to read and I will be glnd to have her criticism, 
either private or public I also refer her to mj letter to the State In 
leference to my high respect for women Perhaps, being her senior I 
may be allowed to caution her lest she violate God’s law in judging my 
motives 

Fully one third of my past forty five years medical life has been 
given to the sen ice of poor women and their children without money 
or price This regard for women runs through the lengthy pamphlet I 
send vou Since coming to m> majority I hai e always and every where 
taught that a man is not worthy of the name, \\ ho yvould not v fllingly 
die for mother, wIfe sister daughter aye for any woman lioneier poor 
or humble, who claimed his protection This is not mere theorv, as I 
can prove On one occasion I nearly lost my life for a v ery poor v\ oman, 
no kin to me Can better evidence be given of my love and admira 
tlon? ’ 

Respectfully, IV IV Parker 


He Veiy Fropeily Calls Medicus to Oidex 

Milm aukee, March 25,1894 

To the Editor —As a member of the American Medical 
Association and a Jew, I desire to enter an emphatic pro¬ 
test against the dragging of questions of race and religion 
into the discussion of a matter of business policy, as is done 
by “Medicus” in the Journal of March 24 The fact that the 
gentlemen specified as Solomon and Isaac chose to differ 
from “Medicus” does not justify the wholesale and thinly 
veiled charge of hypocrisy and dishonesty, worthy only of 
a fifth rate political sheet, which is made in that letter 
Unless it is the policy of the Journai to publish all com¬ 
munications sent to it, I fail to see the justification for pub¬ 
lishing a gratuitous insult to a class of members who hap¬ 
pen to differ from the majority in creed A note suggests 
that the matter be settled on the floor of the Association 
Surely no presiding officer, of any respectable body, would 
allow such language to be used m debate 
If the Association is not broad enough to cover all reput¬ 
able medical men without reference to race or creed, the 
sooner we know it the better 

G J Kaumheimer, M D 

[The right of every member to have Ins say is recognized, 
and the editor joins Dr Kaumheimer in expressing the hope 
that all personalities may be eliminated from this discus¬ 
sion, as they will not be printed] 


Stands By Dr Colien 

Boston, March 26, 1894 

To the Editor —I can not conceive how you permitted the 
publication of the contemptible, narrow and insulting letter 
signed “ Medicus ” He may well stay in the background by 
keeping his name away from the public—cowardice is de¬ 


picted in every line I am inclined to think that “Medicus” 
has ill feelings against Prof Solomon Cohen for reasons 
known to himself—he was probably plucked by Dr Cohen 
for deficiency m the subject that Dr Cohen lectures on? 

I will not attempt to discuss the “ advertising question,” 
for you have requested the matter to end 

The publication of the vile letter has, and will excite 
bitter criticism 

It is unnecessary for me to speakm defense of Dr Cohen 
and the Hebrew race 

Hoping you will find space to publish this brief note, so 
that “Medicus” can see what repute he has gained by mak¬ 
ing a ferocious attack on many of the noble and leading phy¬ 
sicians of our country 

S Goodman, MD 


Attaelcs Oin Exchanges 

Philadelphia, March 21 1891 
To the Editor —I write to endorse Dr Cohen and the Code, 
but I go further I would not receive or quote from any 
journal that publishes advertisements of the character con¬ 
demned by Dr Cohen My proposition is that no Associa¬ 
tion money shall be paid for printing a journal to he given 
in exchange to any journal that prostitutes itself by pub¬ 
lishing the \ile advertisements in question Let us fight 
this thing to the finish Pro Cohen 


Entloises the Code and Dr Cohen 

San Jose, Cal , March 23,1894 
To the Editor —I write to endorse the article written some 
time since, by Dr N S Davis, of Chicago, on revision of the 
Code and the proposed changes in the constitution of the 
American Medical Association Every word in that arti¬ 
cle is true, and it should be carefully read by every member 
of the Association That article has not been answered, 
but I presume there will be an effort made to patch up the 
yyalls that have been knocked down by Dr Davis just before 
the meeting in San Francisco 
I also endorse the remarks of Dr S Solis Cohen and Dr 
IV P Howie John IV right, MD 
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A Text-Book of Diseases of the Ear and Adjacent Organs By Dr 
Adam Politzer, Imperial Royal Professor of Aural Thera¬ 
peutics in the University of Vienna,Chief of the Imperial- 
Royal University Clinic for Diseases of the Ear in the 
General Hospital, Vienna Translated into English from 
the third and revised German edition, by Oscar Dodd, 
M D , Clinical Instructor in Diseases of the Eye and Ear, 
College of Physicians and Surgeons, Chicago Edited by 
Sir IViiliam Dalbv, F R C S, MB, Consulting Aural 
Surgeon to St George’s Hospital, London In one large 
octavo volume of 748 pages,with 330 original illustrations 
Cloth, ^5 50 Philadelphia Lea Brothers A Co 1894 

The writings of Adam Politzer on the ear are held in high 
authority throughout the civilized world, and this text book 
has for many years been considered his best In this edition 
much space and attention have been given to intra cranial 
diseases of otitic origin, such as subdural abscess, otitic 
meningitis, sinus-phlebitis, etc The operative treatment 
of thrombosis of the transverse sinus is, according to the 
author much simpler than opening of intra-cramal abscess 
The operation is thus performed “After chiseling away the 
mastoid process, and carefully removing all diseased por¬ 
tions, the sinus is laid free After this is done one should 
examine to see if the w all of the vein has the normal dark 
blue color, or if it is inflamed, thickened, covered with exu¬ 
date, whether it pulsates or not, and whether it is soft or 
hard to the touch IVant of pulsation, and resistance leads 
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one to think of thrombus Fluctuation with m ant of pulsa¬ 
tion, should lead one to think of purulent or samous degen¬ 
eration ” 

He may then explore with a Pravaz or open the sinus by 
a vertical incision according to Lane's method If the 
thrombus extend into the jugular, the author recommends 
the method of Rushton Parker, an incision through the 
skin into the jugular, and afterwards applying a ligature 

Lectures on Anto Intoxication m Disease, or Sell-Poisoning ol 
the Individual By Cii Bouchard, Professor of Pathology 
and Therapeutics, Member of the Academy of Medicine 
and Physician to the Hospitals, Paris Translated, with 
a Preface, by Tiiomas Oliver, M A , M D , F E 0 P , Pro¬ 
fessor of Physiology, University of Durham, Physician to 
the Eoyal Infirmary, Newcastle-upon Tyne, and Exam-i 
mer in Physiology, Comoint Board, of England In one 
octavo volume, 302 pages Extra cloth, $175 net Phil¬ 
adelphia and Chicago The F A Da\is Co , Publishers 
This volume deals with the toxines Pathogenic processes 
generally, elimination of poisons, preliminaries to the 
study of the toxicity of emunctory products, intestinal 
antisepsis, and of various diseases due to bacillary products 
The whole a series of lectures 

> The author begins with the assertion that in this age 
Medicine has changed her attitude of observation For a 
considerable time the chemical division of Bacteriology has I 
been making great advances, and to day the chemistry of * 
the microbie products is the most important subject in con¬ 
nection with the subject The author informs us that the.] 
healthy man is “both a receptacle and a laboratory of poi¬ 
sons He receives them in his food, he creates them by dis- 
assimilation, and he forms them in his secretions The 
human body is the theater of the toxic elaborations carried 
on by the normal microbes which constantly inhabit the I 
alimentary canal” 

The Dispensatory ol the United States ol America By Dr Geo 1 

B Wood and Dr Franklin Bache Seventeenth edition 
by H C Wood, HI) L L D , Josei ii P Remington, Ph M , 
F C S, and Samuel P Sadtler, Ph D , PCS Pp 1930 
Bds Philadelphia J B Lippincott Company 1894 
This well known and standard treatise needs no introduc¬ 
tion to the readers of the Journal When a book has 
passed to its seventeenth edition it has passed beyond the 
power of the reviewer to affect its standing It therefore 
p^only remains to inquire how fully the last edition has kept 
pace with the advance of pharmacy since the issue of its 
immediate predecessors which have justly made the work 
famous In this respect we can truly say that no pains have 
been spared to insure accuracy and completeness It is 
somewhat unfortunate that the metric or decimal system 
should be given a secondary place in giving the doses of 
drugs, and this conservatism seems to have no reasonable 
excuse, inasmuch as the “National Dispensatory” and the 
Pharmacopoeia itself practically recognized no other sys¬ 
tem Notwithstanding this defect, the book will continue 
to be as it has in the past the standard authority on this 
subject 

Transactions ol the American Pediatric Society, 5th Session, 
held at West Point, N Y ,May 24,25 and 2b 1893 Edited 
by M Grand ill, MD Vol V New' York Printed 
by Bailey Fairchild 1893 

This \olume contains a list of the officers and members, 
and the papers read at the last meeting of the Society 
v Most of them lia\e been printed elsewhere Those inter¬ 
ested in the diseases of children will find much that is 
interesting and instructive in this lolume 

Congenital Affections of the Heart By George Cahi enter 
MD 16 mo, cl, pp 103 London John Bale A Sons 1S94, 
This little \ olume is w ell w ritten and handsomely printed 
in clear type, and includes the essentials of the subject, 


w'bich has not up to this time received very much attention 
It will be found very instructive 

Tables and Notes on Human Osteology, for the Use of Stndenls of 
Medicine By Sebastian J Wimmek, M A , M D With a 
preface by Prof William F Waugh, A M , M D 16 mo , 
pp 239 Philadelphia Medical Publishing Company 
1894 

The author has compressed in a compact and convenient 
volume a careful compilation of the essentials of Osteology 
In Dr Waugh’s preface he gives his opinion that this book 
is “the ideal help to the student in term time," and on ex¬ 
amination we concur in his judgment We find a tabulated 
summarj of all the points to be memorized, arranged in 
such a w ay that it can notfail to be of service to thestudent 

Bulletin of the Harvard Medical Alumnf Association, No 5 Re¬ 
port of third annual meeting, held m Boston, June 27,1S93 
Boston Published by the Association IS93 
This is a beautifully printed volume, gives the minutes of 
the last annual meeting and the speeches made at the 
annual dinner On this occasion Dr J R Chadwick pre¬ 
sided His presidential address contains valuable historical 
material Drs J M DaCosta, Abram Jacobi and W S 
Chaphn made speeches of interest 
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John H Rauch, M D , in Lebanon, Pa , March 24 Dr 
Rauch was born in Lebanon, Pa, Sept 4, 1S2S He was 
graduated in medicine at the University of Pennsylvania m 
1849 The following year he settled in Burlington, Iowa 
His mmd early turned toward natural sciences, and he be¬ 
came a private pupil of Prof Louis Agassiz of Harvard Col¬ 
lege, and lived for some time in his family In 1850 on the 
organization of the State Medical Society, he was appointed 
to report on the "Medical and Economic Botany of Iowa,” 
and his report was published He was an active member of 
the Iow r a Historical and Geological Institute, and made a 
collection of material—especially ichthyologic—from the 
Upper Missouri and Mississippi Rivers for Prof Agassiz, a de¬ 
scription of which was published in Silhvian’s Journal in 1855 
In 1857 he was appointed Professor of Materia Medica and 
Medical Botany m Rush Medical Collge, Chicago, which 
chair he filled for the next three years In 1869 he w as one of 
the organizers of the Chicago College of Pharmacy, and filled 
its chair of materia medica and medical botany During 
the Civil War he served as Assistant Medical Director of the 
Army of Virginia and later in Louisiana At the close of the 
war lie w>as breveted Lieutenant-Colonel On his return to 
Chicago, Dr Raucb published a paper on “Intramural Inter¬ 
ments and Their Influence on Health and Epidemics ” He 
aided in reorganizing the health service of the city, and, in 
1867, was appointed a member of the Board of Health and 
Sanitary Superintendent, which ofhce he filled until 1873 
During his incumbency the great fire occurred, and the 
task of organizing and enforcing the sanitary measures for 
the welfare of 112,000 homeless men, women and children 
detolved upon him In 1876 he was elected President of the 
American Public Health Association, and delivered the 
annual^ address on the ‘Sanitary Problems of Chicago,” at 
the 1877 meeting of the Association When the Illinois 
Slate Board of Health was created in 1877, Dr Rauch was 
appointed one of its members, and w'as elected its first 
President In 187S-’79 the yellow fever epidemic in the 
Southwest engaged his attention resulting in the formation 
of the Sanitary Council of the Mississippi Valley and the 
establishment of the river inspection service of the National 
Board of Health His investigations on the relations of 
smallpox to foreign immigration were embodied in an ad¬ 
dress delivered before the National Conference of the State 
Board of Health at St Louis in 1SS4 In 1887 he published 
the preliminary results of his investigations into the char¬ 
acter of the water supplies of Illinois In 1S88 he published 
a report on the quarantines of the Atlantic and Gulf coasts, 
and in 1892 he assisted ex Surgeon-General Hamilton in the 
establishment and equipment of Camp Low, quarantine sta- 
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tion Dr Rauch was the author of monographs chiefly in 
the domain of sanitary science and preventive medicine 
His chief work as a writer is embodied m the reports of the 
Hlinois State Board of Health in eight volumes 
Frank P Yetter, M D , of Bowmansville, Pa, March 4 — 
John T Liston, M D , of Bunker Hill, Ind , aged 90 He is 
said to have built the first log cabin in the Wabash Yalley — 
James F Bailey M D , of Cincinnati, March 16, aged 55 He 
was recently a member of the Ohio Legislature, and the 
author of the “Bailey Primary Election Law,” which is a 
great improvement in securing purity in elections—Geo 
W Norton, M D , at Earlville, 111, March 7, aged 00 He 
had resided in the vicinity since 1846—F G Payn, MD, 
of Bergen Point, N J , March 5, aged 70 He was born in 
England, and practiced in Bayonne and Jersey City since 
1856 —J P S Roberts, M D , of Bairdstown, Mo —H S Cox, 
MD,of Columbia, Tenn , March 8—W S Irwin, M D , of 
Louisville, Ky , March 8 — W C Hardin, M D , of Louisiana, 
Mo, March 12, aged 88—Anson Amesbury Ransom, M D , 
of South Orange, N J , March 11, aged 71 He was a gradu¬ 
ate of the University of the City of New York —J P Wall¬ 
ace, MD , of Greeley, Col, a graduate of Bellevue (1875), 
March 11, aged 45—G H Peebles, MD, of Lincoln, Neb , 
March 15, aged 53 years He was a graduate of Rush Medi¬ 
cal College, class of 1863—Reuben A Vance, M D , of Cleve 
land, Ohio, March 19—Wm C Cole, MD, of Fountain 
County, Ind , March 11—Abram Sellers, M D , of Lebanon, 
Ky , March 13, aged 87 —J M Bryan, M D , of Philadelphia, 
March 14 He was a graduate of the University of Pennsyl¬ 
vania, class of 1892—B F Hopkins, MD, Rapatee, Ill, 
March 4, aged 43—Eustace 4V Fisher, M D , of New York 
city, March 5, aged 51 —Charles Devol, M D , of Albany, N 
Y , March 5, aged 85 He was a graduate of Fairfield Medi¬ 
cal College, class of 1831 Five years later he became a 
Methodist preacher but resumed the practice of medicine 
in 1855 He was devoted to the service of the poor —Clar¬ 
ence E Riggs, M D , of New Orleans, March 14 aged 27 
He was graduated at Tulane University—H J Webb, M D , 
of Pullman, Washington, March 4 He was one of the oldest 
and best-known physicians of Eastern Washington 
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The Association Train will leave Chicago Monday, May 28, 
via Santa Fe R R, Rio Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
Leadville, Manitou, Glenwood Springs, Salt Lake, Ogden, 
Truckee and Sacramento Returning, after the meeting, 
the tram will pass through Sacramento and Northern Cali¬ 
fornia to Portland, thence east by way of the Northern 
Pacific R R to St Paul C M & St P R St Paul to Chi¬ 
cago A stop over at Yellowstone National Park for those 
who desire it has been arranged, and it has been under¬ 
stood that at several places on the journey there will be 
short stops President Hibberd’s party in a special car join 
the train at Chicago, and the St Louis party are expected 
to join at Kansas City From all points east and south, 
concentrating on this train should be effected at Chicago 
and St Louis For all information relating to this train, 
fares, etc , address J M Connell, 212 Clark st, Chicago, or 
any agent of Santa Fe line in other cities Rates prom¬ 
ised are the lowest excursion rates at time of departure 
This is the only route on which arrangements have been 
perfected by the Trustees 

Section on Physiology and Dietetics —To the Editor —I pre 
sent to you the following announcement to the members of 
the Association apropos to the Section on Physiology and 
Dietetics prepared by the Secretary of the Section, Dr 
Ephraim Cutter 

I earnestly commend the Section to all members of the 
Association interested in the subject, and indulge the per¬ 
sonal hope that there will be a hearty response in the way 
of titles of papers sent immediately to Dr Cutter Very 
respectfully yours, I N Love, M D , Chairman 

New York, Feb 10,1894 
Section on Phi biology and Dietetios 
To the Membeis of the American Medical Association — 


This Section should be a mirror of your 1894 knowledge It 
is believed there is something to mirror where American 
facts and ideas have precedence Those who look for such 
facts and find foreign ones in their place, are disappointed 
You must not say that there are no American facts The 
number of medical ideas annually dying with their posses¬ 
sors is not small, as we judge This Section is to rescue 
montural and non-montural dietetic and physiologic facts, 
no matter if they are little A drop of water is a little 
thing Yet vast oceans are made up of drops To assist m 
this work you are hereby requested to give your contribu¬ 
tions to any of the following subjects 

PHYSIOLOGY 

“Are the Eustachian Pharyngeal Orifices Closed or 
Open?” “Physiology of a LarynvJess Voice" (Prof S Solis- 
Cohen invited), “Musical Action in Man and Animals,” 
“Love as Healthful Affection “ Digestive Leucocytosis,’’ 
‘‘Functions of an Undeveloped Clitoris,” “Physiologic Action 
of Hot Water Drafts“ Impression of Traits of Character of 
the Father at the Time of Conception on the Offspring,’’ 
“Physiology of Dynamos, or Life a Question of Expenditure 
of Vital Force,” ‘ Physiologic Effects of Galvanism,” “ Is the 
Seat of the Soul in the Lamina Terminahs?” “Physiologic' 
Significance of Anencephalous Babes,’ “Is the Unborn 
Babe at Term Capable of Thought or Knowledge?” “Penal 
Physiology ,” “ Fashion vs Physiology among Women,” 

DIETETICS 

“Relations of Food to Insanity, a, Fatty Degeneration, b, 
Embolism , c, Difficult Digestion,” “ Is Cancer Caused by 
thew r ant of Proper Feeding?” “ Air as Food,” ‘ Good Bread,” 
‘‘Food vs the Knife in the Treatment of Cancer of Breast," 
“Is Cookery Drudgery and Degrading?” “Peanuts as Food 
in Fatty Degeneration,” “The Microscope and Food,” 

“ Restaurants Fixed and Mobile,” “ A r oice and Food,” “Food 
vs Resection of Ribs in Chrome Pleurisy,” “ Dietetic and 
Cardiac Concretions sometimes called Polypi and Food," 
“Relations to Physicians of Cooking Schools," “Are there 
not Close Relations of Food to Leprosy?” “A Poor Single 
Food may be better than many Good Foods Eaten at One 
Time Indiscriminately,” ‘The Formation of Alcohol in 
the Alimentary Canal from Fermenting Food,” “Distilled 
Water as Food,” “ Cow’s Milk as Sole Food for Adult Man,” 

“ Dietetics and Epilepsy,” “ Dietetics and Baldness,” “ Diet 
etics and Teeth “Is Promiscuous and Hearty Feeding the 
best for Health?” ““Living to Eat and Eating to Live,” 

‘ Dietetics changing Funerals to Weddings“ Dietetics and 
Fibroid Strictures and Thickening of the Alimentary Canal? 
‘ Ought the American Mfdical Association to Advertise 
Common Flour as a Royal Therapeutic Dietetic?” “Review 
of the Massachusetts State Board of Health Report, 1S02,” 

“ When Institutes of Technology and Schools of Mines Teach 
the Morphology of Foods, ought not Medical Colleges to do 
the Same?” “ Foul Diseases that Masquerade under other 
Names,” “Does the Climate (Air Food) of San Diego Cure 
Bright's Disease of the Kidneys?" “Food and Calculi,” 

“ Food and Atheroma,” “Food and Amyloid Degeneration,’ 

“ Food and Inflammation ,” " Popular Food Ideas that ha"! 
Slain Thousands,” “ Dietetics and Religion,” “ Dietetics and 
Male Neurasthenia,” “ Why should not Government Protect 
the Food of Man as it does the Food of Plants?” “ Watts, 
Applied to Food * Each pleasure has its poison too, and 
every sweet a snare,”’ ‘‘Consumption of the Bowels and 
Food,” “Food and Colloid Feces or Amoeba Coli,” “Food 
and Heart Disease,” “Food and Skin Diseases,” “Foodand 
the Type of Disease,” Food and the Exanthemata, A 
New’ Army and Navy Ration ,” "Does Sea Air contain more 
Mineral Food than in Land Air?” “Diet and Seasickness, 
“Diet and Defective Hearing,” “Diet and Ophthalmology , 

“ Oatmeal—Objections to as a Food for Man,” “Vegetable 
vs Animal Food ,” “ Food and Nerve Diseases,” "Food and ^ 
Nasal Catarrhs,” “Dietetic Importance of a National Sec¬ 
retary of Health ,” “Importance of the Pure Food Bui now 
before Congress,” “Importance of Freshness in F°°® [I? 111 
the Botanic Kingdom ,” "Impure Water for Ships,” ‘ V by 
are Gruels Good Food?” “Diet Treatment of Bright’s dis¬ 
ease" (Signed) 

I N Love, Chairman, 

Ephraim Cutter, Secretary 
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International Medical Congress —It is stated that about 200 
American physicians will attend the International Medical 
Congress at Rome There were over 600 at Berlin 

The Herkimer County (N Y ) Medical Society has elected the 
follow mg officers President, Dr Cyrus Kay, Jr , Secretary, 
Dr A W Suiter, Treasurer, Dr Graves The other officers 
of last year were reelected 

Have Societies Named for Them —The Philadelphia brethren 
are havirg a mild epidemic of new medical societies, named 
for favorites, they now have medical societies respectively 
named for Prof Hobart A Hare Prof L Webster Fox, Prof 
Wm E Ashton and Prof Jas M Anders 

Lancaster City and County Medical Society —At the last meet¬ 
ing of the Lancaster (Pa ) City and County Medical Society 
an interesting paper was read by C M Franhlyn, 3ID on 
“ Fractures of the Skull ” Cases were reported by Drs 
Welcbans, Brenlioltz, Craig, Roebuck, Ziegler, and Miller 

An Old University —Don Juan Ortega Rubia says in the 
Revulci Contemporanea, Madrid, that “ one of the oldest seats 
of learning in Europe, the University of Valladolid, cele¬ 
brated recently its sixth centennial as an established uni¬ 
versity In 1293 King Sancho IV of Castile and Leon gave 
charter to this school But it had been in existence long 
before the Christian era ” 


local secretaries, native as well as European, should be 
asked to cooperate with the Calcutta secretaries, and it was 
further decided that the sections into which the Congress 
should be divided should be 

1 Medicine including Pathology 

2 Surgery 

3 Obstetrics and Diseases of Women and Children 

4 Public Health 

5 Medico legal Medicine and allied subjects 

Further details wall be given in a future issue It was 
decided that the Congress should be widely advertised, and 
that all medical men practicing in every part of the world, 
but especially in India and the East, should be invited to 
take part in it and submit papers to be read in the different 
sections —Indian Medical Gazette 

Medical Society of the Missouri Valley —The sixth semi-an¬ 
nual convention of the Medical Society of the Missouri 
Valley met at Omaha March 16 

President Jonas of Omaha called the meeting to order at 
9 30 o'clock The registration and payment of dues followed 
The Committee on Credentials made its report, which w r as 
adopted Secretary Thomas of Council Bluffs, read the 
minutes of the last meeting, which were approved without 
discussion Miscellaneous business and reports of commit¬ 
tees followed Several new members were admitted 

Dr F M fliett of Red Oak, Iowa, read an interesting 
paper on “ Safe Anesthesia ” 

Dr A S Mansfelde of Ashland, Neb, read a paper 
regarding “Brain Bruise—Contusion Without Hemorrhage 
Dr Foote followed with “Cell Selections—Auto-infection" 


Michigan Surgical and Pathological Society —At the annual 
meeting of the Michigan Surgical and Pathological Society 
the following officers were elected President, Dr E W 
Jenks, Vice-President, George Kirker, Secretary, J A Pat¬ 
ton , Treasurer, Dayton Parker The latter was the retiring 
President and he tendered the members a banquet at the 
conclusion of the meeting, which lasted until a late hour 
Toasts were responded to by Drs Jenks, Kirker, Hough, 
Hamlin, Milligan, Maier, Ahlborn, Ranpier, Leadbeater and 
Alderman 

The Northern District Medical Society met in Woodland, Cal, 
March 13 The Yolo Medical Society entertained the mem¬ 
bers at a banquet Following is the program 
“A Case of Procursive Epilepsy,” A W Hoisholt, Stockton 
, Discussion opened by Elmer E Stone, Marysville 

“Diphtheria,” Oscar Stansburry, Chico Discussion opened 
(, by C H Gibbons, Arbuckle 

“Gastric Ulcer " W E Bates,Davisville Discussion opened 
by B Caldwell, Biggs 

“The Decline of Maternity,” David Powell, Marysville 
D'scussum opened by J H Parkinson, Sacramento 

The Ebothills of the Sierra Nevada Mountains in the 
Climatic Treatment of Bronchial and of Pulmonary Affec 
tions” R F Rooney, Auburn 

i ^ auses an 4 Treatment of Abortion,” W R Cleve¬ 
land, Biggs Discussion opened by Thomas Ross, Sacra 
mento 

Vondland PeCU,mr Effects of La Grl PPe,” H D Lawhead, 

The Treatment of Venereal Diseases,” W J Hanna, Sac¬ 
ramento 

pThe following are the present officers of the Society 
Rr>n S .T ent o" a ^ ce A Briggs, First Vice-President, J R 
v?l ’ 5 econ( i Vice-President F W Beniamin , Third 
Tronc,,- esi r, en * : ’ ^ ^ Hudson > Secretary, Elmer E Stone, 
Ulinirmo5’ 0 ?? a , r T, S i anBl:)urr J Board of Censors W A Briggs 
Louls^Ielton " Stratton - T B Reardan, W E Bates and 

, c Hle Indlan Medical Congress —The proposal to have a Medical 
f f M SS ' n ^ n ^ la " as considered at a meeting of the Coun- 
* 0 . 16 ^Calcutta Medical Society on January 24, when it 
j f, eci e f an “Indian Medical Congress” shall be 
nrei ln Ga cutta at tlle beginning of January, 1895 The 

Plan'skevn ! hoflT a ? se ?J ents were discussed and a general 
out It was decided that in each province 


Dr Lanpliear of Kansas City, who was on the program for 
a paper on “Vaginal Hysterectomy Without Clamps or 
Ligatures,” asked for further time and he presented his 
paper in the afternoon 

Dr J M Barstow of Council Bluffs, read an interesting 
paper on “Gasoline Poisoning,” w'hich was thoroughly dis¬ 
cussed 

‘ Pulmonary Embolism ” received the attention of Dr 
Lowry of Lincoln 

The convention adjourned for lunch and reassembled at 
2 o’clock, when the reading and discussion of papers was 
resumed 

The present Society w T as organized six years ago at Coun¬ 
cil Bluffs, and has 150 members, composed of the medical 
fraternity of Omaha, Council Bluffs, Sioux City, St Joseph, 
Kansas City and other points in the Missouri Valley The 
object of its organization w T as to foster acquaintance and 
meet semi annually for the discussion of subjects of interest 
to the medical profession 

In the evening the doctors gave a banquet at the Com¬ 
mercial Club Plates were laid for 100 The tables were 
artistically decorated wuth flowers and potted plants 

The following were the toasts “The Doctor in Litera¬ 
ture,” Dr Lowry of Lincoln, ‘Medical Education in the 
West,” Dr Bridges of Omaha, “Medical Charlatanry,” Dr 
Coulter of Omaha, “Post-Graduate Medical Education,” 
Dr Emmert of Atlantic, Iowa “Women in Medicine,” Dr 
Van Mansfelde of Ashland, “The Physician and the Pub¬ 
lic,” Dr Gibbs of Omaha, “ The Doctor in Politics,” Dr Ma¬ 
crae of Council Bluffs 

Association of American Physicians —Preliminary program 
of the ninth annual meeting of the Association of American 
Physicians to be held in Hall No 2, Columbian University, 
corner of Fifteenth and H Streets,Washington, D C , on the 
mornings of May 29, 30, 31, and June 1,1894 

President’s Address, R H Fitz, “Some Researches in the 
Significance of Albumen and Casts, especially in those Past 
Middle Life,” Fred’k C Sbattuck 1 Some of the Chemic and 
Baetenologic Characteristics of Milk,” Thomas M Rotch , 
“The Chemic Products of the Anmrobic Putrefaction of 
Pancreatic and Hepatic Tissues, and their Effects upon the 
Tests for Morphia,” Victor C Vaughan , “The Effect of "Va¬ 
rious Metals on the Growth of Pathogenic Bacteria,” Meade 
Bolton , “Dr S C Martin’s Researches on the Bacteria, of 
Vaccinia,” Harold C Ernst, “Note on the Observation of 
Malarial Organisms in Connection with Typhoid Fever,” W 
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Gilman Thompson , “Experiments in Artificial Melanosis " 
George Dock , “The Mild Character and Diminished Preva¬ 
lence of Syphilis and the Infrequency of Visceral Syphilis,” 
John H Musser, “A Case of Osteomalacia," George Dock, 
“The Treatment of Typhoid Fever,” Samuel A Fisk, “The 
Treatment of Certain Symptoms of Croupous Pneumonia, 
particularly in Adults,’ Beverly Robinson, "A Study of 
the Temperature in Cerebral Apoplexy,” Charles L Dana, 
“Traumatic Headache,” Charles F Folsom, “Tetany in 
America," J P Crozer Griffith, “Clinical Report of Two 
Cases of Reynaud’s Disease,” Frederick P Henry, “A Case 
of Mitral Stenosis, with great Hypertrophy of the Right 
Ventricle, Death from Hemoptysis,” A McPhedran/‘Stom¬ 
atitis Neurotica,” A Jacobi,' Nocturnal Pain in Dyspepsia,” 
Henry M Lyman, “Lead Palsy in Children,” Wharton Sink 
ler, ‘ A Report on the Ultimate Results obtained on Exper¬ 
imental Eye Tuberculosis by Tubercular Treatment and 
Preventive Inoculation,” E L Trudeau 

The Constitution provides that papers shall not exceed 
thirty minutes in the reading 

The Association will hold its sessions and these papers 
will be read only on the mornings of May 29, 30, 31, and 
June 1 On the afternoons of these days the Congress of 
American Physicians and Surgeons mil hold its sessions 

The Association of American Medical Colleges —The fifth an¬ 
nual meeting of the Association of American Medical Col 
leges will convene at Maple Hall, Grand Pacific Hotel, San 
Francisco, California, at 3 o’clock, r u , Wednesday, June 6, 
1894 Action will be taken at this meeting upon the follow¬ 


ing amendments to-wit 

Rush Medical College, by unanimous vote, submits the 
following amendment to Sec V, Art III,of the Constitution, 
“ providing that students who intend to graduate m 1899, or 
m subsequent classes, four years of medical study and an 
attendance upon four annual courses of lectures of not less 
than six months duration each will be required Provided, 
that graduates of literary colleges who have taken a course 
of scientific studies, graduates of schools of pharmacy that 
require three years study and adequate preliminary educa¬ 
tion, may be admitted to the second year's work or course of 
lectures in the college without examination ” 

The present wording of Sec V, Art III, is as follows 
“ Candidates for the degree of Doctor of Medicine shall have 
attended three courses of graded instruction of not less 
than six months’ duration each, in separate years ” 

Subsequent to tbe above action by Rush Medical College, 
upon request of the Secretary, President N S Davis ap¬ 
pointed the following named persons to act as an informal 
committee, to, in conjunction with such other colleges as 
could send delegates, hold a conference and prepare for 
submission a schedule of requirements adapted to a four 
years’ course E L Holmes, Chairman, Rush Medical Col¬ 
lege, Reginald H Fitz, Harvard Medical College, \ ictor 
C Vaughan, University of Michigan , Wm Osier, Johns 
Hopkins University, Wm E Quine, College of Physicians 
and Surgeons, Chicago, Ill , P S Conner Medical College 
of Ohio, N S Davis, Jr, Chicago Medical College Dudley 
S Reynolds, Hospital College of Medicine, Perry H Millard, 
University of Minnesota 

The meeting was held at Chicago, February t, twenty col¬ 
leges being represented The representatives of the colleges 
present were unanimously of the opinion that the present re¬ 
quirements of the entrance examination were not sufficiently 
definite, and directed that the following amendment to Sec 
I Art III, be submitted for consideration at the forthcom¬ 
ing session to be held June 6 ‘ Colleges, members of this 
Association, shall require of all matriculates an examination 
as follows 1, an English composition in the handwriting of 
-the applicant, of not less than twoliundred words,said com¬ 
position to include construction, punctuation and spelling 
2, arithmetic-fundamental rules, common and decimal 
fractions and ratio and proportion, 3 algebra—through 
quadratics, 4 physics—elementary, Gage ’> „ woVL'r.JPi 
amount equal to one year’s study as indicated in Harkness 

The present ivording of Sec 1, Art III, is ns follows 
Article III,Section 1 Members of this Association shall 
require of all matriculates an English composition m the 
handwriting of the applicant, of not less than two hundred 
words an examination by a Committee of the Faculty, or 


other lawfully constituted Board of Examiners, in higher 
arithmetic, algebra, elementary physics and Latin prose 
As a result of prolonged discussion, and upon motion of 
Prof Victor C Vaughan, the committee, by vote recom¬ 
mended that See V, Art 111,be amended to read as follows 
1 Colleges, members of this Association, shall require of all 
applicants for the degree of M D , attendance upon three 
courses of lectures of not less than eight months each, or 
four courses of six months each, in separate years " 

Upon motion the Chair appointed the following Commit¬ 
tee to prepare a minimum ot requirements suitable to a four 
years’ course, with instruction to submit the same m time 
for action at the forthcoming session P S Conner, Medical 
College of Ohio , Victor C Vaughan, University of Michigan, 
Wm E Qume, College Physicians and Surgeons Chicago, 
N S Davis, Jr, Chicago Medical College, C B Stemen, 
Fort Wayne Medical College, Ind 
The above Committee unanimously recommended that 
the Constitution be amended by the following addition 
“ Colleges, members of this Association, shall require at 
least an amount of work m each branch as follows, to wit 

Hours didactic nours 
and recitatjon Laboratory 
50 100 

150 300 

200 75 

12.) 12j 

125 
200 
200 

50 50 

loO 
2d 
25 
2o 

2d 150 

50 100 

75 
2a 
15 
50 
25 
2a 
2o 


History and Embryology 

Anatomy and PM siologicni Chemisty 

Physiology 

Chemistry 

Materia Medico and Therapeutics 

Practice 

Surgery 

Regional and Operative Surgery 

Obstetrics and Gynecology 

Ophthalmology and Otology 

Mental and Nervous 

Dermatology 

Bacteriology 

Pathology 

Physical Diagnosis 

Ptcdolotty 

Medical Jurisprudence 
Hygienic and state Medicine 
( enlto Urinary 
Orthopedics 
Lary ngology 
Clinical Instruction 


N 8 Davis, MD , LL D , President 
Perrx H Milhaud, Secretary 
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Personal Notes 

Dr Joseph A White of Richmond, Va , was seriously in¬ 
jured while riding in a fox hunt, March 6 
Dr Vog in was appointed Health Officer of Lowellville, 
Ohio, March 12 

Drs Formento and Harnan have been reelected to, the 
Louisiana Board of Health ' 

Dr B C Brett, the President of the Wisconsin State Med¬ 
ical Society,has received from the Honorable the Secretary of 
the Treasury, a formal request for his resignation as Acting 
Assistant Surgeon of the Marine Hospital Service and in ’tt)» 
sponse haB addressed the following letter A 

“ Your letter of February 27, asking my resignation as 
Acting Assistant Surgeon of the Marine Hospital Service, io 
received Regarding this request as the equivalent of an 
order from my superior officer, I herewith respectfully bom- 
ply with it” J ' f 

Hr i W Sinn (Alter has been unpointed to sUI,tVcq Mr 


Brett in the position noted ,, < 

Medical College Notes 
The St Louis Medical College held its commencement 
exercises March 16, and conferred the degree of MB, on 
sixteen graduates / 

The Missouri Dental College at its commencement 
March 16, conferred the degree of D D S on twenty-one grad- 

uates “j 

The Beaumont Medical College of St Louis, at its sev¬ 
enth annual commencement March 16, aw arded diplomas 
thirteen graduates i 

The Toledo Medical College held its thirteenth annua^ 
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commencement March 12 There were nine graduates This 
college will hereafter have a four years’ course 

The Ohio Medical College at Columbus held its second 
annual' commencement March 13, and conferred the degree 
of M Don tw elve graduates, there were also five graduates 
in pharmacy 

i - Hospital Notes 

Neb Hospital —A new hospital is to be built at Colum¬ 
bia, Pa 1 

Nashville, Tenn— The report of Dr Charles Brower 
shows tliat 1,117 patients were treated in the city hospital 
during the past year 

Isolation Hospital —Fond du Lac, Wis , stimulated by 
the appearance of smallpox in some Wisconsin towns will 
build an isolation hospital 

” Selected a Site —The trustees of the Reuben Noble Hos¬ 
pital Fund at AVestfield, Mass , have selected a site for that 
institution, which will cost $20,000 

Differences —There is an interesting row between the 
regular, “homeopathic” and “eclectic” staff at the Cook 
County, Ill, Hospital 

St Boniface Hospital, Winnipeg, has been entirely 
reconstructed, and is now one of the best arranged Hospi¬ 
tals in the Dominion 

North Carolina State Hospital for the Insane —The 
quarterly meeting of the North Carolina State Hospital at 
Morganton.was held March 1 The Hospital is overcrowded 
and needs enlargement 

Contagious Disease Hospitals —The Health Board of 
Detroit are unanimous m recommending the establishment 
of a contagious disease hospital A pest house is to be built 
at Columbus, Ohio, on the county infirmary grounds 

Hospital for Insane, Rochester, Minn —Work on the 
rebuilding of the administration building'at the State Hos¬ 
pital at Rochester, Minn , will begin shortly It is to be a 
$60,000 improvement and will greatly improve the appear¬ 
ance of the building 

TnE Officers and Managers of the Infants’ Summer Hos 
'pital, Rochester, N Y , held their annual meeting March 12 
The debt of the lakeside institution has been reduced to 
$1,500 The Hospital will be opened to patients at the usual 
time this summer Among the officers were Dr Edward M 
Moore, Sr and Dr E M Moore, Jr 

The Flagler Hospital at Lockport, N Y, has been made 
a general and emergency city hospital,the management being 
in the hands of a non-sectarian board of managers of 
twenty one members, on which shall be represented the 
Mayor, the Board of Health and each of the religious 
denominations of the city 

The “Big Four” Will Have Nine Hospitals —The “Big 
Four” Railroad has finally decided to establish hospitals at 
Indianapolis, St Louis, Cairo, Kankakee, Peoria, Sandusky, 
Cleveland,Columbus and Cincinnati, at a total cost of $100,- 
000 A hospital tax of 60 cents a month will be assessed on 
all employes receiving a monthly salary of more than $50 

The Medical Societa Select the Staff —The Macon 
l» fGeorgia) Hospital has been established and the Macon 
Medical Society are to furnish the medical service of the 
Hospital It is a great pity that the medical staff of muni¬ 
cipal hospitals generally are not thus selected The socie¬ 
ties may well be trusted to recommend efficient and capable 
men 

Municipal Hospital, Philadelphia — A movement to 
Temoie the Hospital to Petty’s Island is doomed to failure, 
owing to the difficulty of reaching the Island in winter 


The Councilmen selected from the Twenty eighth Ward 
where the Hospital is at present located were pledged to 
work for its removal, but the other councilmen object to 
its removal to the vicinity of their respective constituents, 
and so the Hospital is likely to remain where it is 

New Hospital at Baltimore —The Faculty of Baltimore 
Medical College will build a new hospital this summer on 
the site of the Maryland General Hospital, which is to be 
torn down The hospital will have a capacity of 150 beds 
and 20 private rooms and it is designed to be completed in 
December The committee in charge of the new building 
are Drs RHP Ellis, R W Johnson, J D Blake and AVil- 
mer Brinton The physicians and surgeons composing the 
hospital staff are Drs C G Hill, RHP Ellis, David 
Streett, Wilmer Brinton S K Merrick, John D Blake, A C 
Pole, George Reuling, R W Johnson, T A Ashby, W T 
Howard, Jr , S T Earle and R B Warfield 

Milwaukee is to have a Children’s Hospital It will be 
opened May 1 The following will be the medical staff t 

Attending Physicians—Dr Bennett, Dr R C Brown, Dr 
H Y Ogden and Dr S Friend 

Surgical Staff—Dr Ralph AY Chandler, Dr Bryant Smith, 
Dr F Rogers and Dr Frank Munkwitz 

Attending Oculists—Dr Edgar H Neyman and Dr H V 
AVurdemann 

Consulting Staff—Dr AALlham Fox, Dr T E Wallbridge, 
Dr Thomas Hay, Dr Louis Frank (dermatologist), and Dr 
Franklyn J Tower (pathologist) 

Aliss Louise King, a graduate of the Illinois Training 
School for Nurses, will be the Superintendent of the Hos¬ 
pital 

AVinnipeg General Hospital —At a meeting held Alarch 
11, the attending medical staff of last year was re-appointed 
for the ensuing year, viz 

For the general wards—Doctors R J Blanchard .Tas 
Patterson, J R Jones, H II Chown, H A Higginson and 
J S Gray 

For the isolated w'ards—Doctors W J Neilson and N B 
Gillies 

For the maternity w r ards—Doctors A J Mcdonnell and 
R M Simpson 

Specialist for diseases of the eye, ear and throat—Doctor 
J AA’ Good 

A communication was received from the attending med¬ 
ical staff with reference to the terms and conditions on 
which patients should be received into the private wards of 
the Hospital A committee of the Board was appointed to 
meet ana confer with the medical staff in reference to this 
matter 

The First Hospital Car —The Central Railroad of New 
Jersey has just fitted out and put into service the first hos¬ 
pital car in the history of railroading It was turned out of 
the Ashley shops a few days and is now stationed at Mauch 
Chunk, Pa , ready for use It is divided into two compart¬ 
ments, both of which are fitted up for hospital use There 
are cots for the patients, seats, a good supply of medicines 
and lintels and other necessary articles for the care of the 
injured The car is painted a light cream on the interior, 
and is made bright and cheerful Maimed and injured pa¬ 
tients can now be tenderly cared for, and rest as well as at 
home The car was constructed at the suggestion of Mrs 
Dr Erwin of Mauch Chunk 


Kansas State Board of Health —Dr H AA r Roby of Topeka, 
(Homeop ) has been appointed a member of the Kansas 
State Board of Health to succeed Dr J P Stewart 
Board of Health of Manitoba— The following appointments 
have been made to constitute the Provincial Board of 
Health as re organized at the last session of the House , Tames 
Patterson, M D , AALnnipeg , John Mackie, M D , Portage la 
Prairie, Alex Flemming M D , Brandon , George Riddell, 
M D , Crystal City , S J Thompson, Y S provincial veter¬ 
inarian Dr Patterson has been selected Chairman The first 
four gentlemen are also the District Inspectors for 
province E M AATiod has been appointed , of 

Board 
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A Mexican Pest House —Five American sailors have returned 
to this city, after an experience in a Mexican pest house 
that has convinced them, at least, that the Mexican quaran¬ 
tine officials have much to learn of sanitary regulations, as 
well as of the laws of humanity 
Isolated for eight days, deprived not only of liberty but 
of food, drink and medical attendance, to say nothing of 
comfort, it was fortunate that these mariners had no serious 
illness, otherwise the mistaken vigilance of the Mexican 
health officials and the indifference of the steamship com¬ 
pany’s agents might have been responsible for their deaths 
from exposure The steamship Vtgilancia, of the New York 
and Cuba Mail Steamship Company, more generally known 
as the Ward line, on February 3 last left her pier at the 
foot of Wall Street bound for Vera Cruz, Mexico The 
Vigilancia, had formerly been in the Rio trade, and this was 
her first voyage to the Mexican ports 
Shortly after the Yigtlancia sailed, some sort of skm dis¬ 
ease broke out among the crew and became general It was 
merely an annoying rash, and is attributed to the bad con¬ 
dition of the bedding Among the crew of the steamer was 
Albert C Barrett of 170 East Seventy-sixth Street, who was 
rated on the ship’s books as electrician and ice engineer 
He related his experience to a reporter ns follows 
“Not one of the Ward line steamers,” said Mr Barrett, 
“ carries a doctor They only have medicine chests, and 
when any of the crew is sick one of the officers prepares a 
dose from the chest When this skin disease broke out, there 
was no one to attend to the men When we anchored at 
Progreso, Mexico, on the morning of February 10, about 
forty men were suffering slightly with this complaint, and 
w hen the Mexican quarantine officers boarded the T igdancia 
they were greatly scared at the thought of smallpox The 
ship was quarantined for twenty-four hours, and the captain 
was very anxious to get away It was finally arranged to 
send ashore five men as sick, and then give the ship a clean 
bill of health Men were selected who could best be spared 
I was one, and the others were E T Stilling, William Hamm, 
R Caccia cadets, and Patrick Coyle, oiler 
“We were landed on the beach over a mile from the city, 
and escorted to an old, tumble down, adobe hut, with a 
leaky and dilapidated roof, and without doors Here wo 
were met by an individual who informed us in broken Eng¬ 
lish that he was the Chief of Police,and that we were not to 
be allowed to leave the hut under any circumstances He 
then left us m charge of two policemen, armed with sabres 
and revolvers , , . 

“For twenty six hours we remained in this hovel without 
food or water or bedding of any kind, and our repeated re¬ 
quests to be allowed to go to the city to see the United States 
Consul were refused by the guards On the second night 
Coyle and myself stole away and reached Progreso without 
detection, and sought Mr John Waddle, the acting United 
States Consular Agent Mr Waddle is the English Consul 
also, and befriended us in every way possible He told us 
he could not visit our quarters without the consent of the 
Mexican authorities He promised to attend to our case 
and we returned to the hut 

“We sent an appeal to the United States Consul and got 
a few things in return We were kept in the pest hole until 
February 18 Mr Waddle saw that we were properly cared 
for and February 28 we got aw ay on our own ship, which had 
returned But for the efforts of Mr Davis and Mr Waddle 
we might still be in that awful place ’’—New Yorl Woild 

THE PUBLIC SERVICES 


v-diminutions U 8 Armj M<wllcnl Corps -In view of the 
TiftRBlbllity of the reduction of the Medical Corps of the Arno from one 
hundred and twenty five to ninety Assistant Surgeons by action of 
roncresB at its present session, and to sav e possible loss of timo and 
,nVarniidates if such action be taken the examinations ap 
pointed JOT March and Aprit, 1894, will, by order of the Secretary of War, 

n nilOTO l bab?etbnt r if l tho Corps should not be reduced the Examining 
Hoard will be convened in the fall of 1894 Of tbis, notice as early as 

possible will be given__ 

* chnnecs Official list of changes in the stations and duties of 

A ofiTcerss"rf ingin the Medical Department, U S Army, from March 
1894 . to Match 23 1894 

r tt -vr rnm-ciuTE Surceon U S A , is relieved from dutj at 
Major Henri M C ^"nlered f 0 rep ort in person to the commanding 

ass *ks stasia 

raucas ila ^ s g° snrpeon Hirst Lieut Woodson. Asst 


raucas 
Woodsov. 
Surgeon, on 
the commanding 


vfetno relieved by Capt Gorgas vv ill report itrhe; 
dfng officer Ft McIntosh, Texas, for dutWt&h 

rc 


and for field duty in the Dept of Texas, relieving First Lieut Benia, 
minLTenEvck, Asst Surgeon Lieut Ten Kick, on being thu» 
relieved will report to the commanding officer, Ft Clark, Texas, lor 
temporary duty at that post 
First Lieut Harlan E McVav Asst Surgeon, so much of par 8, S n 
60, Irom A G O March 32 1894, as relates to him, is amended to 
direct him, on being relieved from duty at San Carlos, Arlz.Trj- 
iirst Lieut Straub Asst Surgeon, to report in person to the com | 
manding officer, F Iluachuea, Instead of Whipple Bks , Ariz j 
JVnvj Changes Changes in the Medical Corps of the U S Navy fi * 
the week ending March 24,1894 
Surgeon B S Mackie, ordered to the E 8 R S “Franklin” , 

P A 8nrgeon VV C Braisted,I rom Naval Hospital, Lew Vork andtc 
the E S S ‘Columbia” 

P A Surgeons G Evans, from the Naval Hospital, Philadelphia, and 
to the Naval Hospital, New \ork , 

Surgeon W G I arvv ell, ordered to the U S S “ Columbia ” “ j 

Marine Itospllnl Changes Official list o{ changes of stntionann 
duties of medical officers of the U S Mnrine Hospital Service, fo 
the fou- weeks ended March 17 1894 
Surgeon C S D Fessendfn, detailed ns chairman of board lorjphykica 
examination of Asst Surgeon L L Gofer March G 1894 
Surgeon Georgf Purviance, detailed ns chairman of board,to inspec 
Reedy Island Quarantine l eb 20,1804 To report at Bureau for tem 
pornrv duty March 2 1894 

Surgeon W II H Hutton detailed as ehnirman of hoard for physica 
examination of Inspector of Hulls, March 9,3894 
Surgeon J M Gassavvav, detailed as recorder of hoard for physica 
examination of Asst Surgeon L E Coker,M arch 6,1894 
Surgeon John Godfrlv , detailed ns chairman oi board forphysicni ex 
nminntion of cnnoldate, Revenue Marine Service, March i>, 3891 
Surgeon Iaiffvx Irwin, to proceed to Paris, France, for special dutj 
Jteb 24 3891 , , 

Surgeon 1 11 Mead detailed as ehnirman oi hoard for physical exam 
Tnntion of candidates, Revenue Marino Service, March 10 ISM - I 
Surgeon H R Carter, to report at Bureau for special duty, March 1 
3894 , „ 

P A Surgeon C E Banks, to proceed to Portsmouth,N H,as Inspe! 

tor March 32 1891 . , “ J 

P A Surgeon!’ C Kallocii, granted leave ol absence for thlrtvday) 
March 12 1893 

P A Surgeon A II Glfnnan detailed ns member of board to Jnspei 
Reedy Island Quarantine, Feb 20,1894 
P V Surgeon Euui-nf W asdin, granted leave ot absence lor Bixtee 
days, March 8 1804 

P A Surgeon J J kiMOUN to report to chairman of Committee c 
Ventilation and Acoustics, House of Representatives, for sped 1 
duty Feb 21 3894 . , , . , 

P A Surgeon K SI W oodw ard, to report at Bureau for special out 
March 31,1893 

P A Surgeon G M Guiteras, granted leave of absence for twenty dav 
Feb 19,1894 . , . , . . 

Asst Surgeon VV G STmrsON granted leave of nbsence for twenty fi 
days, March 6 lSOi Detailed ns recorder of hoard for physicnl e 
nminntion oi Inspector oi Hulls, March 9,3893 
Vsst Surgeon L R Houghton, ordered to examination lor promotlo 
March 8,1894 , 

As't Surgeon M J Rosenau, ordered to examination for promotlo 
March 9, ISM , , . , . „ 

Asst Surgeon L E Coffr, to report to bonrd for physical examlnntio 
March G, 1891 Placed on w nlting orders March Ip 1891 
Asst burgeon C II Gardner detailed ns recorder of hoard lor physic 
examination of candidates, Revenue Mnrine Service,March 30,3b 
Asst Surgeon W J S Stfwart detailed as recorder of board for phy 
cal evaluation of candidates Re\cuue Marino Sen ice, Marcxi < 

1893 ___ * 

I.ETJTEItS RFCEHEP 

(A) Vlden.C II (2) Washlngton D C Andrews, Edmund Chicn 
Ill Alley 1 II Toledo, Ohio Vmericnu Phvsicinns’Snnitarium As 
elution, \S nshington I) C , Abbott A 0,Bnen Drs, St I nul, Mini 
A re nd A , Chicago, 111 _ « _ T , „ , 

(II) Barrett, J G Iowille.N C , Bndger Paper Co .knnknmia, W l 
Best W L Qulncrly N C Blake, W C, Lyndon, Vt Ballenger, 

L ;C)'comegys C G , (2) Cincinnati Ohio Cochran Jerome Mo 
comerv Ain Coleman, P C, Colorado Toxns Clnrk.E S San Fn 
cisco Cni Case, VV R Poughkeepsie, N V , Cunningham, M {r ,G 
nett, Kansas Cook, 1 P Mendotu 111 ox- 'rut, 

(l>) Dougherty G F , Ncoga, Ill Dickinson,G k lersey ,city, 

J , Dickcrt Joseph, Newark, N J , Daly, VV H ,I ittsburg, 1 a Dolib 

Goodaie A Co Boston Wnss , _ M T 

(»•) litz,R II Boston Mass lehr, Julius Ilobokcn N J 
(G) Guy, J D Coventry N V Greoue Chas Ij. St liml, Min 
Gamble W L , Chicago, ill Guilford, VV M Lebanon Fa 

(II) llcngst D A, Pittsburg In I’K' 18 '' L; „-T^^Brnttleb 
nummel A L (4) Philadelphia Pa , Holton Henry D Brnttleb 
Vt Howard Donne C lort Buford Norto Dakota Hawkins, A 
Monett, Mo Ilonr Geo F, Washington, D C, Hess, John a N 

Jt (jl)°Jeffery, A L, Denver Colo , Jones, Albert M Redlands,C 

(IQ Linpr ft o\ A Stn"bULk l , I Minu Listol Chemical Co Chicago 1 
Leihugwell, W m L Watkins, N V Lintbicum, D A , Helenn, A 
Lichty D Rockford, Ill ,, „ , >, 

(«) Millard Perry II (2) St Paul,Minn Murnnvv.II A . Elkhart li 
Metcalf C N Indianapolis Iud Medlin } A bt J oui " 

Arthur Hypophosphite Co .Ansonin Conn McMurtry L »,LOu 
kr , Mnttison, J B, Brooklyn, N V , Mckcown, S VV , ToungstO 

*^(3V) Neimyer VV G Chicngo Ill Nutt David, J ondon, 1 ng 
(O) Osborn VV V\ Upper Middletown, Pa 
(I») Park J Walter Harrisburg, Pa 

(It) RohhiiiB J Quincy, Ill , Tl „ T u,, 

(S) Stearns Frederick Detroit Mich , Stutsman Carl Burl 
Iowa Stoddard G W Rnmsey.Ili Smart, Chns , VV nshington, 
Souchon Edmond New Orleans, La 







